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I, Julie L. Hoffman, being duly sworn, state as follows:

1. Affiant resides at the address given below affiant’s signature.

2. John L. Nelson (aka John Louis Nelson) and Judith J. Nelson are the owners
in fee simple of the following described real estate located in Lake County, Indiana,
more particularly described as follows:

LOT “B", AS MARKED AND LAID DOWN ON THE RECORDED PLAT OF UNIT NO. 1 OF
PON & CO’S RIVERSIDE FARMS, BEING A SUBDIVISION OF PART OF SECTION 32,
TOWNSHIP 32 NORTH, RANGE 9 WEST OF THE 2NP PRINCIPAL MERIDIAN, AND PART
OF SECTION 5, TOWNSHI T NORTH IGE 9 WEST OF THE 2“° PRINCIPAL

f BoOK 27, PA < INHERESERNS. 0 o
i Tax Key No.: N‘QOTOQ(E‘?FICIAL'

Tlus Document is the rty of

3. The decedent, Joha k. NNels &E acquired title as husband

and wife as tenants by the entirety, to sald real estate by deed of conveyance on the
27th day of December, 1974, and recorded in the Office of the Lake County Recorder

on December 27, 1974 asyDocumeit New2824 1w

4. John| L. Nelscn and Judith J. Nelson jointly hel {o said real estate until
the death of John J. Nelson on the 6th day of September. 2014, at which time Judith J.
Nelson acquired fitle to the real estate as the surviving joint tenant pursuant to property
law. See attached Death Ceftificate ior John by Neison (aka John Louis Nelson).

5. The gross value of the esta@,ﬁ%‘hﬁ“@edent as determined for the purpose
of Federal Estate Tares was less thap the valig required for the filing of a Federal
Estate Tax Ret herefore, the déceclents esv;ati‘* was not subje Federal Estate
Tax. '
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me the undersigned, a Notary Public for Lake County, State of Indiana,
personally appeared Julie L. Hoffman, and, being first duly sworn by me upon oath,
stated that the facts alleged in the foregoing instrument are true. '

Signed and sealed this Hﬂtgday of August, 2016.

My commission expires: 06{0\]9503’1

Signature:
SAM. MATSON UsSau. Ons _
R USke County Resident of: County, IN
** My Commission xpires
ame/ " February 1, 2024

Document is
“| affirm, under -Per akeiy = » care to redact
each Social Se ﬁﬁnfmx‘tcx@éu / s/Gary P. Bonk
This Document is the property of
the Lake County Recorder!

This instrument prepared by*Gary P. Bonk, Afttorney; 900 ker Place, Suite A,
Schererville, IN 46375; (219) 364-7800
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INDIANA STATE DEPARTMENT OF HEALTH Tracking No. 278609

¢ . CERTIFICATE OF DEATH
Local No 002821 EDR No 000000403444 state No 040430
3 4 Deaeden\sLegal Name {First, Middle, Last) 1a. Maiden Name (If famale) 2. Sex 3. Time Of Ceath 4. Date Of Death (Month/Day/Year)
§JOHN LOUIS NELSON . MALE 03:35 AM 09/06/2014
J 5. Sowal Secunty Number | 8a. Age- Yrs 6b. Under 1 Year | 6¢. Under 1'Maonth| 8d. Under 1 Day Be. Under 1 Hour | 7. Date of Birth (Month/Day/Year} [ 8. Birthplace (City and State or Foraign Country)
; J 75 Months Days Hours Minutas 12/24/1938 CHICAGO, IL
f 9 EverinU.S. Armed Forces? 40. if Death Occurred In A Hospital: 10a. If Death O« Other Than A Hospital
i [J Hospice Faclity [ Decadent's Home  [J Nursing HomeALong-term Care Fadiity
1[0 Yes B No [J unknown | [J inpatient ] Emergency Depariment Outpotient [} Dead on Assival [0 Other (Specity)
I 77 Eacity Name (If Not insthuton, Give Stroaf and Numbar) : —=
112905 WEST 245TH AVENUE
12 Lity Or Town, Stats, And Zip Code 13. County Of Death 14, Marital Status At Time Of Death
1R Mamed [J Marriad, But Separated_ [] Oivorcad
{SCHNEIDER, IN, 46376 LAKE D widowed [ NoverManied [ Unknown
: 15 Surviving Spouse’s Name 15a. (It Wile)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry
: JUDITH NELSON JURS FARMER FARMING
;’18 Reudence - State 18a. County 18b. City Or Town
{INDIANA LAKE SCHNEIDER
, 18¢, Sweet And Number 18d. Apt. No. 18e. Zip Code 181. Inside City Limits?
12905 WEST 245TH AVENUE 46376 Bves Dt
1775 Decedents Education 20. Decedent Of Hispanic Origin 21, Decedents Race
:SOME COLLEGE CREDIT, BUT NOT A
{DEGREE NOT HISPANIC White .
‘; 22. Father's Name (First, Middle, Last) 23.'Mother's Name (First, Middle, Last) . 23a. Mother's Maiden Last Name
|WILBUR NELSON LOUISE NELSON SAVAGE
; 24 Informant's Name 24a. Relationship To Decedent 24b. Malling Address (Street And Number, City, State, Zip Code) B
|
‘JUDITH NELSON SPOUSE 12905 WEST 245TH AVENUE, SCHNEIDER, IN 46376
; S5a, Method Of Disposition T el =
¢ [ Bunal [Q Cremation [ Donation D Entombrm °
| B semoniFom s Document[l%
L 01 omer (specity REMATION CENTRE CROWN POIN S
{ 28, Was Coroner Contacted? 27. Name g 5 i 27a. Funeral Home License Number.
| Oves B o SHEET 2 RN R Bl G A Eob NUE,
; LOWE! |FH83004277
+ 27b. Signature Of indiana Funeral Servica Licensee: e, f Licensee):
IMOLLY E. TUCKER , BY ELECTR! CEMI:I) ocument is the proper thﬁfb\ N
i - Approximate
., 28 Part|. Eater The Chein Of Events - Diseasts, Injuries, Or COmp£ahg %mgmmmﬁ Véh&'ﬂ ' | Interval: Onset
i Such As Cardiac Arrest, Respiratory Arrest, Or Ventrcular Fibillation Witheut Showing The Eticlogy. Do Not Abbreviate, Enter Ohiy One Ca ® ISATRUE COPY OF To Death
t Aline Add Additinal Lines If Nacessary. X : THE RECORD C SILE-WITH THE
i tmmediate Cause (Final Diseasa Or Condition Resulting In Dez A S E SECO! "0 NEURODES VAGIYOREH. TH DEPARTMENT | WEEKS
| ‘ —
I Sequentially List Condiions, It Any, Leading To The G :qon B DEMEN ) _1;4 |~ [YEARS
| Ui A, Enies The Underying Couse (Disoase {r iy Tha i 1od! P i 200 -
i Tho Events Resulting in Death) Last C. PARKINSONS DISEASE ’ YEARS
| T -
‘ o T e Other Sl opditions Contributling eath Bu Resuitinc he Undeflying Cause GivinIn P m‘&hl o
! iPATIENT WAS UNDER THE CARE OF HOSPICE AT THE TIME OF DEATH ) | o utinding Avaneble | %
| ; 31. Did Tabacoo Use Contribute To Death? . If Female: : 33. Manner Of Death:
| . .
\ ] Nei Progran Wain Fasi Year ) L T DX 08k gy, 01t Pogrant Watin € Oars Ot Dasth B3 Natural [1] Homicide [ Accident [J Pending investigation
: ' D ves [ Probably & No O Unknown Mot Pregnant, But Pregnant 43 Duys To § yeas Besore Destih D e T rd et Wit The Past Yoar [ Suicide | ‘5i4d Not Ba .
i y 3¢ Date Of lnxury (Maonth/Day/Yoar) T me Of injury 3G Blce Of Injury 1€.G7, Cacedents Home, Construction Sito, R ant, Wooded Area) | . 37. Injury At Work?
| : ) | Qves  ONe
‘\ E 38 Location Of injury - State Y WR 33b. Streal & Number . . 38(. Apt. No. '581'2?9 Code
I
| 1
“ 35 Descrbe How Injury Occuned A T n uuury
: , %ETDWLESS
‘ a7, Signature, Of Person Cartitying Cause Of Death = ) ] ~ 3
; KRISTINE MARIE TEODORI , BY A
3‘ ;43 Name, Address And Zip Code Of Person Cerlitying Cause Cf Ueal ) g
' KRISTINE MARIE TEODOR!I L 499 S. COURT ST., CROWN POINT, IN 46307
i‘ ; 46 Additional Funeral Service Provider
\ : 43 Signature of Local Health Officer: 49. For Registrar Only - Uamﬁhd NonWDalea
| 'SUSAN W. BEST VIA ELECTRONIC SIGNATURE
1} 3 AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)
|
i




