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6. That the value of the decedent's gross probate estate, less liens and encumbrances, does
not exceed the sum of $50,000.00, the allowance provided by I.C. 29-1-8-3, the costs and
expenses of administration and reasonable funeral expenses. The following are the assets
held by decedent at the time of death:
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Real Property:

Real Estate commonly known as: 3922 Ohio St., Gary, IN 46409

Parcel Number: 45-08-27-276-015.000-004
Assessed Value: $55,400.00
Further described as:

Lots Five (5) and Six (6), in Block 1, in South Broédway Land Co’s. Asbury Park
Addition to Gary as per plat thereof recorded in Plat Book 9, Page 28 in the Office
of the Recorder Lake County, Indiana.

Total Value of Estate Assets: $55,400.00

Debts of the Estate:

Rees Funeral Home-Funeral Expenses $ 7,094.30

Attorney’s Fees: Law Offices of Patricia A. Rees $ 600.00

Total Estate: . $47,705.70
Document 18

7. That upon the degth ofdJoanne J. \ilold n alj }II nne Juoe Moldovan, pursuant to the
laws of intestaey 1nNéT Eak p&flw.aforementloned property vested
as an und1v1dei-i‘){ slﬁ Y ﬁf (thday, her son, Michael A.
Moldovar, her dauﬁ7 er%{le %a}rgssr %‘t Bll ;rida Boftas, and her son, John
C. Moldoyén, and YHEY %ﬁﬁ' SF the aforemcntioned property as
Tenants in Common.

8. That the gross value of the estatc of the decedent as determined for the purposes of Federal
Estate tax|purpeses 15less than the value required for filing a foum 706 Federal Estate Tax
Return,

9. That Debbie LaSoliddy will hold the Assessorof Lake County harmless for its reliance on
this affidayvit and for transferring realptoperty pursuant to Indiana Code 29-1-8-3(b).

Dated this E § day of Augt

Debble L. Sohday



State of INDIANA )
)SS:
County of LAKE )

Before me a Notary Public appeared Debbie 1,. Soliday and she did on this date swear to the truth
of the foregoing statements. Subscribed and sworn to before me this E?} day of August, 2016.
/ .

//l
//f
My Commission T SHAUNAMUNGE ] )
expires: 4/10/22 Lake County Shaufia M. Lahge, Notary Public
My Commission Expires
_Apil 10,2022

L affirm, under the penalties of perjury, that I have taken reasonable care fo redact each Social Security

number in this document, unless’req

— This Instrument Prepared by: Shauna M. Lange, Esq, Law Olffices of Patricia Rees
5341 Central Avenue, Portage, IN 46368, Telephone: (219) 947-1692.



INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 9276 3
CERTIFICATE OF DEATH - RESUBMIT

Local No 002133 EDR No 000000520055 state No 030949

1. Deceden;s Legal Name (First, Middle, Last) 1a. Maiden Name (If femala) 2. Sex 3. Time Of Death L«t. Date Of Death {Month/Day/Year)
JOANNE JUNE MOLDOVAN UNDERWOOD FEMALE 08:056 AM 07/02/2018
5. Social Security Number | 8a. Age- Yrs €b. Under 1 Year LGQ Under 1 Month| &d. Under 1 Day Be. Under 1 Hour | 7. Date of Birth (MonthvDay/Year) | 8. Birthplace (City and State or Foreign Country)
82 Months Days Hours Minutes 12/09/1933 AURORA'LS
8, Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital
[ Hospice Facility ~ [J Decedent's Home [ Nursing Home/Long-term Care Facility
O Yes & No [J Unknown | (X inpatient [J Emergency Department Outpatient [J Dead on Arrival LD Other (Specify)
11. Facility Name {If Not Institution, Give Street and Number)
ST MARY MEDICAL CENTER INC
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
[0 Married [] Married, But Separated [J Divorced
HOBARTJN 46342 LAKE BJ widowed  [J Never Mamied [J Unknown
| A
15. Surviving Spouse's Naméa 15a. {If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry
DELI COOK GROCERY
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE GARY
18¢. Strest And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
Yes No
3922 OHIO STREET 49409 = -
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
HIGH SCHOOL GRADUATE OR GED
COMPLETED NOT HISPANIC White
22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 23a. Mother's Maiden Last Name
CHARLES UNDERWOOD MARCELLINE UNDERWOQOD BREAULT
24, Informant's Name 243. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)
DEBBIE SOLIDAY DAUGHTER 534 EAST 37TH AVENUE APT LOT317, HOBART, IN 46342
25. Place Of Disposition
25a. Method Of Disposition ] 25b. Place Of Disposition {Name Of Cemetery, Crematory, Other Place) ] 25¢, Location - City, Town, And State
[ Burial & Cremation [J Donation [] Ento
O Removal From Stats °
3 Other (Specify): R1 ARY N
26. Was Coroner Contacted? 27. N 37 Fu a 27a. Funeral Home License Number:
Yes No -
Oves @ REE 5342 |FH83003069
27b. Signature Of Indiana Funeral Service Licen (Of Licensee):
[JAMES J. KRAUSE , BY ELECT 0a
2 F 3 S ) o COBY OF Approximate
28. Part |, Enter The Chain Of Events - Diseas juries, Or Comgplications - Th Directly-Caused The Deat Enter \cehl_jg N . Interval: Onset
Such As Cardiac Amest, Respiratory Arrest, ¢ tricular Fibrillgl Lnll wmﬁy Eausd BriON NITH THE To Death
ALine. Add Additional Lines If Necessary. { £ COURTY HEALTH DEPARTMENT
immediate Cause (Fina! Disease Or Condit| esulting In Death) A. _LUNG CANCER | 3
! Dueto {OrAsA tﬂ«mugm on:
Sequentially List Conditions, If Any, Leadin The Cat .isted C B _ t——" = 0 B 18
Line A. Enter The Underlying Cause (Disez r Injury Initiated e lon Eetan=lo) - L
The Events Resuiting In Death) Last @, 2
D Due to (O anseqyehcs
Part |). Enter Other Significant Conditiops Contribi to Death But Not Resul n The Under’ Cause Given In Part | 29. % m J No
30. Wer topsy Finding Available Jomplete The Cause Of Death? O Yes [ No
31. Did Tobacco Use Contribute To Death? 32. If Femal 33. Manne Death:
O Yes [J Probably [J No & Unknown [ Not Pregnant Whhin Past Year [} Pregnant At Time Of Death [} Not Pregnant, 8ut Pragnant Wihin 42 Days Of Death & Na}L{raI Homicide [ Accid}enl O Pending Investigation
D Not Pregnant, But Pragnant 43 Days To 1 year Before Death: lj UnFimwn If Pregnant Within The Past Year D Suicide Tould Not Be Determined
34. Date Of Injury (Month/Day/Y ear) 35. Time Of Injury ; 363, Place,Ofnjtiv(=.G., Decedent's Home, Construction Site, Re A, Wooded Area) 37. Injury At Work?
| Oves DONo
38. Location Of Injury - State 3Bz /Or Town ‘ 305, Shiaetd NUmBGrL - 38c. Apt. No, { 38d. Zip Cade
39. Describe How Injury Occurred b T mon Injury, Specify:
‘Vﬁ&m' YNLESS
41, Signature, Of Person Certifying Cause Of D« A ) AN Va: )rTe)‘ Salinl ik 1
MILTON STANLEY GASPARIS SIGNATURE ) [ Coronier " ; D'H,eanh Officer .
43. Name, Addrass And Zip Code Of Person Cer pNumbqr_ i > 45: ‘Date Certified - b
i ; S USRS o 1
IMILTON STANLEY GASPARIS |, 1352 SOUTH LAKE PARK AVE, HOBART {N 46342 )0103?5=15A' S R 0710502046 )
46. Additional Funeral Service Provider: 'N(as' N j " L // j 1
' o L B - [
48. Signature of Local Health Officer: 49. For Registrar Only - ?a(e Filed - MonthIDay/Year) LN — :
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE 1 JUL: 05 2016 T |
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) : NI s e :
49: 07/05/2016 Vot o
24b-Building;: 537 P : < “\\ - '
! . I ~ 1
1 ’ . ' !
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DBAICE™
State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary anMéQEHoMH&EfIX_EB—_



