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Daniel Meltzer, of adult age, being first duly sworn, upon deposes and says: *

That Daniel Meltzer, is the Husband of Melodie Meltzler, deceased, who died on May 1, 2013 a resident of Lake County,
Indiana.

That said decedent acquired a Life Estate Interest to the following described real estate located in Lake County, IN to wit:
SEE ATTACHED LEGAL DESCRIPTION

and hereinafter sometimes called "the Real Estate" for convenience by a Deed from Ira D. Meitzer and Melodie Meltzer,
Husband and wife recorded April 1, 2011 as Document No. 2011-19193 in the Office of the Office of the Recorder of Lake
County, Indiana.

That the purpose of this affidavit is to induce the Auditor of the County in which said real estate is located to change the
tax records, and, if necessary t ) the Life Estate Interestof Melodie Meltz!

Docume

And further affiant sayeth r N_ar Syiq gi“

State of Indiana, County of Lake ss:

Subscribed and sworn to before me, ifie undersigned, a Notary Publie in and for the County and State aforesaid, this Sth

day of January, 2017.
WITNESS my hand and Notarial Seal.
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Property Address:
9012 Olcott Avenue, Saint John, IN 46373

File No.: 16-46015

I affirm, under the penalties for perjury, that | have taken reasonable care to redact each social security number in this
document, unless required by law. Debra A, Guy
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DULY ENTERED FOR TAXATION SUBJECT {



LEGAL DESCRIPTION

Lot 30 in Timberlane Unit 1-A an addition to the Town of St. John as per Plat thereof, recorded November 28, 1973, in
Plat Book 44, page 5, in the Office of the Recorder of Lake County, Indiana.




Local No 001 581

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

EDR No 000000321516

State No 021 453

1 Decedents Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2 Sex 3 Time Of Death 4. Date Of Death (Month/Day/Year!
MELODIE | MELTZER MIDDLETON FEMALE 01:40 AM 05/01/2013
5. Social Security Number | 6a. Age-Yrs 8b. Under 1 Year | 6c Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Bith (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)

67 Months Days Hours Minutes 01/31/1946 HARVEY, IL

9. Ever in U.S. Armed Forces?

O Yes & No [0 Unknown

10. If Death Occurred In A Hospital:

O tnpatient [J Emergency Department Outpatient [J Dead on Arrival

O Hospice Facility
O Other (Specify)

10a. If Death Occurred Somewhere Other Than A Hospital
B Decedent's Home

D Nursing Home/Long-term Care Facility

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

9012 OLCOTT AVENUE

12 City Or Town, State, And Zip Code

ST. JOHN, IN, 46373

LAKE

13 County Of Death

[0 wWidowed

14. Marital Status At Time Of Death

[ Maried [] Married. But Separated [] Divorced
O Never Married

[0 Unknown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17 Kind Of Business/Industry

DAN MELTZER REALTOR REAL ESTATE

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

INDIANA LAKE ST. JOHN

18¢ Street And Number 18d. Apt. No 18e. Zip Code 18f Inside City Limits?
9012 OLCOTT AVENUE 46373 @ ves Do
19 Decedent's Education 20. Decedent Of Hispanic Origin 21 Decedent's Race

HIGH SCHOOL GRADUATE OR GED

COMPLETED

NOT HISPANIC

White

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

LAWRENCE MIDDLETON

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

VONEDA MIDDLETON

BOTKIN

23a. Mother's Matden Last Name

24. informant's Name

DAN MELTZER

24a. Relationship To Decedent

HUSBAND

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

9012 OLCOTT AVENUE, ST. JOHN, IN 46373

25, Place Of Disposition

25a. Method Of Disposition

O Burial [J Cremation [] Donation [J Entombmer
B Removal From State

[ Other (Specify):

[ 25b. Place Of Dispositon (Name Of Cemetery, Crematory, Other Place) | 25c. Location - City, Town, And State

26 Was Coroner Contacted? 27. Name A 27a. Funeral Home License Number [
FAGEN-
O Yes O No
JOHN, 1! FH10200006 ‘
27b. Signature Of indiana Funeral Service Licensee: ¢ dcensee):
LAWRENCE EUGENE MILLER , BY 3 S
~ 20 T stri d X3 b - - Approximate

28. Part | Enter The Chain Of Events - Diseases, I , Or Compli lﬁs That D y Cagsed The Dea o nt r&r ind| Ev: !nierva1 Onset 1]

Such As Cardiac Arrest, Respiratory Arrest, Or Ve lar Fibrillation Si% m%ﬂétuﬁmkéé ﬁy&éﬁe On TH[S ATRUE CO(SYW

A Line. Add Additinal Lines If Necessary. 1 hD ON FILE WITH THE

Immediate Cause {Final Disease Or Condition Resulting In Death) COLON CANCER LAY DEPARTMENT

Due to (Or As A Car I XD b

Sequentially List Conditions, If Any, Leading To T -ause Li On ST 0D __ L p —

Line A. Enter The Underlying Cause (Disease Or Injury That Initiated | 1 ' S 2”‘3

The Events Resulting In Death) Last - oo

© {Or As A Cor X
Part |I. Enter Other Significant Conditions Contributing to th But Not Resulting In Underlying C 2 Givin in Pa Was An A sy Performedp. : N
5 L |
Were Aut: Finding Available To THeC o Yes No
31 Did Tobacoo Use Contribute To Death? f Female 33. Manner Of M
O ves O Probably D No [ Unknown Not Pregnant Within Past Year [} Pregnant At Time Of Death g Not Pregnani But Pregnant Within 42 Days Of Deatn BJ Natural D ’ciqg , m Agcident [ Pending investigation
Not Pregnant. But Pregnant 43 Days To 1 year Before Death {25 Lpovi hBratpant Witin The Past Year [ Suicide [J 1 Not Be Determined
34 Date Of Injury (Month/Day/Year) ne Of Injury 36 Place OF Ity iE_G .‘Decedent’'s Home, Construction Site, Resta Wooded Area) 37 Imyury At Work?
O ves O No
38 Location Of injury - State f m 385 | Street& Number i 8c Apt No 38d. Zp Code
. | y

39. Describe How Injury Occurred A Injury. Specify

Pedestran [ ] Other (soecity

41. Signature, Of Person Certifying Cause Of Death: A e

KATHRYN HENKLE MULL'GAN , B\ 3 URE s 7} Coroner D Heath Officer

43 Name, Address And Zip Code Of Person Certifying k g mber 45 Date Certified
KATHRYN HENKLE MULLIGAN , 919 MAIN STREET, SUITE 102, DYER, IN 46311 01052342A 05/03/2013
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)

MAY 06 2013

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



