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SURVIVORSHIP AFFIDAVIT

s

Comes now Linda G. Kortum, who being duly sworn upon her oath, deposes and says:

That, Linda G. Kortum is the surviving spouse of Danny L. Kortum, deceased who died
domiciled in Lake County, Indiana, on July 26, 2016.

That Linda G. Kortum and Danny L. Kortum acquired title to certain real estate as tenants by the
entireties, said real estate being described as follows:

Lot 33 in Olde Hickory Estates Unit 4, as per plat thereof, recorded in Plat Book 42 page 60, in the
Office of the Recorder of Lake County, Indiana.
Tax ID: 45-10-25-427-002.000-032

Affiant st G ohpeiRane oy <o nd cohabit together

as husband and w N@wfheﬂtw T(&ji Aﬁ' ed real estate, until

the date of Danny ortur's death
This Documen is the . .
Affiant states that thet tal ts ai estate ud1 (ih oceeds life insurance policies
01111 ecor €er.

and real and personal property, were not sufficient to subject the estate to Federa! Estate Tax and that
Indiana Inheritance Tax, if has be

This affidavit 18 made for the purpose of maintaining a clear record of| title to the above-
described real estate and torinducea the appropriate county authority of _County, Indiana, to transfer the
above-described real estate to Linda G. Kortum.
Executed: 8-18-1

Slgriafure : w(fM/ b ]P ~ A

Emnda G. I\c-ltum /

STATE OF
COUNTY OF

Subscribed and sworn to before me, a Notary Public in and for said county and state this 18th day of
August, 2016, personally appeared Linda G. Kortum who personally appeared and acknowledged the
execution of the foregoing Affidavot

N\

[
: : i R P i ST :
Notary Public: Shannon Stiener ﬁ Af SHA&E}J(S%JU'AE,NER
Resident of Lake County fmm\"‘ My Comrmission Expires
.. . 1L March 14, 2023
My Commission expires: 3-14-23 ———— s

Prepared by: Linda G. Kortum

I affirm, under penalties for perjury, that I have taken reasonable care to redact each Social Security
number in this document, unless required by law Linda G. Kortum. F I L E D

AUG 182016 3

JOHN E. PETALAS (‘/W)
LAKE COUNTY AUDITOR
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FELE, INDIANA STATE DEPARTMENT OF HEALTH Tracking No.
(’ ”*‘i%% CERTIFICATE OF DEATH
....,/ Local No 002406 EDR No 000000523967 State No | -
1. DacedenlnLannl Nama' (Flm. Mlddle Lasl) 1a. Malden Nama (If famale) Sex 4, Tima Of Doath 4, Date Of Death (Month/Day/Year)
DANNY L KORTU VI .MALE .: 08:33.AM 07/26/2016
6. .Soclal egurity Number | €a. Aga-?rs €b, Unden‘lear e:. Under 1 Month{ €d. Under 1 Day 8e, Underq Hou'r 7. Dateof B .(Ncnwnayﬂeun' -8. Blfthplsca (Clty and State °f Fclaral'gn!c?ung:y)
! ‘ 1 64 [ Days Hours Minctes 08/17/1951 DOLTON, IL- L
8. Evarln Us. Anned Farces? 10 lI Deatﬁ Occurred In A Hospltal: .

[ Yes: E Nn D Unknown E Inpntlen! [m{ Ememenuy Depariment Oufpatiant [J Dead on Arrtval-

1 Hosplco Faclity
1 Other {Specify)

"{0a. If Dealh Occurred Somawhare Otiar Than A Hospitel
[ Dscadent'a Heme

3 Nuraing Heme/Long-tarm Care Fadllly

Facily Name. (i Nol inatiutan,

; Glve smn and Numha

- VIBRAIHOSPITAL OF. NORTHWESTERN INDIANA

14 Murita] Ehlul Al Tlma Of Delllh .

12 CIIy OrTawn. Slale, And le COda N

LAKE

15, Counly Of Dasth -

IX] Marisd[] Manied, BulSepurnled EI Divarced *
Cl'widowed.  []' NevarMeried ] Unknown

CROWN POINT IN 46307

g Sp u Name

18a, (If WIfe)GIve Melden Last Name

16 Dacudanl‘l UAuaI chpnuon

17. Kind Of Bualnassiindusiry : +
. A e

31 Dld Tabucco UIB Cunuu:ula Tu Daath?
L'_] Ye: D Pmbubly (=] Na E Unknuwn

a4 i ramad .
7 Kot Praghant Wikin Past

[ ot Pragaart, But Pragny

THE RECORD ON FILE WITH TG,

34 Dale. Ol In]ury (MnnlthnyIYenr)

, .

35, Time Of injury

h1 43 Daya Ta 1 year Betore Daath

AUG-05 2016

LINDA KORTUM. BAUM -|CONDUCTOR RAI L‘ROAD’--‘- b
18.. Resldanm-sme 188, County ' 18b, Cily Or Town I
INDIANA LAKE GRIFFITH - e ' '
18c. Stresl And Number 1Be. 2ipCoda | 18! InsIda cIty Umlln?
1205 SOUTH CLINE AVENUE sotg |- BV O
18, .Decedent’s Educallon j
HIGH S%H!CE)OL GRADUATE OR GE _ . .
(2:2 FﬂIIEII'; NIma {Flrst, Mlddle Last) - 23a, Mcthu‘f M;ldén-u;anme —
ELMER KORTUM ) CLAYTON
24, Informant's Nama 2 3
DULIY €Ccor L
LINDA KORTUM WIFE 1205 SOUTH CLINE AVENUE GRIFFI'I N 46318
: : : 26. Placa Of Digposition - .
7258, Method OIDIspuAIHon '5h, Place OF Dspostion (Neme Of Cemetery, Cramalary, Other Piace) | 26e. Loeatian - Clty, Town And Slala
[X.Burlal [7] Cremation [T Danation (] Enlombmar
[] RemovalFrom Btate .
| 1 Otrer (Spacify): NIEMCRY LANE CEMETEI ZRRILLVILLE, !
26, Wasg Coroner Contacted? 27. Nama A amplela Ad OfFuneral Fadillly 278, Funeral-Home Licanse Number
O Yes B No .SMITS FUNERAL HOME, 2121 PLEASANT SPRINGS LANE, DYER, N 46311 : FH11000037 -
27b, Signature Of Indlana.Funeral Service Licensea; ) 27c. Licensa Numbe Ucansee): -
TIMOTHY G SMITS , BY ELECTRONICSIGNATURE . FD20600101 - '
i K Cause Of Dex(l) (See instruction cxamples). - : - Approximate
28. Part |, Enter The Chaln Of Evanla. - Diseases, rles, Or Cnmpllcallunu - That Directly Caused The Desth. Do Not-Enter Termina! Evants Interval: Onset
_"Buch As Cardiao Arrest, Respiralory Arrest, OrVe uler FIbrIIIa\Iun Without 8howing The Ettolopy. Da tiat Akhraviate, Enter Only Ons Cauae On To Death’
-AlLine. Add Additlonal Lines [f Necaessary. : )
Immedate Causa (Final Diseasa Or Genditlon Ras\ing In Death) A. - :CORDNARYARTERY msgsg_-__ -~ Al . (EARS
Seguentially List Condillons, If Any, Leading ToT >Listedop B HYPERTENBION S T YEARS
e e e g o111/ 1 e :
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