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MICHAEL

AFFIDAVIT TO EXTINGUISH LIFE ESTATE

Us-1b-09-353-03Y-000~- 073

Ruth A. Westforth Hardel, of adult age, being first duly sworn, upon deposes and says:

B. BRUWH
RLCURDER

That Ruth A. Westforth Hardel, is the Daughter of Dorothy E. Westforth, deceased, who died on June 11, 2016 a resident

of Lake County, Indiana.

That said decedent acquired a Life Estate Interest to the following described real estate located in Lake County, IN to wit:

SEE ATTACHED LEGAL DESCRIPTION

and hereinafter sometimes called "the Real Estate" for convenience by a Deed from Norman Jack Westforth recorded
September 18, 2003 as Document No. 2003 098263 in the Office of the Office of the Recorder of Lake County, Indiana.

/___—_-‘

That the purpose of this affidavit is to induce the Auditor of the County in which said real estate is located to change the
tax records, and, if necessary to remove the Life Estate Interest of Dorothy E. Westforth.

And further affiant sayeth nc
J.’":

7

Y

Subscfibe 'swol &0/ e'me, the tndersigned, a Notary Publicin and for the County and State aforesaid, this 15th

( al Sea
My Commission Expires: é; 1-20/.%

Printed Name of Notary Puk

Las f L) i e

Notary Public County and State of Residence

This instrument was prepar

Debra A. Guy, Attorney-at-L 73-71TMI #P6SeH2
202 S. Michigan Street, Ste nd, IN" 46601
Property Address:

1650 Fir Avenue, Crown Point, IN 46307

Iz

Signature of Notary Public

File No.:  16-29540

| affirm, under the penalties for perjury, that | have taken reasonable care to redact each social security number in this

document, unless required by law.  Debra A, Guy

HOLD FOR MERIDIAN TITLE CORF

2000715-1754

25338

AUG 1 9 2016

JOHN E. PETALAS
LAKE COUNTY AUDITOR



R INDIANA STATE DEPARTMENT OF HEALTH

bj CERTIFICATE OF DEATH
\&@3’/ Local No 001890 EDR No 000000516501 State No 027642
1. Decodent's Legal Neme {First, Middle, Leal) 1e. Malden Name (If female) 2, 8ex 3. Time O1 Death 4. Dats OI Deeth (Month/Day/Year)
DOROTHY E WESTFORTH GILL FEMALE 02:30 PM 06/11/2018

89 Menths Days

Hours Minutes 10/19/1926

6. Soclal Securily Number | 8a. Age-Yrs 6b. Under 1 Year | B¢, Under 1 Month| €d, Under 1 Day | 8e. Under T Hour | 7. Date of Bith (MonttvDayfYear) | 8. Bithplace (City and State or Forelgn Country}

GARY, IN

8, Ever in U.8. Armed Forces? 10, If Daath Occurred In A Hospitak

[0 Hospics Fadility Decadent's Home

O Yes No [3 Unknown | OO Inpatient [0 Emergency Department Outpatiert [] Desd on Artval [ Othier (Spacity)

10a, If Death Occurred Somewhars Other Than A Hospital

[ Nuraing Home/Long-term Care Facility

11. Facllity Name (If Not Institution, Giva Street and Numbar)
1650 FIR AVENUE

{

12. Clty Or Town, State, And Zlp Code

13. County Of Death

14, Marita] Stalus Al Time Of Death

[3 Mariad [ Married, But Separated [ Divorced
Bd widowed T Mevar Marred  [] Unknown

SYLVESTER N GILL his Documen

CROWUN POINT, IN, 46307 LAKE

15. Surviving Spouse's Name 15a, (If Wire)Give Maiden Last Name . 16. Dacadent’s Usual Occupation 17. Kind Of Buslness/industry
HOMEMAKER OWN HOME

18. Resldence - State 18a, Counly 18b. City Or Town

INDIANA LAKE CROWN POINT

18¢c, Streal And Numbar e. Zip Code 18t. Inside City LImiis?

1650 FIR AVENUE . 46307 & Yes LlNo

19. Decedents Educalion prit OF Hiap g ] d ce N

HIGH SCHOOL GRADUATE OR

COMPLETED D) e .

22, Father's Name (First, Middle, Last) r'ajNai [ ° 238, Mather's Maldan Last Name

L]
mh%pnoyﬂ%of | BLENECKE
24, Informant's Name 24a. Relationship To Dacadent 24b. Malling Ad (Street ARd Number, €ity, Slate, Zip

RUTH HARDEL DALthﬁrLake C Mﬁﬁﬁmmrbmve, NAPLES,FL 34119

25. Place Of Dispasltion

26a. Method Of Disposition 26b. Flace Of Dispositon (Name Of Cematery, Crematory, Other Place) l 25c. Location - Clty, Town, And Stata
[ 8udal [X Cremation ] Donation [] Entomt
[] Removal Frem State
[] Other (Specltyx GEISEN CREMATION CENTRE |CROWN POINT, IN
26. Was Coroner Contacted? 27. Nan d Comple idress Of Funeral Faclily 27a. Funsral Home [Icensae Number:
lves O No GEISEN FUNERAL & CREMATION SERVICES, 7905 BROADWAY, | [LLE, I®
46410-5559 FB40800005
27b. Signature Of indlana Funeral Service Licenaec 7c. Licensa Number (O insea);
RONALD J. MESARCH , BY ELECTRONIC SIGNATURE —— | B 1
Gause Of D {8ee Instruc And'Examples) -85 A TRUE CC OF Approximate
e L B e 20 e S CRORD ONFLE WTHTHE | i, S
U ardiac st, Resplratory Asrast, ricular Fibrillation out wing The Etiology. Do Not Abbreviate. Enler O 8 L HO! | o0 Dea
Aline, Add Additicnal Lines If Necessary. _ LAKE COUNTY HEALTH DEFARTMENT
Immedlate Cause (Final Disease Or Condition fting In Death) A _CONGESTIVE HEART EALLURE A 1 6 YEARS
0 20
Sequentially List Conditions, If Any, Leading ° 5 3 Listed On B, : UN =]
Line A, Enter The Underlying Cause (Disease ry Initisted (3= -
The Events Resuiting In Daath) Last c
B3t fo (Cr Consaguence Off. -
> : EEICER—{
Ban . Enter Other Sjpalficant Condltions Contributir The Urdeslying Causa Given n Part | "268) Was fiak T
FAILURE TO THRIVE g N 30. Were At The Cause Of Death? 1 Yes I No
31. Did Tobacco Use Contibute To Death?
y ] L I Accldent [ Pending Investigetion
[ Yes [ Probably & No [ Unknown [ Wol Pregnank, Buf Pragnant 43 Dayu To 1 year Before Osath ] Unknown i Pregnent Warn The Pas: Yaas | [ Sulclde [T Could Not Be D Ined
34, Date Of Injury (MonthvDay/Year) 36, Tima Of Injury 36. Place Of Injury (E.G., Decedent's Home, Cor Site, Restaurant, Wooded Aren) 37, Injury At Work?
OYes ONo
36. Location Of Injury - State 38a. City Or Town 38b, Strest & Number 38¢. Apt. No, 38d. 2ip Code
39. Describs How injury Occurred 40. 1t Transportation Injury, Speclfy:
v m! P E".’ ’fyl:!’ " 1 [Jomer (spectin
41. Signature, Of Parsan Carllfying Causa Of Death: 42, Centifler {Chack Only Ona)
ERIN MARIE VICARI , BY ELECTRONIC SIGNATURE [ Certitying Physiclan [ Goroner [ Hoslth Officer
43, Name, Addrass And Zip Cods Of Parson Centifying Cause Of Deaih: i 44, License Number 45, Daté Certified
ERIN MARIE VICARI , 2050 N, MAIN STREET, SUITE F, CROWN POINT, IN 46307 01061783A 06/13/2016

48. Addilional Funeral Service Provider

47. "Akas:

48. Signature of Local Heatlth Officer:

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

49, For Registrar Only - Dats Filed (Manth/Day/Year):

JUN 14 2016

AMEND

MENT TO GERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: Tha Social Security # fs being requested by this stata agency In order to pursue responsibllity. Disclosure is voluntary and there will ba no penalty for refusal.




L 4

LEGAL DESCRIPTION

The East Half of Lot Numbered 143 in Prairie View, Unit 3 to the City of Crown Point, as per plat thereof, recorded in Plat
Book 88, page 59 in the Office of the Recorder of Lake County, Indiana.

EAY.
NDIANR,

Trpppaaidie




