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I, Ruth A. Kallen, being duly sworn, states as follows:

1. lam > T ) lity which would
render my testi JFOCUIERETS
|
2. lam Y rNQFIFI QoFFulﬁJe&k alf int of the following
described real esi T&md&mummmmmpmpanbye(pﬁ 1y described as -
follows: the Lake County Recorder!

LOT 7, SCHILLING'S FIRST ADDITION TO SCHERERVILLE, AS SHOWN IN PLAT BOOK 27,
PAGE 13, IN LAKE COUNTY, INDIAN/

(COMMONLY KNOWN. THE SOUTHWEST CORNER SUNSET AVENUE AND

WICKER BOULEVARD (U.S: HIGHWAY 41), SCHERERVILLE, INDIANA; AKA 2310 U.S. 41,
Schererville, IN 46375

Granice Address: 3427 nghway Avenue Highland, IN 46322
Key No. 45-11-17-477- 001 f‘OO 036

3. The >nt, James N.¢ Kalle.n, and I acqmred title a and and wife to
an undivided ol terest in saidyeal-estately deed of cor on the 30th day
of April, 1997, >d in the Offigallafidhe Lake Cou 2r as Document

No. 97029143.

4. James N. Kallen and | jointly held title to said real estate until the death of
James N. Kallen on the 20th day of June, 2006, at which time | acquired title to the real
estate as the surviving owner pursuant to property law. See attached Death Certificate
for James N. Kallen

5. The gross value of the estate of the decedent as determined for the purpose
of Federal Estate Taxes was less than the value required for the filing of a Federal
Estate Tax Return; therefore, the decedent’s estate was not subject to il Estate
Tax.




STATE OF INDIANA )

) SS:
COUNTY OF LAKE )

Before me the undersigned, a Notary Public for Lake County, State of Indiana,
personally appeared Ruth A. Kallen, and, being first duly sworn by me upon oath“@tat@g”

that the facts alleged in the foregoing mstrument are true. \\\\\ wh .PO 4”//,,/
\\\\\\Q”% ..-i:é"(.: ------ ;..'f///,’
\r

Signed and sealed this 22up day of August, 2016.

“oxARY PUBLIC *
Comm #615439 ¢ :
:, NOTARY SEN- H

My commission 2 /;as)cument 1S

%, 4}8 ..... e

NS

NOT OEFII M ’///,l””?::":m“\\\\\
This Document 1s the pregeAtport,
the Lake County ReBesidentlof: Lake County, Indiana

“l affirm, under the penaliics for pe er that | have taken teasonable care to redact
each Social Security number in this document, unless required by law.

/Garv P. Bonk

This instrument >d by: Gary

kAttemey; 900 Parker Suite A,
Schererville, IN 19) 864-7807 ‘
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

1. DECEASED—NAME (First, Middie, Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Month, Day, Yr.)
James N. Kallen Male 3:39 PMw June 20, 2006
4. *socm_ SECURITY NUMBER - 5a. AGE—Last Birthday Sb. UNDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day, Yr) 7. BIRTHPLACE (City and State or Foreign Country)
(Years) Months Ds H Mi
,,1 ys ours inutes .
62 June 4, 1944 Hammond, Indiana
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See instructions.)
A US. VETERAN? UsS. ARMED FORCES?
HOSPITAL: [ 1npatient OTHER. (O Nursing Home [ Other (Specify)

YeS 1 9 7 2 ' ER/Outpatient J poa {7 Residence
9b, FACILITY NAME (¥ not institution. give straet and number) 9c. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
St. Margaret Mercy Healthcare-South Dvyer Lake
10. MARITAL STATUS t1. SURVIVING SPOUSE 12e. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (if wife. give maiden nsme) done during most of working life. Do not use retired) .
Married Ruth Flaherty _Owner L Carpet Installation
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOVN. ORLOCATION 13d. STREET AND NUMBER
Indiana "~ Lake Highland 3427 Highway Ave.
13e. ZIP CODE | 13t. INSIDE CIFY | WAITS | 14 CITIZEN OF T 16 WAS DECEDENT OF HISPANIC ORIGIN? 116 RACE_Amarican tndian 17. DECEDENT'S EDUCATION
O No 4 { (Specify only highest grade complated)
13g. ON A FAI WALALRL 1) L) (AL ) CUL) t ) Elementary/Secondary (0-12). | College (1-4 or 5 +)
46322 e I \ ocumen lS Wi 2
18. FATHER'S NAME (First Midd! i ro HEI ' urname)
Robex NOT OFFI At 1
20a. INFORMANT'S NAME (Type Th 20b. MAILING ADDRESS (Street and Number or Rural Route ‘own. State. Zip Code) | 20c. Relstionship
Ruth Kallen is Documenf i the STORSHY ff,~ wite
21a. METHOD OF DISPOSITION ombmert TRLE N 208 g Ao ﬂmpd@lb! crematory. or l21c. LOCATION—City or Town. State
X Bural O cremation | Removal fram State other piace)  Jume 2 > 2006
[J oonati O o Aol T o A i {
onerian or (Spec Chapel Lawn Memorial Gardens Schererville, Indiana
22a. EMBALMER'S NAME: 220, BALMER'S LIC £ NG. 23. WA “ATH RE [ED TO CORONER?
Edgar C. Gleim l FD0101617 o B v
24s. SIGNATURE OF FUNERAL 0 TOR . 24b. LIC E NUMBER 2 -85, AND INSE NUMBER OF FUINERAL HOME
L ' (of Licangee) CLFuncral me
N KJ( L "H"b 39 Kleinman Road
k A C L FD 20400058 ighland, IN 46322 FH10300021
28. PART L Enter the dises njuries. o\x ihst caused the d Do not enter nor 18, such as car or respiratory Approximate
arrest, shock, ¢ irt telure. List only one cause on each fine. Intervs! Between
Onset and Death
IMMEDIATE CAUSE (Final Vascular collapsé& Unknown
disease or condition DUE TO (OR AS A CONSEGUFICE OFY .
resulting in desth) Due to arterlobr erotic¢ heart and vascrlar Jdsease
Conditions. it sny. which gave DUE TO (OR AS A CONSEQUENCE OF):
rise to the immediate cause,
stating the underlying A v
cauge last DUE TO (OR AS A GONSEQUENCE OF):
PART fl. Other significant conditior d it not previously stated.in Part ). | 27. WAS D G AUTOPSY 28b. WERE AUTOPSY FINDINGS
‘ ¥ ED? AVAILABLE PRIOR TO
POSTPAF ) COMPLETION OF CAUSE
(Yas or no) OF DEATH? (Yes or no)
No No

29s. CERTIFIER

a CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time. date, and place. and due to the causel(s) as staled.

(Chack only
one) O HEALTH OFFICER On the basis of and/or i g . 10 my opinion, death occurred at the time. date. and place. and due to the cause(s) as ststed.
Deputy X CORONER  On the basis of tion and/or i gation, n my opinion. death occurred at the time. date. and place. and due 1o the cause(s) and manner as steted.

N/A

29¢. MEDICAL LICENSE NO.

29d. DATE SIGNED (Month, Day. Year)

June 22, 2006

‘ALTH
‘FICER

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)
Paul R. Castro, Chief Investlgator » 2900 West 93rd Avenue, Crown Point, Indiana

46307

3. HEALTH OFFICER'S ﬂA ?RE u

7(’60.

e

ATE FILED (Month, Day. Year)

T e —
THIS CENTIEIES Thr avove 1 1l
] i
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? (Mg q\éﬂs}gﬁ{a 'r{\oWN‘JLﬁanmcu}( D FiLE Wi G |
(Month, Day. Year) INJURY (Yes or no) WaENT
ﬁ Nstural O Pending < Y
Investigation | [ I N 1
[ accidem ry AN 1 (
J4e. PLACE OF INJURY —AL homs, farm. sireet. factory, office 341. LOCATION (Street andt Nijmbbr of- Ruvél Roule JNu ber. City or Town,/State)
[ suicige O could not be building. etc. (Spacify) 1
Determined
D Homicide

4

34g. DATE PRONOUNCED DEAD

June 20, 2006

(Manth, Day. Yesr)

34h. MOTOR VEHICLE AGCIDENT? (Yes or nol

if yes, specty driver, pas!senger. pedestran, etc.




