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AFFIDAVIT TO EXTINGUISH LIFE ESTATE

YS-)(p~09-26 3-03Y-000 -0 3—

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

That Ruth A. Westforth Hardel, is the Daughter of Norman Jack Westforth, deceased, who died on January 24, 2007 a
resident of Lake County, Indiana.

That said decedent acquired a Life Estate Interest to the following described real estate located in Lake County, [N 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.

r_—_'
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 Norman Jack Westforth.

And further affiant sayeth n¢

This Document is the property of
-ss:  the Lake County Recorder!

€ me, the'undersioned"a'Notary Public'in and for the'County and State aforesaid, this 15th

1777 i

ignature of Notary Public

Notary Public County and State of Residence

This instrument was prepare

Debra A. Guy, Attorney-at-L 73-71 Ml #P6SG02
202 S. Michigan Street, Ste nd, IN. 46601
Property Address:

1650 Fir Avenue, Crown Point, IN 46307

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
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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. .
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CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-199

INDIANA STATE DEPARTMENT OF HEALTH

State NO. ....ovvvrvirieviiirironenees

'PE/PRINT | " DECEABED—NAME st Middls, Last) 2. Sex 3a TIME OF DEATH | 3b. DATE OF DEATH fonth Oy, ¥rJ
IN NORMAN JACK 1e 5:04 P v | January 24, 2007
RMANENT |4, 2SQCIAL SECURTY NUMBER Ga, #:E.;tm Bithday | Sb UNDERTYEAA| _5c. UNDER | DAY | € DATE OF BIATH (Mo, Day, YN 7. BIRTHPLACE (CRy and State or Foreign Country)

; « 1 s Minut . " A
LACK INK 'g 81 Mot O]t " Decarher 2. 1995 | Danville, Illinois
’ 8a, WAS DECEDENT . YEAR LAST SERVED IN $u. PLACE OF DEATH (Gheck only one. See instructions)

CEDENT

RENTS

‘ORMANT

SPOSITION

USE OF
ATH

ITIFIER

ALTH
ICEA

A US. VETERAN?

U.S. ARMED FORCES?

HOSPITAL: E Inpatient

OTHER: [ Mureing Home [ Other (Specify)

|

YeS 1 9 5 5 ||] ER/Outpationt 1 ooa [ Residencs
9. FACILITY NAME (# ot institution, give oot and numbert gc. CITY, TOWN, OR LOCATION OF DEATH 9. COUNTY OF DEATH
St. Anthony Medical Center Crown Point Lake
10. MARTTAL STATUS 11, SURVIVING SPOUSE 12s. QECEDENTS USUAL OCCUPATION (Give ke ofwork | 120. KIND OF BUSINESS/INDUSTRY
Married Dorothy i1l Owner/glerator Sporting Goods
13. RESIDENCE—STATE 13. COUNTY 13¢. CITY, TOWN, OA LOCATION 134, STREET AND NUMBER
Indiana Lake Crown Point 1650 Fir Ave
130 2IP CODE | 131, INSIOE % 17. DECEDENTS EDUCATION
O Ne O Ves Wl yes. apucdy Cigosc (Spociy only hghest grede completed)
e o Gc’ament 1§ _° R
46307 | vt we ) 12
16. FATHER'S NAME (Firet, M; % )
Earl W i
20w, INFORMANT'S NAME (7} ) T}his D ocus igua[?‘@ NOE m z:p Code) | 20c. Relationship
Dorothy E. Wettforth Fir Av Cro oint Wife
21a. METHOD OF DISPOSINOY L Entombmant LOCATION—Ghy or Town, State
Osew O cromuor [ Romavalteom Sute w»uw January 30, 2007
O Domson 1 e t5pciy] - 1Ly [Cremation Serwv!c hererville, Indiana
22s. EMBALMER'S NAME: ALMERS LICENSE NG; WAS DEATH REPORTED T() CORONER?
Ale n , FDO86005 By T
24s, SIGNATURE OF FUNERAL DRECTOR 24b, LICENSE NUMBER 28 NAME. ADORE 4D LICENSE NUMBER OF FUNERAL HOME
\ 3 W Geisen Funeral Home, Inc.FH83007762
. ) FDO8500503 79C Broadwa arrillyille, IN, 46410
26, PAATL Entet the dig24 sce, lnjurles. o at caued the desin. Do not enter nons I as cardins - ETRTRNE LD CONMPLETE ab e
srrent, shock. or hasn fallure. Lis 4 anyeo on each line. s .L,T(\- ON FHEY SITH THE ndscvat Between
FNT Oriset and
IMMEDIATE CAUSE (Final . Cai" dlo g / hae ﬂ% Grrys. “]T:v (M'“' e e L b lred) et—
;‘::;;- o zmm DUEYO (OR AS A CONSEGVENCE 0% ,
" h Néumagex sz o N [wrleE,
Conditions. i any, which QO (CA AS A CQNSCQUENCE OFr ~ - '-
rise to Ifw‘hm:::‘!‘ uus:." . ‘l S "QQ," (,'o f" D . . H s
S, oUE ro {0A AS A CONSERUENCE OF ) !
PART (L Other sigriticant condc 5.5 deth b ot previoust‘se ia FRTk 27)WAS DECEDENT ’ Faous -zurwrfﬁe’mmﬁsﬁkumcs
" PREGNANT OR 6 b AVAILABLE PRIOR TO
BOSTPART! COMPLETION OF CAUSE
OF DEATH? (Yer or no}

29s. CERTIFIER ﬂ CERTIFYING PHYSICIAN  To the best of my knowledga, desth occucred at the time, date, end place. 8y dua to the ceuss(s) #¢ siated,
:’h,“k oaly [J HEALTH OFFICER On the basts of examinstion snd/or Invastigation. in my opinion, desth occurr‘d at thas time, data, end place. snd due to the causeia) as steted.
[m} CORONER  On the basis of sxamination and/or investigation, in my opinion, death occured st tha tims. date, snd place. and due ta the ceuse(s) and mannsr o8 sisted
28b. smym 29c. MEDICAL LICENSE NO. 5 (htonth. Day. Yoar
BetaYYH | / < 0'7

30. NAME/AND,

istine Teodori,

RESS OF PERSON WHO COMPLETED CAUSE QOF DEATH QTEM 26 (Typo/Prind

D.0., 2050 N. Main Street, Crown Point, IN 46307

31, HEALTH OFFICERG, STSA BBy t4__~ @74‘ .o,

34d. DESCAIBE HOW INJURY OC

33, MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK?
(Month, Day, Year) INJURY (Yes or no}

O Naturat (] Psnding

Investigation
{J Acedom

34n, PLACE OF INJURY—AI home. lerm, strest. fectory, office 341. LOCATION (Stroet and Number of Rura} Route Number, City of Town, State)

O svicde [ Could notte bulkiing, etc, (Specdy?

Determined
O Homedo

34g. DATE PRONOUNCED DEAD (Manih, Day. Yesrd

34h MOTOR VEMICLE ACCIOENT? (Yes orno) I yes. specdy drivar, passsnger. pedestrian, ale.

SDHNA-004  State Farm 11110 (R4/3.93Y  Naathrar/PM 1



