STATE OF INDIANA ) PARCEL NO. 45-11-18-353-010.000-034
S ) SS: Return to: Attorney Mark A. Bates
COUNTY OF LAKE ) 7803 W. 75" Ave., Suite 1, Schererville, IN 46375

AFFIDAVIT OF SURVIVORSHIP

Nancy E. Valesano after being duly sworn upon her oath states as follows:

1) That Dominic J. Valesano and Nancy E. Valesano, held the following real estate 1n Lake County,
Indlana jointly as husband and wife and more partlcularly described- as:

All of Lot 2 except-the West 45 feet by rectangular measurement with the west
line of said Lot 2 and the West 55 feet of Lot 3 by rectangular measurement
wi irement as

m: ! ,D()@um@nt (iSL .ddition to

Dy ke County, and as the same appears of re t Book 31,
mae o NOUORRICTAT!

Comiont) }&mwn %cm&mactélﬁﬁmyfmaeﬁ
the Lake County Recorder!

2) That Dominic J. Valesano and Nancy E. Valesano remained married until the death of Dominic J.
Valesano and were never di ed.

ﬁZLI00<Llﬂé

3) Dominic J. Valesano. died testatc{on the 28th day of November, 2012. No estate hameen opened.
for him nor is one contemplated nor planned to be opened. N state nex federal inheritancé®r e@te fdxesare
due and owing. A certified copy of Dominic J. Valesano ’s death certificate is attached her@ am.maﬁéfa part
hereof. :

Dated this ,7 day of Decemb 201h
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STATE OF INDI ) 4 @” '3 a“ﬁ €sano

SS: : 0
COUNTY OF LA ¢ q, -‘ ‘-‘-'24’/; >

o TS

Before me, ihe uUUCLDlsucu, ‘diyo auw blic, in and for said Couity and State this 2‘?’ day of
December, 2016 personally appeared Nan alesano and acknowledged the execution of the foregoing
Affidavit of Survivorship. In witness whereof, IQ@ve hereunto subscribed my name and affixed my official
seal. Y /] /4 . _
My Commission Expires: j’ w Ny (1)) Notary Public
OFFICIAL SEAL —{—1/4) AN . :
Jefery M Fitzgerald: 0406208

County of Residence: [a k Ngzlg&%;‘szmigwgs

| affirm under the penalties for perjury that | have taken reasonable car 7to redact/e?ch 30/71 security number in this

document, unless required by law. Mm// /
7 tﬁz/

This Instrument Prepared by: MARK A. BATES, Attorney at Law, 7803 West 75‘h Avenue, Suite 1,
Schererville, IN  46375. (219)322-1271. E ma11 address: batesattorney@comcast.net
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Local No 003723

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000292332

State No 0528 14

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)
JOHN VALESANO MALE 04.00 PM 11/28/2012
5. Social Security Number | 6a. Age-Yrs 6b. Under 1 Year-| 6¢c. Under 1 Month| 6d. Under 1 Day Be. Under 1 Hour | 7. Date of Birth (MonttvDay/Year) | 8. Birthplace (City and State or Foreign Country)
80 Months Days Hours Minutes 04/26/1932 PERU, IL
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

O Yes [® No [ Unknown | [ Inpatient [] Emergency Department Outpatient [] Dead on Arrival

[ Other (Specify)

[0 Hospice Facility  [] Decedent's Home

[ Nursing Home/Long-term Care Facility

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

ST MARGARET MERCY HEALTHCARE CENTERS-DYER

12. City Or Town, State, And Zip Code

'|DYER, IN, 46311

13. County Of Death

LAKE

14. Marital Status At Time Of Death

B Married [[] Married, But Separated [ Divorced
[ widowed [ NeverMarried [J Unknown

16. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/Industry

NANCY ELLEN VALESANO NELSON MANAGER OlL

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

SOUTH CAROLINA BEAUFORT HILTON HEAD ISLAND

18¢. Siraet And Number - N ) | 18d. Apt. No. 18e. Zip Code 18!. Inside City Limits?
14 BEAR ISLAND ROAD 29926 B ves LNo

19. Decedent's Education
MASTER'S DEGREE (MA, MS, ME
MED, MSW, MBA)

22, Father's Name (First, Middle, Last)

JOHN VALESANO

24, informant's Name

NANCY VALESANO

=ara-
25, Place Of Dispesition

23a. Mother's Maiden Last Name

CICCIARELLI

NA VALESANO

‘ Edpﬂrpemy cpf: 7
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SLAND, SC 29926

25a. Method Of Disposition
[J Burial B Cremation [J Donation [J Entombmt

25b, Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

25c. Location - City, Town, And Statc

[ Removal From State NORTH INDI£ TON
[ Other (Specify): SERVICES : CROWN POINT, IN
26. Was Coroner Contacted? 27. Name Complete iress Of Funeral Facility 27a. Funeral Home License Number:
Y N ‘ o
D es Lo FAGEN-MILLER BUiERALGARDENS INC., 1020 HART STREET, DYER, (4631 FH83001504
27b. Signature Of Indiana Funeral Service Licensee: 27c. License Num Of Licenses):
RICHARD ALAN MILLER, BY ELECTRONIC SIGNATURE FD2040003C ‘
: Cause Of Death (See Instructions And Examples) - ;o , Approximate
28. Part I. Enter The Chain Of Events - Diseases, Injuries, OrC ons - That Directly Caused The Deal Enter Terminal Events ;7 Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or V icular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only.Qne.Cause On - PR To Death

Aline. Add Additinal Lines If Necessary.

Immediate Cause (Final Disease Or Condition R ng In Death)

A _ATRIAL FIBRISSATION !

1A TREE
[ n)akird ¥

Dueto (0' AsA cansequenea
L,

T

LR JLTMENT
Sequentially List Conditions, If Any, Leading To Ca isted On B. CORONARY ARTERY DISEASE .~ 7 A
Line A. Enter The Underlying Cause (Disease C T itiated P w!(o' LT ~
The Events Resulting in Death) Last C. MESOTHELIOMA M T YEAR
Due to,{Or As A Consequen il 7 U i ﬁ
Ll
D. y
Part I Enter Other Significant Conditions Gontributing ng In The Underlying Causo/@hn T PaR | 22 ;Was Al p Oyes R No
MESOTHELIOMA . 30. fW ’ io nplete The Cause Of Death? O Yes O No
31. Did Tobacoo Use Contribute To Death? ath:

LI NotPregnant Within Past Year | | Pregnant At Time Of Death
[ ves [J Probably B No [J Unknown

D Not Pregnant, But Pregnant 43 Days To 1 year Before Death

L NotPregnant, But Pregnant Within 45 Days Of Death

[T unknown if Pregnant Within The Past Year

~[Xj*Naturai-[=]-Homicide._[] Accident [; Pen%iing Investigation
[ Suicide [J Could Not Be Determined

34, Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
[ Yes O No
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
39. Describe How injury Occurred 40, If Transportation inju eci
DDnvar/Opem:n E]PassarJ‘gerry [:fpedezyxsn [other (specityy
41. Signature, Of Person Certifying Cause Of Death: 42. Certifier (Check Only O
y One)
SUGANTHI ESWARAMOORTHY , BY ELECTRONIC SlGNATU RE [ Certifying Physician [ Coroner [ Heath Officer

43. Name, Address And Zip Code Of Person Cerhfylng Cause Of Death:

SUGANTHI ESWARAMOORTHY , 840 RICHARD RD., STE2, DYER, IN 46311

45, Date Certified

11/29/2012

44, License Number

01059086A

46. Additional Funeral Service Provider:

47. *Akas:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed (Month/Day/Year):

NOV 30 2012

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and there will be no penalty for refusal.




