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Comes now Sharon A. Moran and Danette R. Moran, who being duly sworn upon their oath,

depose and say:

That, Sharon A. Moran and Danette R. Moran, are the surviving joint tenants of Loretta M.

Moran a/k/a Loretta M. Cunningham, deceased who died domiciled in Lake County, Indiana, on July 15,

2015. .

That Sharon A. Moran, Danette R. Moran, and Loretta M. Moran a/k/a Loretta M. Cunningham

acquired title to certain real estate as joint tenants with rights of survivorship, said real estate being

described as follows

Lots 35 and 36 in Bl
7 Page 25, in the Off
Property Address: 2°

Affants stat

and real and person;

Indiana Inheritance

real estate and to i

above-described real

510 SRNOCTIRGIEAS: . .
S NOEORRICTIALL

| mﬂhasscts m%%stgé mcﬁmgge gtm ¢

oun
oroperty, were not suﬁ'lcmnt to Q{Uect tﬁe estate to Federal |

survivorship.
Executed: ﬂ“

FIDELITY NAI

TITLE COMPANY.

A2010- (NG

, if any, has'been
This affidavit is made for the purpose of maintaining a clear record of title ot
ice the ‘opriate county authority of ILake , India
state to, Danctte R. Moran and Sharon A. Moran, as joint ter
X % Inora,
Slgnag? 4%() :
= SharonA Mdnan
AN
AUG 22 2016
JOHN E. PETALAS
LAKE COUNTY AUDITOR

jed in Plat Book

1surance policies

ate Tax and that

above-described
, to transfer the

ts with rights of

014743

Fu
AN




ME———— e T e R T e e e e A el B

and State this | |

)al ARY
Danett;&R.' I\{;Aran T AR Pll:.UnBUCD C o

STATE OF C"E ___Pociiiient s
COUNTYOF NOT OFFICIAL!

Subscribed and swc ' g " ( day of
Augus, 2016., [ J@Hg?’mﬂ %ﬁ%ﬁ dgﬁﬁmi‘if L
A | s‘s'_%lnvosn
otaryPublic , 8‘ RY PUBLIC
es: | (I

issi STA o
My Commission Ex m;y%a Lommm 6]

My County Residen :g_\ A My Corrisslon Bxpiroo Aupust, 2019

Prepared by: Timothy k. Kuipe
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Notary Public Lisa M. Matson

Resident of Lake County
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INDIANA STATE DEPARTMENT OF HEALTH | TrackingNo. 59542
CERTIFICATE OF DEATH - RESUBMIT ' !
: 1
Local No 002373 EDR No 000000458905 | State No 033%23 i$
1. Docedenf’s Logal Nama (Flral, Aiddie, Last), 1a, Maiden Namo (1 fermsle) 2 Sex - 3. Time Of Denth 4, ate Of Death (MonthvDay/vear), [ ]!
. |
LORETTA M CUNNINGHAM __|TOBOLSKI FEMALE 07:26 AM 07/15/2015
5. Seoclal Sow;(lyN.m\bo: Ga, Age.Yrs 8b. Under 1 Year | 6c. Undor 1 Month| 8d. Under 1 Day Be. Under 1 Hour | 7, Date of Birth (MontvDay/Yean | 8. Bl (Tity and 5tate or Forolgn Cauntry)
. Spamecems 85 | Monps oyt Hours Migos " 06/07/1930 GARY, IN
9. Evetin U.S, Armad Forces? 10. If Oesth Occurred In A Hosplial. 108. 1f Death Occurred Somewhara Other Than A Hospltal
{ Yes B No D Unknown | B Inpatlent [] Emergéncy Depdtmdnt Ouaticnt [T} Dead on Arrivat 8 2:::::(;::?;‘)’ - DGG‘“"“" H“"“’E 3 fising HomefLong-m Caro Facly
M. tution, Givs Sireat and Number) ) I
ST MARY MEDICAL CENTER INC .
2. Cty Or Town, Staie, And Zip Code 13, County Of Doath R | 14. Mural qu: Al Yime Of Deeth
i & Manted (] Marriaa, But Soparaled {7 Divorcad|
HOBART, IN, 146342 LAKE (0 Wdowdd [ NaverMamed  [J 1 Unknown
18, Supviving Spouse’s Name A5a. (If Wifo)GIva Maldon Lasi Namo- [ 78, Oeeedents Usual Oceupation 7. King Ol BusmessAndustry
. S
VERNON CUNNINGHAM , . _|METAL SORTER STEEL MiLL
18. Rosldence - Swllo 1fa. Guunty 18b. Clly Or Town ) i T
INDIANA . PORTER N PORTAGE ‘
18c. Strogt And Numbet . - . 18d. ApL'No, 180. ZIp Coda 181. Inside City Limits? i
- |6596 CENTRAL AVENUE : isae8 1 Yes ONo |1
[79. Docedents Educatlon 20. Docedent OF Hispanic Origln FEN Duceden(’s Race. : . T
HIGH SCHOOL GRADUATE OR GED ’ . B
COMPLETED .NOT HISPANIC White . \
22, Futhar's Name (First, Middlm, Last) 23 Mothers Name (Firsl, Middle, Lact) - 23h. Maiher's Maldsn Last Name i
MITCHELL TOBOLSKI CARRIE TOBOLSKI MATUSIAK :
24 Infomant’s Name 240, Relationdhip To Decedent 24b. Mailing Address (Stroet And Numbes, Clty, State, Zip Codo) H
VERNON CUNNINGHAM HUSBAND 6596 CENTRAL AVENUE PORTAGE IN 46368 | . ;
B OT D‘mﬂdm . » 25 Place Of Dizposiion . @ - :

O Bunat B9 Cremation [ Denadon [J Entonit

= i Bocumenttpmsk |

28. Was Coraner Contacted? 27, Nac 965 uneral Facliity : 273, Funeral Home Ucensa Number:| |
EDM( : !
O Yes B No POR] FH18700013
27b. Signate Of indiana Funeral Service License ansgo): B 4
SALLY A. SZUMSKI , BY ELECT! 58 { i
1‘ ) ' Appruximalﬂ i !
28. Part |. Enter Tha Chain Of Evopts - Oleesdos s, Of Complicatians - That Dwecl(y Cuuuw.l The Deam Qo N mar I.‘r_llcrval'ihOhsul :
Such As Cardlac Arrest, Respiratory Arrast, Qr V' jar Flbrillat l E; Qn @ Doal
A'line. Add Additinal Lines 1 Nocassary. . “tHe Tgke @ﬁiﬂiﬁ? Réé(‘ﬂ‘ﬂéiw i
Immediate Cause (Final Dissasa O Conditfon ReElling in Death) A _ENC STAGE CHRONIC OBSTRUCTIVE PULMONARY DISEASE . i
12 ta {Of o b N o
; !
‘Soquentially List Condillons, If Any, Leading. e Causo'Li B. _ _— o = i
Lins A, Enfer The Underlying Cause {Dissase njury Thet ted }
The Evenls Resulting In Doath) Last c. :
) - Vs T ARG @ O . T
Parl ). Enter mw@m Death But Nt 1 The Undeslying m}GN,ln In P: T 2 »Ias Ah A : ad? 7 Yds B No ] }
»I:ra Autopsy Finding Availabls To Co & Tho Cause Of Death? 0O ves O No !
317 Pid Vabacoo Use Conkibule Yo Daath? 2, W Femals: > 33 Manna OTO¢ 5
. O tia1 B AR Pae [ Pranantary Opytn NetF syt Psec A 42 Days N C Natural [J He e Acclgont [J Pending (nvestigalion
O Yes O Provatly [ No B Uninéwen [ watPregas 13 Days To 4 yem Befol i e Pudt Yoar | 1 suleide £ Co ot D& Daterminad =
34, Date Of Injury (M:mWDnleeun 25, Time Of Injury B ;{:\__x 4380 Placa Of lnjury (E.GTDecedant’s Hame, Censuuction Site, Reataurant, dod Araa) 37. Injury At Work?
‘ 0 0 Yes 3 No | _
38, Localion Of {njury - Siate : 2A, City'Or Town L [+ -38p)8Twe U8 Nurioer ) c } ‘Aﬁl. No. 384, Zip Cods
39, Dosciios How injury Oceumed ~ - RS L5 g ror T S ion Ty 5 -% . -
: i L OHF-ARIDUNLES S
Person Certifying Gausa Of Doal = = > = CarﬁﬁrJ — . . A"
MILTON STANLEY GASPARIS , | \\_ S SIGNATURE B Cert P Sutpnor {3 Meath OmMcor |1
. Name, Address And Zip Coda Of Parson Cerlift ; or 45, Dale Cerified ~ -t
Bl
MILTON STANLEY GASPARIS KE PARK AVE, STE/GO.WIZBART, IN 46342 . 07/16/2015 }'.
| 464 Additionsl Funerat Senice \der: V] f all
n
46, Swgnature of Loca Health Officar: = 57 MoRFDayIYear): .
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE : JUL 17 2015 :

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY QR ORIGINAL)

431 0711672013
15-1ast: CUNNUNIGHAM
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- State Form 53395 ATTENTION ESTATE: The Goclal Security # [s belng requested by Lhis stala agency in ordes ta puraue responsibility. DisclosUrs ta volurdary aqdmﬁt
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