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STATE OF INDIANA ) RDE
) SS: Re: George E. Leahy, Deceased
COUNTY OF LAKE ) Parcel No.: 45-11-08-455-007.000-036

AFFIDAVIT OF SURVIVORSHIP

Comes now MARY P. SOPATA, being duly sworn upon her oath, and states as follows:
1. That she is the daughter of George E. Leahy and Mary J. Leahy and makes this

Affidavit based upon personal knowledge.

2. G E. Leal yd-Mary T Leat tt fthe following described real
t L]
estate located in . y 'Pocumen 18
'
TI ON Q;E)tgm LE wood {é%;d an A ddit the Town
of Sct D osumentcis theMopPeEEBef 0 .cc 3. in the
Office6f the Rherlmkﬁ@oﬁmyyﬂed:mader'
Commonly knownas: 1068 Cherrywood Tane, Scl ifle, Indiana 46375
3. The real estate was transferred by Warranty Deed toGeorge E. Leahy and Mary J.

Leahy, Husband and Wife, as tenants by the entircties on September 22, 2003, Said Deed was

duly recorded as DocumentiNumber 20031101585 in'thé Office of the Recorder of Lake County,

Indiana, on the 24"
4, G

7 acquired title to

the above-descril from the time

they acquired title until the death ot George E. Leahy on November 23, 2014, at which time Mary
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J. Leahy acquired title to the real estate as surviving tenant by the entireties. (A true and accurate
copy of the death certificate of George E. Leahy, with social security and cause of death redacted,
1s attached hereto and incorporated herein by reference as Exhibit “A.”)

5. This Affidavit is made by the undersigned to confirm that ownership in the above-
described real estate is now vested solely in Mary J. Leahy and to induce the Auditor of Lake
County, Indiana to reflect the correct ownership of such real estate on said Auditor’s records.

FURTHER YOUR AFFIANT SAYETH NAUGHT.

Sy & ﬂ s

MARY P. SOPATA

Document 1s
> NOT OFFICIAL!
COUNTY OF LAK )

This Document is the property of
Before me thc undersigpédpalNafa Eﬂﬁﬁ@y(mmw and State, personally appeared
MARY P. SOPATA, land she being first duly sworn by me upon her oath, states that the|facts alleged in
the foregoing Affidavit are trwe and acknowledgesthe execution of the foregoing Affidayit as her free and
voluntary act.

STATE OF INDIA

. \ NN L 5
Signed and scaled thi ). day of \ é

\_//\— s
Notary Public

ugan, Repay
. John, Indiana

R )

1 (Atty. No. 213 570
or Avenue ,.M’ﬂmh S
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I affirm, under the penalties for perjury, that I have
taken reasonable care o redact each Social Security
number in this document, unless required by law.

Laura L. Rybicki




U | INDIANA STATE DEPARTMENT OF HEALTH o TrackingNo. 367146
e . CERTIFICATE OF DEATH o e L T

s . )
./ : S
Local No 003701 _ EDRNo 000000416693 state No 052991 =
sLegaI Name (F|rst Mnddle Last) o j 1a. Malden Name (If female) 2. Sex . 3. Time Of Death 4 Date Of Deatn (MonWDay/Year)
GEORGE E LEAHY ; ST o ] MALE . | 01:05PM ‘ 11/23/2014
5. Social Security Number'| Ba. Age.- Yrs- 6b. Under 1 Year '| '6c. Under 1 Month| 6d. Under 1 Day 6e. Under. 1 Hour | 7. Date omeh (Monlthaleear) 8. firthplace (City and State or Foreign Country)
[ 86 - {mens  Joms . o wndss | 0128/1928 | CHICAGO, IL
‘9, Evérin U.5. Armed Forcés? - - | 10. 1f Dea h Occurred In A Hospital’ . : 10a. If Desith Octurred Somewhere Other Than A Hcspltal

; . B [ HospiceFaciity ~ [J DecadentsHome  [] :Nursing Home/Long-term Care Faility.
10 Yes. B No [ Unkriown | D lnpauent D Emergency Department Oulpatlent E] Dead on Arrival | [ Other (Specify) ’ :

11, Facmty Name (If Not Insutuhon lee S\reet and Number)

11068 CHERRYWOOD LANE - ; RIS SRRy
Az Cny Or Town,-Stats, Ang Zip Code - : E ] E 13. County Of Death . 14, .Marital Status AtTnme OtDeath . - - i
g . o ‘ o . . . o .| B Mamed ) Marfied, But Separated - [J Dlvomed
' SCHERERVILLE IN; 46375 N : - LAKE ' o L] widowed .- [ Never Maried [ Unknown
RT3 Sur\nvmg Spouse’s Name ; . i . 15a. (f V\Me)Giye Maiden Last Name . 16 Dacedent‘s Usual Occupatnon 7. Kind Of Busmessllndusuy
: B e , , v VENDING-FOOD -
MARY JANE LEAHY IR o |STUBER . = . 3 DIVISION’MANAGER . .SERVICE :
18. Res@enu -'State- - L 18a. County’ . - - T 18}1' City Or Town o !
INDIANA . o lake SCHERERVILLE L - T
-] 18e. Stree(And Number o IR o ‘ii ; R L . 1de. Apt.No. ‘ 18e. Zip Code ‘lBt,lnsidg"Gﬁy Limits?
| 1068 CHERRYWOOD LANE : o R agazs | B Ot
18:- Detedent's Educahon e .| 20. Decedent OF Hispanic Origin . ] 21 Decedent's Race . ) }
HIGH SCHOOL GRADUATE OR GED R o S
COMPLETED: : NOT HISPANIC ‘ White . " T
‘! 22 Father's Narme (First, Middle, Las‘) R ) o - s - | 238 Mother‘s Narne (First, Middle, Last) ] T . 235,Mo\pe‘rs Mqid[en;has!xNa‘m'e .
'GEORGE P LEAHY ' L . |ANNA B LEAHY ‘ o 'MCKENNA
E ’_24 Informant's Name . [ T 24‘a.1’ReIa|ionsnip‘To Decedent - ] 24b. Mailing Address (Street And Number, Cny S\a\e Z|p Code) :
. MARY JANE LEAHY L SPOUSE - 1068 CHERRYWOOD LANE, SCHERERVILLE IN 46375

A5 Biasa OF Disnosition

: 255 Method Of D\Sposmon
& Buriat i Cremation- [ Donation D Entor

7 Rem lFromSa{e i

T Dogwmentlis, .

: 26 Wa; Corvonqr‘oomvamed? . 27, N .Fun cilit -
B g e QT @FELQJHA@L' | .

27a. Fun’,er‘al‘Ho}ﬁe'Lieens!; N‘uvn'wber. L

27b ‘Signaiure o Indiafia Funeral Service Licens N censee): % OF
KEVIN'W. KISH BY ELECTROI St RIS mern 1 ‘ (,OV" P
‘ ’ Cause Of Death {See Iristructions And Exampies £ RECO! S FILE W“h'\:ﬂi}\‘;NT

28, Pan 1. Eniter The Chain Of Event - Dises juries, Or Comg m ngm‘m ; ,j ;\':T'Y L ANTH DE! PAR
- Such As Cartiat Arrest; Respiratory Arrest, ntrlcular Fibrillati O C AN —

A Line. Add AdditinalLines If Necessary. . . « e e B T

I'mrnediale eausg (Final Disease Or Gonditi¢ asull»ng In'Death) A J—B-Ee— L_mj_—

‘ . i =

Sequemnally Llst Cnndmons " Any, Leadlm The Cau sted On - T - SO AE T ew O o

Line'A, Enter The Underlying Cause (Disease Or Injury That Initiated . ‘ wr | %:;" .7

‘The Events Resulhng in Death) Last ; C. g . e s A

: : - FGiARA T '_‘CSFFTG?JH ”
v . . GOUNTY HEALTH OTFIPr
. D. . CLANE i [N 4 ™
Part . Enter Omer’§’ignirc.3ng Coit dnioﬁs Contribe: o Death But Not Ryes'ultir The Underlyir use Givin In ! Was An osy Pé};orms‘d? s ‘D Yes E ﬁo
| ) . : ) . 3 Were Au /‘Finding Available Ta C ete The Cause Of Daath? D Yes D No
31, DIG Tobacto Use Contribute 76 Death? - 33 TFema i ) : 33. Manner OF [
s i [ Net Pragnant Wihin Past Year D Pragoam At Tune Of Deamy ] Not Pregnars, B Pragnan Within 42 Days O1 Death’ B Natural O Jde Il Acudent E] Pandmg lnveﬂlgaﬁon
Y Probabl - & Unkn

;D hod D rovably O N? E Unknown . ] ot Bragnant, But Pregnant 43:Davs To 1 year Betors Dsath {0 U f Pregrant Wikin The Past Yesr 3 suicide [ ¢ NotBe Determined

34, Date Of injury (MontivDay/Year) . 35. Time Of njury . - 3B,PIE%e Q7 iUy (EG,, Decedent's Home, Construchon Site, Restausr soded Area) | 37. lnjuryAt Work? .

| ) o : : : . { : O ves. E\ No-

8. Losalion Of injury - State . 56 TOr Town 7] 35b. Sirbel & Number - z “ 38 AptNo. | 384, ZpGode

- . . . I 4 . . . P

39. Déscribe va Injury Occurred ) A nju Spacify: .

: L vt -
N _ EA | WEﬁ?i mLEss

41 Stgna\ure 01 Personcarnfymg Cause Of De . 4 ” ¥
LYLE RMUNN .BY.ELECTROM . Rai . C2

43 . Name, Address And Zip Code Of Person Cer

‘ LYLE R MUNN 85 E. US HIGvar\v 6, MEDICAL PLAZA STE 235, VALPARAISO, IN 46363 ) 91031
L dluunal Funeral Sarvlce Provnder : ] 47,4

8. Sighaturé of Local Health Officer. < ] ) ) i ) . 4. For Rogistrar Oy

SUSAN W. BEST; VIA ELECTRONIC SIGNATURE 3
AMENDMENT 7O CERTIFICATE OF DEATH (ENTRY oR ORIGINAL)_

State Form 53395 ATTENTION ESTATE: The Social Secumy # is being requested by this state agency in order to pursue rasponslbvmy Disclosure is voluntary anM‘SEﬂW[yﬂﬁf IXED

EXHIBIT "A"



