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STATE OF Indiana ) Return to: 1012 Seneca Drive
) Crown Point, IN 46307
COUNTY OF Lake )

AFFIDAVIT OF CERTIFICATION OF TRUST

Lester L, Luebcke, being sworn upon oath, states and certifies that:

1.

I am the duly appointed and acting Trustee of The Luebcke Living Trust dated April
4,2014.

The Luebcke Living Trust dated April 4, 2014 is in existence and is in full force and

effect.
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ot N@@@F@I@lmm t eath of Iris June

" This Document is the property of
¢ death Oheid ke lushulatvelie eordebeke and Iris June Luebcke were

owners of the following described real estate:
SEE ATTACHED LEGAL DESCRIPTION

nmonly kiaown as: 9808 Broadway, Crown Point, IN 46207
ID Numbers: 45-12-33-426-002.000-029,
[2-33- )03.000-029 & 45-12 126-004.000-029
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7. The Estate of Iris June Luebcke deceased, was not subject to federal estate tax.

IN WITNESS WHEREOF, I have executed this Affidavit of Certification of Trust on the

29% day of June, 2016
ther L. Luebcke, Tristee ’

STATEOF New York )

COUNTY OF New York )

Before me, the undersi ! or said County and State, personally
appeared Lester [.. [uebc t dated April 4, 2014., and

My Commissiorn

ary Public
Indiana

0 redact each Social
epared by Timothy

I affirm, under
Security number in
Kuiper 130 N. Magin
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EXHIBIT “A”

LEGAL DESCRIPTION

2

PARCEL I: PART OF THE EAST HALF OF THE SOUTHEAST QUARTER OF SECTION 33, TOWNSHIP 35
NORTH, RANGE 8 WEST OF THE 2ND PRINCIPAL MERIDIAN, LAKE COUNTY, INDIANA, BEING MORE
PARTICULARLY DESCRIBED AS FOLLOWS: COMMENCING AT APOINT IN THE EAST LINE OF THE
TRACT ABOVE DESCRIBED, WHICH POINT IS 388 FEET, SOUTH OF THE NORTHEAST CORNER OF SAID
TRACT; THENCE WEST 230 FEET; THENCE SOUTH 300 FEET; THENCE EAST 230 FEET TO THE EAST
LINE OF THE TRACT ABROVE DESCRIRED; THENCE NORTH 300 FEET TO THE PIL ACE OF BEGINNING,

EXCEPTING THERE
RECORDED JUNE 2
LAKE COUNTY, IND

PARCEL II: PART O
NORTH, RANGE 8\

IARRANTY DEED

( 3 %m@ﬁ%fs H = {E RECORDER OF
ch DA B G db: <= 01 53, TownsHP 35

PARTICULARLY DESCH C’Eﬁg‘%gfﬁgﬁ?ﬁ %&ﬁyﬁwﬁﬁlm}n o€ J'PEIQNI:TNEEg:GTMEORE

PUBLIC HIGHWAY RUNNING ALONE

THE NORTHLINET
EAST 230 FEET TH
THAT PART CONVE
AS DOCUMENT NO

THEREGEWHICH 1S 683 FEET SOUTH OF
:REOF, RUNNING THENCE WEST 230 FEET, THENCE SOUTH 200 FEET, THENCE
CE NORTH 200 FEETTOTHE PLACE OF BEGINNING, EXCEPTING THEREFROM

D TO THE STATE.OF INBIANABY WARRANTY DEER RECORDED ON JUNE 15, 2010
010 033940 IN THE OF FICE OF THE RECORDER OF | AKE COUNTY, INDIANA.
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INDIANA STATE DEPARTMENT OF HEALTH

Tracking No.

78369

?\!-*3‘\
(i *&%} CERTIFICATE OF DEATH
N / Local No 000339 EDR No 000000492900 State No
1 Decadent’s Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4, Date Of Death (Month/DayfYear)
IRIS JUNE LUEBCKE |AYLESWORTH FEMALE 12:06 AM 01/31/2018
. Social Security Number | 6a. Age-Yrs 8b. Under 1 Year | 8¢. Under 1 Month| 8d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
m 84 Months ___| bays Hours Minutes 06/06/1931 HEBRON, IN
. ver mu.S, s? 10. If Death Occurred In A Hospital:

10a. If Death Occurred Somewhere Other Than A Hospital

[ Hospice Facility [J Decedent's Home

[0 Yes & No [ Unknown | OO tnpatent OJ ¢

y Department Outp

ient [] Dead on Amival | [ Other (Specify) .

[ Nursing HomeLong-term Care Faciity

11, Fadily Name (if Nof Instion, Give Steet and Number)
ST ANTHONY HOSPICE-CROWN POINT

Fz. City Or Town, State, And Zip Code

CROWN POINT, IN, 46307

13. County Of Death

LAKE

74, Marital Status AT Time OF Death

E Marmied ] Mamed, But Separated [] Divorced
Widowed  [] NeverMamied [] Unknown

15, Surviving Spouse's Nams

LESTER L OUIS LUEBCKE

15a. (if Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of BusinessAndustry

, HOMEMAKER OWN HOME
18, Residencs - State T8a County T8b. City Or Town
INDIANA LAKE CROWN POINT ‘
18 Street And Namber 18d, ApL No. 8%, Zip Code T8t Inside City Limits?
1012 SENECA DRIVE , 46307 B Yes DNo
19, Decedents Education 20. Decedent Of Hispanic Origin 21, Decedents Race i
HIGH SCHOOL GRADUATEOR GED |
COMPLETED NOT HISPANIC White
22, Father's Name (First, Middle, Last) - 23, Mother's Name (First, Middle, Last) 23a. Mother's Maiden Last Name
CHARLES I. AYLESWORTH LOLA F. AYLESWORTH MEEKER

24. Informant's Name

LESTER L LUEBCKE

4, Rolatonship 1o Decedert

34b, Maiing Address (Seet And Number, City, Staie, Zip Gode)

1012 SENECA DRIVE CROWN POINT, IN 46307

HUSBAND
. 25 PltccOVD!stmon S

[25a. Method OF Disposition
X Burial [J Cremation [ Donation [ Entombme
] Removat From State

O

o AAOERENE N kS, o

[ Other (Specity):
26, Was Coroner Contacted? 27. Name A y0 \eral Faciity 27a. Funeral Home License Number.
o @ MQEI? QE Aol A & - o7 s
O ves B PRUZIN c A 5307 _|FH83001261
27b. Signature Of indiana Funeral Service Licensee: 27c. Lu. \ icensee):
THOMAS G. PRUZIN , BY ELECTRONIC < 3.
. Causo Of Death (See Instructions And Exampl Approximate
28, Part1. Enter The Chain Of Everts - Diseases, | s, 0r Comphm ?ﬁwnggqm%ﬂ Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ve ufar Fibrillation ul Showi eviate, use On To Death
A Line. Add Additinal Lines if Necessary.
Immediate Cause (Final Disease Or Condition Re: g In Death) A, _CARDIAC DISEASE S
Sequentially List Conditions, If Any, Leading To The Cause Listed On <8 S ‘ _—
Line A. Enter The Underlying Cause (Disease Or injury That Initiatad e SOl
The Events Resulting In Death) Last C. )
[:3 Or As A Con:
. L
Fart II. Enter Other Significant Congltions Contribufing 19 Dt But Vot Fesuliing In 111 Underlying Cusd Givin In Par [79 WasAnAuicnsy Performed? Oves Bto
. Were Auto -indlng Available To Complete The Cause Of l?eath? I Yes. [ Ne
31. Did Tobacoo Use Contribute To Death? ‘ Female: e 33. Manner Of D e
fot Frivgnint Wahin Past Year I:] Proguant At Tims 0fDsaty [ Mot Precagt. But Progrant Wiiin 42 Days Ot Destn. | 3] Natural [ Homicide- [] Accident [ Pending Investigetion
O ves [J Provably L] No [ Un St Pregrars, Sot Pragnant 43 Daya Ta 1 year Befors Desth ST e i Bréghin: Witk The Past Yeer | [ Suicide [ Couid Not B¢ Determingd .
34, Date Of injury (Month/Day/Year) 35 a Of injury 36 PACE OFTIuy (E(@., Deeedent's Home, Construction Site, Restar \Wooded Area) 37. Injury At Work?
: Oves” DONo
38, Location Of Injury - State /1 5] Steata.Number <. Apt No. 38d. Zip Code

39. Describe How Injury Occurred

47, Signature, OF Person Certifying Cause Of Death:

KATHRYN HENKLE MULLIGAN A BY

43 Name, Address And Zip Code Of Person ﬁemfylng C

KATHRYN HENKLE MULLIGAN , 919 MAIN STREET, SUITE 102, DYER, IN 46311

_ @"Mﬁ%mess

---------- k-

48. Additional Funeral Service Provider:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

AME&DMENT 70 CERT\FICATE OF DEATH (ENTRY OR ORIGINAL)
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tate Form 53395 ATTENTION ESTATE: The Social Security # is being reguested by fhis state agency in order 10 pursue responisibility. Disclasure-is voluntary and thM'SEﬂ@EMAFFlXE



