STATE OF INDIANA

COUNTY OF LAKE

£l Erinn
2016 059641 2016 AUC 31 PMI2: 49
MICHAEL B. BROWN
RECORDER
)
) SS: IN RE: WILLIAM R. ALBACH, DECEDENT
) DATE OF DEATH: JUNE 27, 2016

Parcel Number: 45-12-01-358-014.000-018

Mail Future Tax Bills To:
William and Mary Albach
451 Dorchester Court
Valparaiso, Indiana 46385

Grantees Mailing Address:
William and Mary Albach
451 Dorchester Court
Valparaiso, Indiana 46385

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

1. That William R. Albach, hereinafter the Decedent, died Tt
hile domiciled in L d P >
attached hereto, mad o ddoectiment 1s
o DN (ISR At

3. That no applicatior ?Jﬂ!ﬁ)ll}&qw&ﬁﬁﬁ&ﬁeﬂl&ﬁmeﬁ&
granted in any jurisdiction; or is edniemplated ©dakiied Recorder!

4. That the name ¢

2. That more than

1 addresses of each distribute that is entitled to a share of 1

the property to which each distributee is entitled 18 as follows, to wil: Willi:
Albach, Father and Mother, respectively, 451 Dorchester, Court, Valparaiso,
a fifty percent inter

5. That the Affiants have notified each distributee identiticd in this/ Affidavit

present an Affidavit under 11C§29- 18 et al
6. That the value ¢

sum of Fifty Thousa

reasonable funeral ex

ateestate, less liens and encumby
Dollars and 00/100%80;6890¢), the costs and exp:

7. That among the
located in Lake Cour

AUG 31 2015

JOHN E. PETALAS
LAKE COUNTY AUDITOR

27" day of June, 2016,
srity number redacted, is

it

e 1s pending or has been

property and the part of
1 E. Albach and Mary
diana 46385, each as to

'he Affiants’ intention to

ices, does not exceed the
es of administration and

owned by the Decedent

BT

0149350 @\(B/ R

%07

(A



Part of Lot 2 in the Resubdivision of Lot 9 in Amber Creek Townhomes, an Addition to the City
of Hobart, as per plat thereof, recorded in Plat Book 96 page 57, in the Office of the Recorder of
Lake County, Indiana, which part of said Lot 2 is described as follows: Commencing at the
Southwest corner of said Lot 2; thence East, along the South line thereof, 111.07 feet to the true
point of beginning hereof; thence North, at right angles to said South line, 105.00 feet; thence
East parallel to said South line, 49.99 feet to a point on the East line of said Lot 2; thence South,
along said East line, 105.00 feet; thence East, parallel to said South line, 49.99 feet to a point on
the East line of said Lot 2; thence South, along said East line 105.00 feet to the Southeast corner
of said Lot 2, thence West, along the South line thereof, 49.59 feet to the point of beginning.

Commonly known as 1761 Amber Drive, Hobart, Indiana 46342
8. That the following list of persons, firms, or corporations are the only known creditors of the estate and

the amount set opposite each name is the sum due said creditor, so far as the same is known to the affiant:
US #1364 Federal Credit Union, 8400 Broadway, Merrillville, Indiana 46410, $120,000.00.

9. That the indivic eal estate as g result 1 are the decedent's heirs
at law as provided w Bmm@ntblﬂs y William E. Albach and
Mary A. Albach, Fat resBe!::‘tlvel 451 Dorchestj& Lf‘ . , Indiana 46385.

10. That by reasc .’ 4b0ve stat matters, the lant lequests i bove-list real estate of
William R. Albach, be 1o Mary A @fibach, Iusband and Wife,

pursuant to the laws ntesta%t%@emwkemw provisions of IC §29-1-8-1, §29-1-
8-2, and §29-1-8-3.

11. Each person's distribn hare cale as foll e Hundred Percent (100.0%) to
William E. Albach and Mary A« Albach, Husband and Wife, as provided under the laws of intestate
succession under IC §29-1-2

FURTHER AFFIANTs SAYETH NC

i) Wi, & (et

m\L‘ i@%}lham E. Albach




STATE OF INDIANA )

) SS:
COUNTY OF LAKE )

Subscribed and sworn to before me, a Notary Public, in and for said County and State, this 26 day of

August, 2016.
Z77

K ."Q,Q\) oh 27 effo .0Z
ChristopWYugo, Notary Public ’F X

County of Residence: Lake
Commission Expires: 3/27/24

I affirm under the penalties of

easonable care to redact each Social
Security Number in this document;

[

Chrisltﬁpher

Record and Retu

[}, 1]




Local No 002088

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
EDR No 000000519308

92413

Tracking No.

state No 030319

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
WILLIAM R ALBACH MALE 18:20 06/27/2016
5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year | 6c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and Stale or Foreign Country)
45 Months Days Hours Minutes 04/18/1971 GARY, IN
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[ Yes (& No [J Unknown

[ inpatient ] Emergency Department OQutpatient ] Dead on Arrivat

[ Hospice Facility
[ Other (Specify)

O Decedent's Home

[ Nursing Home/Long-term Care Facility

RAILROAD TRACKS

11. Facility Name (If Not Institution, Give Street and Number)

500 SOUTH INDIANA

12. City Or Town, State, And Zip Code

43. County Of Death

14. Marital Status At Time Of Death

HOBART, IN, 46342

LAKE

O widowed

[ mamied (] Mamied, But Separated [] Divorced

Never Mamied [] Unknown

15. Surviving Spouse’s Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/industry

OPERATING ENGINEER CONSTRUCTION

18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE HOBART

18¢. Street And Number 18d. Apt No. 18e. Zip Code 18t. Inside City Limits?
11761 AMBER DRIVE 46342 B Yes LN

18, Decedenrs Eoucaton: 20. .Decedent Of Hispanic Ongin 21. Decedents Race B

HSOME COLLEGE CREDIT BUT NOTA o
|DEGREE. - : NOT HISPANIC White

22. Father's Name (First, Middle, Lasl)

WILLIAM E ALBACH

23. Mother's Name (Firs(, Middle, Last)

MARY A ALBACH

23a. Mother's Maiden Last Name

BOYLE

24, Informant’s Name

WILLIAM E ALBACH

24a. Relationship To Decedent

FATHER

24b. Mailing Address (Street And Number, City, State, Zip Code)

451 DORCHESTER COURT, VALPARAISO, IN 46385

25. Place Of Disposition

25a. Method Of Disposition
{1 Budal Cremation [[] Dopation [J] Ent

A Line. Add Additional Lines if Necessary,

[ 25b. Place Of Disposition {Name Of Cemetery, Crematory, Other Place)

T 25¢. Location - Citv, Town, And State

RECORU ON FILE WATH THE

[ Removal From State ®

{0 Other (Specity): Va EAR? -

26. Was Coroner Contacted? 27. o Of Funeral Fadility 27a. Funeral Home License Number:
B ves Q%o PR N&Tw@ EERI&MAEIBL , {0 FH83002453

27b. Signature Of indiana Funerat Service Lice L wer (Of Ucensee):

THOMAS G. PRUZIN , BY ELE 3
28. Par |. Enter The Chain Of Events - Dise injuries, Or i i Jife! Events IS IS A lmerval Orset
Such As Cardiac Arrest, Respiralory Arres| Jentricular Fxbnmﬁm ﬂﬁw Rt&ﬂm ne Causa On MHIS N A L U“: COPY OF 10 Death

STRUCK BY TRAIN
41. Signature, Of Person Certifying Cause Of O

MERRILEE D. FREY , BY ELE(

43. Name, Address And Zip Code Of Person Ce

KE QO
Immediate Cause (Final Disease Or Condition Resuting In Death) A MULTIPLE INJURIES LAKE CCINTY HEALTH DEPARTMENT
Bueto (. jq?;: - s —
Sequentially List Conditions, I Any, Leadi o The Cause Listed On B __ R e
Line A. Enter The Underlying Cause {Dise Or Injury That Initiated N B
The Events Resulting In Death) Last c.
B Dueto (. 1):
D
Part Il. Enter Other Significant Conditions Contrit to Death Dut Not Res 3 In The Und 1g Cause Giv nParl 29. Vv An Autopsy R erformﬁi
30. v Autopsy Fi;gm f
21, Did T0bacco Use Comntise 10 Dessg -} 32, HFemax., N - o 33 Mg cuv e
O e 1 Mamgmnmnmvm 0o PRMNYMO(DHM El Oh'ﬁwmrl sup-wum«znmocmm .43 Na1 H B Acddent [] Pending Investigation
B . Nof Pyemgm Bul Pregnant 43 Days To 1 yéar Befors Cehth Ded Unm I Pregnant Witin The Pasi Year O sui {3 Could'Not Beé Détermined
34 Da!e ONnJury (MonthIDaleaar) 35, Time Of injury |' 30, Placa Of ip An;ury {E.G., Decedent’s Home, Construction Sit taurant, Wooded Area) 37. Injury At Work?
i ~ Yes No
06/27/2016 % 18:20 RAIL ROADFRACKS ) o =
38. Location Of Injury - State 38 ' Or Town 380 Streef & Number 38c. Apt. No. 38d. Zip Code
INDIANA AR 500 SCUTH INDIANA ) 46342
39. Describe How Injury Occurred sortafion

Injury, Specify:
=k ‘ﬁ%?""vxa‘ﬁ“mmess

MERRILEE D. FREY , 2900 W. 93RD. AVE., CROWN POINT, IN 46307

46. Additional Funeral Service Provider:

48. Signature of Local Health Officer;

CHANDANA VAVILALA, VIA ELECTR

ONIC SIGNATURE

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)




