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Property Number: MICHALL 8. BROWN
45-03-27-205-024.000-024 RECORDER

SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA

COUNTY OF LAKE

Comes now Maxine Reed, the Affiant, and who, being first duly sworn upon her
Oath, makes the following statements and affirmations:

1. Maxine Reed is an adult residing at 2750 Evergreen Lane, East Chicago,
Indian? AA21D anAd hace r\pﬁcnnq] l(nn‘;\]]pr](yp nf fhe farte ctatnd l\ara'in as the

Survivi Il neca. °
Document is

7 Mane feed IO O FFICTALY

EVERGREEN £STAIESRBABubnick9 i Susywesiady $0FEE1 BL. 13 of
SUNNYSIDE ID&P'E]{@E&E-%ZM‘ﬁ%Oﬂéﬁﬁf%ﬁumea& Iy Line meas.

59.6FT of Lot 5 as Recorded in Plat Book 44 Page 132

Commonly known ass2750 EvergreensLa:
East Chicago, IN 46312

Property Number: 45-03-27-205-024.000-024

3. Said rea! estate was formerly owned by Miiton Reed and Maxine Rced,
Husband and wife, who obtained title$&'$aisd real estate by the Warranty Deed
from Inland Steel Company date S ' ~ 1975, and recorded October
27,1975 as Document Number 3227955, '{:‘s fice of the Recordér of Lake
County, Inc =

4, Milton nJuly 5, 20 1€Nrasitent of Lake Cou L A certified
. ¢ .
Copy Of 4 Nonartmaoantaf Heoalth © %1 Of Mllton
REEd, is attached to this SUI‘VIVUI‘SIup Affidavitas Exhibit “A” and made part of

this Survivorship Affidavit reference.
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5. There were no Federal Estate or State Inheritance taxes due by reason of Milton
Reed’s death and no probate proceedings have been opened.

6. Milton Reed and Maxine Reed were husband and wife at the time they acquired
title to said real estate and they were never divorced.

7. The purpose of this Survivorship Affidavit is to induce the Lake County
Auditor’s Office to reflect on the Auditor’s Transfer Record that Maxine Reed is
the sole owner of said real estate and to place with the Lake County Recorder’s
office evidence that Maxine Reed is the sole owner of said real estate.

Further Affiant saith not.

IN WITNESS WHEREOF, Maxine Reed, the Affiant, has executed this Survivorship
Affidavit this 27t day of July 2016.

State of Indi

County of Lalk

Before me
Personally a
Foregoing S
that the fact

Witness m

)

Notary’s Col
Notary’s Co

__ Pl /

-

\-%A y / 'ﬂ

Documerl‘tai?s: N
NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!

ne undersigned Notary Public in and for said County an
yeared Maxine Reed, the Affiant, and'acknowledge thee
vivorship Affidavit, and having been duly sworn upon h
lleged therein are true.

1and and Notarial Seal this 2 7% day of July 2016.

After recording return to: Maxine Reed

2750 Evergreen Lane
East Chicago, Indiana 46312

7
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State,
‘cution of the
oath, stated



Mailing Address of Affiant: 2750 Evergreen Lane
East Chicago, Indiana 46312

[ affirm, under the penalties for perjury, that I have taken reasonable care to redact
each Social Security number in this document, unless required by law. M. Reed

Prapared by:_ Maxine Reed

Tax Mailing Address:
2750 Evergreen Lane
East Chicago, Indiana 46312




CERTIFICATE oF DEATH
EDR No 000000520404 State No

li Dacedents Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4, Date Of Death (Month/Day/Year)

MILTON O REED / - MALE 01:20 PM 07/05/20186

5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year | 6¢. Under 1 Month| 6d. Under 1 Day 8e. Under 1 Hour‘ 7. Date of Birth (Month/Day/Year) 8. Birthplace (City and State or Foreign Country)

83 Montns Days Hours Minutes 07/15/1932 RIPLEY, TN

10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[0 Hospice Facility  [J Decedent's Home  [J Nursing Home/Long-term Care Facility
Yes [J No [J Unknown | [& inpatient [J Emergency Department Qutpatient [J Dead on Arrival [ Other (Specify)

11. Facility Name (}f Not Institution, Give Street and Number)
ST CATHERINE HOSPITAL INC

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
& Married [] Married, But Separated [J Divorced

EAST CHICAGO, IN, 46312 LAKE O wicowed  [J 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

MAXINE REED SMITH MINISTER CLERGY

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

INDIANA LAKE EAST CHICAGO

18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?

2750 EVERGREEN LANE 46312 & Yes O No

19. Decedent's Education 20. Decedent Of Hispanic Origin "] 21. Decedent's Race

ASSOCIATE DEGREE (AA, AS) NOT BISPANIC , Black or African American
22, Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 23a. Mother's Maiden Last Name

MARVIN O REED SR , _|GERTIE REED-COBB REEVES
24. informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)

MAXINE REED WIFE 2750 EVERGREEN LANE, EAST CHICAGO, IN 46312

25, Place Of Disposition
2ba. Method Of Disposition 25b. Place Of Disposition {Name Of Cemetery, Crematory, Other Place) | 25¢. Location - City, Town, And State
B Burial [J Cremation [J Donation (] Entor

[0 Removal From State
[ Other (Specify): K
28. Was Coroner Contacted? 27. N d I Fal . | 27a. Funeral Home License Number;

O ves B No Divi JE ) . 1 ¢ ) FH10700039

27b. Signature Of Indiana Funeral Service Licens ' g ) I r (Of Licenses):

SAMUEL SMITH JR, BY ELECT

. i Approximate
28, Part |. Enter The Chain Of Events - Dissas juries, Or Copglicatiol emsad Deat o Not Emer Terminal fvents Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, & stricular Fibrillal ]ﬁ,( %eﬁr&@ Cause On To Death -
A Line. Add Additional Lines If Necessary. )
immediate Cause (Finat Disease Or Conditit asulting In Death) A. _PNEUMONIA

Bue 1o (O 75 2

Sequentially List Conditions, If Any, Leading To The Cause Listed C B. _SEP - e
Line A. Enter The Underlying Gause (Disea rInjury Initiated 6

The Events Resulting In Death) Last C. GONGESTIVE HEA AILURE

Gus to (Of /
D. : 5
Part li. Enter Other Significant Conditions Contriby to Death But Not Resuf n The Under Ca/nse leen art | 29. Was Autopsy Performed? [ Yes & No
; W Topsy Finding Availajol Complete The Cause OF Death? Oves ONo.
31. Did Tobacco Use Contribute To Death? 32. if Female: . - . 33. Mann Death: i

O] Yes O Frobably [@ No [ Unknown [0 Not Prognant Wathin Past Year  [] PrognantAt Time Of Death [ wot monm But Pragnani Within 42 Days Of Dasth = Nature Hpmicide\ [ Accident D\ Pending Investigation
| T3 Mot Pragnart, But Pregnant 42 Days To 1 yeas Betore Deatn( L LA LER didomn it Frogosnt Witin The Past Yeur [0 suicid Could Not Be Detenmined
34. Date Of Injury (Month/Day/Year) 35. Time Of injury ] 38, Placa. Ohnjury{E.G.; Decedent's Home, Construction Site, R rant, Wooded Area) 37. Injury At Work?

: O Yes [ No
T35, Strast A NumBer 4 36c. ApL No. 364, ZipCode

38. Location Of injury - State B Or Town

|
{

2|

39. Describe How Injury Occurred

tation Injury,
Pasenger [_Pedeitrian [Jotner (specty)

41. Signature, Of Person Canifyihg Cause Of De - 3 One)
WASSIM ATASSI, BY ELECTR :

[ coroner [ Heatth Officer
43. Name, Address And Zip Code Of Person Cer se Number 45. Date Certified

WASSIM ATASS! , 9696 GORDON DR., HIGHLAND, IN 46322 o - __|01058603A ; 07/08/2016 -

46. Additional Funeral Semce Provider: /47‘ ‘Akas: -

8. Signalure of Local Health Offcer™——— ' : f - 7, ;; R gistrar Oniy - bate Filed (monm/nay/uar)
: GERRl C. BROWNING VlA ELECTRONlC SiGNATURE ; L Lo JUL 18 2016
. ‘ ) g AMENDMENT 'ro CERTIF!CATE/OF DEA?H (ENTRY OR ORIGNAL) —

) 2 g At ! Dlsclosure is voluntary and there . e will banopenaw fof
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