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On this \7"day of W ,20 ‘b before me, personally appeared Theresa Lynn leens w/k/a
Theresa L. Kell and Venitta McClure, a8 tenants in common as to an undivided 1/2 interest each to me personally
known, who being duly sworn on oath did say that:
1. Affiant resides at the address ‘glven below affiant’s signature:

2. AfﬁantlsJM» +‘ th'H’C\ mu’/lum

3. Said premises were formerly owned as joint tenants or as tenants by the entireties by _Theresa Lynn
Likens, n/k/a Theresa 1. Kell and Venita McClure;

4. Said George Llyod Blood Died on 1).2X71 08 leaving a will rcle one);

5. The legal description of the premises in question is: (see attach®ddegal description)

6. Is thepeFederal or State inheritance tax liability by reason of the death of said descendent? .
Yecircle one) -?? Are these to be hand-written in OR do we need to prompt for @nd then

ask the other questions IF yes?

If yes, then estimated taxes due are $

The taxes due are: paid or unpaid
7. Whe is affidavit relates to a tenancy by the entireties were the narties ever divorced?
Yes(/ _;o: °
, Documentis
(If yes, ide orce proceedings:
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5 (Addisss)

Subicribed and swc sfore me, a Notary Pabiic, incand=for sdid-county and state this - day of
K(_OQQW" - N, Z et ontn
otary Public ™ - r. é:' PER{I?Y
¢ . )
z (Q,\Q—QA)A‘ L. Yelng, Sai 0l 2 c Porter Czﬂueggys r;dlana
rint name Z VSeaL s § ommission 131
. . Ao Mo} 'f,, Sieaaet " y Commission £
My 'Cgmgussmn Expires: 0‘29(9# Eas ! ’l:,?,'.?.‘i\\“ Sep!emblerugz'i )(29526(5)
Residing in E&lﬂ e County, IN -

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. Q d gﬁz { éﬁl [‘D/ ' :
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" CERTIFICATE OF DEATH
Local No.¥. ‘I gg . Qg State No.
12. Maiden Last Mame «f Females 2 Sex ale Ot Death ibtorthvDay/f ears

INDIANA STATE DEPARTMENT OF HEALTH

7. Tecedont's Lagal Hame (Frst, MEdde. Lasts
GEORGE L. BLOOD

M

10:05 AM

JULY 27, 2009

5, Sodial Secuity Humber 2 Yrs 50, Undes { Yo

63;
Hordfs

B Undar L ool

6d. Under 1 Oay

7. (Fate OF Bisth (MomvDAYIVear)
'MAY 18, 1345

8. Birthplace (Clty And State Or Foreign Countrys
HAMNOND, INDIANA

3. Everin U5, fmag Forces?
[ Yes [ No Unknown &

13, it Death Occurred {n A Hospial:

& Ingabiert 3 Emergency Depariment Oitpatient 13 Dead On Arival

10a, if Beath Qccurred Somewtere Other Than & Hospitak

Term Care Facifly (O Other (Specify}

{0 Hospice FasEy- [J Décedert's Home [ Nursing Home/Long-

TT. Faciity tame OF ot Institution. Give Sueet And Humbert
REGENCY PLACE

12. City Ot Town. State. And Zip Code
DYER, INDIANA 46311

15, Surviving Spouse’s Hame

LAKE

13. Courty Of Death

14, Marital Stanis At Time Ot Doath

- [ Mamied [} Married, Bu Separeled [ Divorced
] Widowed [ Never Maried [ Unknown

17. Kind Of Businessilndustry

TRUCKDRIVER
18. Residence ~ State
INDIANA At
18¢. Street And HNumber : I i8¢ Zp Code T8 heide Ty CiowsT
2841 W. 41ST AVENUE . . l 48408 BYes Oto
__This Document is the .
19, Decedent's Ecucation 20. Decedent Of Hispanic Orign 21, Dec 's Race
Some college credit, but no degr vgheesdoslvediounty Heverder!
23, Fafher's (ame (First. Widde. Last) 33, Mother's Mame (First. fviadie. Last) I35, MR & WaIgeh e
JAMES BLOOD IDA WUILER DEYOUNG
2T TWorma® s1@me ™ TERUoNSHp 10 Ut 7] — = SiEng A “TEWeel nd. rer. Ly, & T Cod=)
JOY MCCLURE I SISTER' 3 HENDRICKS MERRILLVILLE, INDIANA 46410
25, Plac ! Dispasitior
35a. Methed Of Dispozition 0 Bl [ Cret 756, Place O on (Heme Of Cer i<y, Crematory. « Phace) 28c. Loe Ciy. jowm And State |
[J Donalion (1 Entombment [1 Remaval From CALUMET PARIK CEMETEFR FfAERRILLVILLE, INDIANA.
O3 Other (Specify: T e "
K ) ddran: Il T
36, -Was Coroner Corfacied? 37. And Cony s weral Focitty G [ Fune@lﬁggga W%mm _
. CALUMET PARK FUNERAL CHAPEL 7535 TAFT STREET MERRILLVILLE, INDIANA 46410 . EH106406¢ (EWITHT
O¥e & B BTG E, 10 Y, | SISO ONHLE W i
27b. Signature Of Indiana Funeral Senice Licen: ZZc. Uces smber 10{ Ucernseer
. £
%W V4 %W gty .
; Zr . e i ) U ss 20mm
g 4 Cause OfP5atn (See Instructicis And Examples) PRGNS
28: Partl. Enter The Chai Events— 5, 05, Or Complications—That Directly Caused The-Deathy oot Enter Terminal Events Approximate
Stich As Cardiac Amest, Respiratory Ame tri Fibrilation Without Showingithe Etiology, Do Not Atblevize. Enter Only One Caur Interval; Onset
Aline. Add Additional Lines If Netessar y=o = = To Death
Imimediate Cause (Final Disease Or Con A b 4 A S M‘;";ﬁ;‘ ” -~ &
Sequentially List Conditions, # Any, Lead I 23 . i Z PR
Line A. Enter The Underlying Cause (Dis d
The Events Resulting in Death) Last )
; D.
Partll, Enter Other Sigsficant Condtions Contnbuting To Death) But Nof Resifting In The Underying Cause Given In Past{ 29, VVas Ao AROPSY 8 OvYes. Mo
. Vete faAopsy Ngs Availl 0 e The Lause CEHYA DYBS DHO

31, Dig Tobaceo Use Contibude To Death? 32 i Female:

I3 Yes 0 Prabably O 3

juj No!PregmmPastYea a ngmurmomem fa) Ndheqm&lwwtmﬁﬂaysdw
£a Not Pregeort, Hot Pregront 43 Days To § Year Bofore Death  [JUndnown ¥ Pregnand Within The Pact Yaar

33. Manner Of Death:
B Haturd [ Hosricide £ Accidert [ Pending kvestigation

3 Sufcide EF Could Nok Be Determined

34, Date Of Injury iMonthiDay/Yeary 35. Tane Of iy 36. Phace Of lnury (E G.. Decedent's Home. Construction Ste, Restaurant. Vooded Areal 37. Injury At Work?
ClYes TIko
[ 38 ocation Of iryary - Sidte 383, Tty O Town 365, Street § Namber Toe. FE T, | I84. dplede

4o0. W Transporiation Injury. Specify:

39 Describe How tngry Ocausved
€] DitverfOperadr OF Passénger {1 Pedestrisn L1 Other (Specy)
41. Signatwe. Of Person Certifying Cause Of Beath: 42, Certifier (Check Cnly One)

) W/A%

[ Cestifying Physician [] Caroner (3 Heah Officer”

- 43, Name, AddesAndeCedeOfPerﬁ#lOetﬁfymgCajsaOfD%m

Kodheus H\u»UW&r\ MO ‘MmcunLSi Suike o Duyer,

Jndigea 4L3il

44, Lizense Fumber

208 33¥3

45, Date Cestified.
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45, Addtfonal Fuléral Service Provided

47. ‘Bkas:
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LEGAL DESCRIPTION

EXHIBIT "A"

THE LAND REFERRED TO HEREIN BELOW IS SITUATED IN THE COUNTY OF LAKE, STATE OF INDIANA AND IS
DESCRIBED AS FOLLOWS:

Lot 16, Lohman's Addition to Ranburn Woods, as per plat thereof, recorded in Plat Book 28, page 19, in the Office of the
Recorder of Lake County, Indiana.

Property Address: 2941 W 41st Avenue, Gary, IN 46408

Parcel No.: 45-08-29-301-004.000-001

Document 1s
NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!

Title No.: T8V16002142




