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) SS: 4 .
COUNTY OF LAKE ) ! ‘MICHAEL . BROWH
RECORDER

AFFIDAVIT OF SURVIVORSHIP

John S. Augustine (“Affiant”), being duly sworn upon his oath deposes and says:
1. That the Affiant is spouse of Eleanor Augustine (“the Decedent”).
2. That the Affiant resides in Jefferson County, State of Colorado.
3. ant i JakompasEe i was bo - 6, 1930.
4. H ,N&a:: @Eﬁlﬁlﬁbﬂc >C were husband
and wife at the }E%ll!?r?cﬁm%ge}is mﬁsg&‘aﬂﬁf&}fe qg real estate during

e Lake County Recorder!
which deed was recorded with the Lake County Recorder’s Office on August 9. 1995 and the

real estate is described as follows:

)t Ninex(s), in Block 17ree (3), as marked and [aid.dewn on the recorded plat of
weffield, a Subdivisior in Hamimond, Lake!County, Indiana, as the same appears

\record in Plat Book [4) page 6, ir the Recorder’s Office of Lake County,

diana. l
and commonly known as: 4% {

hiting Postal A ddre<s), ¢ 3 &
= T 58\0’5’4, é{g 0
5. marital relatloﬁ’sh‘ip Whl(‘h exmed between Jot usti f%& >
f / -
! r \ \,\ A )

Eleanor Augu; >dent®) (‘nnfmné’(‘i ’l\lwh;nken from tf 1cquired)'g’i-t?&0(¢0

said real estate on August 9, 1995, until the death of Eleanor Augustine on March 20, 2016 at 019
which time John S. Augustine acquired title to said real estate as the surviving spouse.

6. That a copy of the death certificate of Eleanor Augustine, showing her date of
death to be March 20, 2016 is attached hereto and made a copy of this affidavit by reference.

7. That all debts, estate and inheritance taxes, funeral expenses, and expenses of the

last illness of Eleanor Augustine, the Decedent, have been fully paid and satisfied.
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8. That the Affiant makes this affidavit for the purpose of showing that said real
estate became vested in the surviving spouse, John S. Augustine, on March 20, 2016 and so that
the Lake County Recorder and the Lake County Auditor will show on their records that the
above described real estate became vested solely in John S. Augustine on March 20, 2016.

9. That John S. Augustine is the sole surviving interest holder in the said real estate
and accordingly is the sole owner of said real estate.

'Document iy g

10.

NOT OFFI ks

This Document is the property of
STATE OF INDIANA )the Lake County Recorder!
) SS:
COUNTY OF LAKE

Before me, the undersigned, a Notary Public, in and for said'County and State, personally
appeared John S. Augustine, who being first duly sworn by me upon an'oath, states that the facts
set forth in the foregoing Affidavit of Survivorship are tru

o
WITNESS MY HANDWAND/SEAL this 417 dayiofdécember2016.

DAWN MARIE CONNER el
Nota blic - Seal
St. 1
) L
My Commissi ~28, 2023 TARY PUBLIC
County of Res

My Commission Expires: May 28, 2023

“i A‘FFERM, UNDER THE PENALTIES FOR
PERJURY THAT | HAVE TAKEN REASON-

ABLE CARE TO_REDACT EACH SOCIA
vee [ THIY DOCUBEYS,

e
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CERTIFICATE OF DEATH

aVijl

DECEDENT'S LEGAL NAME

"STATE FILE NUMBER 1052016007990

DATE OF DEATH

ELEANOR ROSE AUGUSTINE MARCH 20, 2016
SOCIAL SECURITY NUMBER |AGE-Last Birthday (Years) | UNDER 1YEAR UNDER 1DAY  |DATE OF BIRTH (Mo/Day/Yr)  |BIRTHPLACE (State o Foreign Country) -
FEMALE _ 85 Months | Days  [Hours Minuies | Ay 11, 1930 ILLINOIS -

IF DEATH OCCURRED IN HOSPITAL
EMERGENCY ROOM/QUTPATIENT

IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL

CITY, TOWN OR LOCATION OF DEATH

COUNTY OF DEATH

10809 W29TH AVENUE

Fadility Name (I not institution, give street & number)
L LUTHERAN HOSPITAL WHEAT RIDGE JEFFERSON
RESIDENCE - STREET AND NUMBER APRT, NO. ZIP CODE INSIDE CITY LUMITS

80015 YES

COUNTY
JEFFERSON

RESIDENCE STATE
COLORADO

CITY OR TOWN
LAKEWOOD

{ DECEDENT'S USUAL OCCUPATION (Give kind of work done during most of working fife. Do not usa retired)
LIBRARIAN

KIND OF BUSINESSANDUSTRY
EDUCATION

DECEDENT'S EDUCATION
SOME COLLEGE CREDIT, BUT NO
DEGREE

DECEDENT OF HISPANIC CRIGIN

EVER IN US ARMED FORCES M
NO

FATHER'S NAME
MICHAEL TRESCHAK

INFORMANT'S NAME

ge)

JOHN AUGUSTINE
NAME OF FUNERAL HOME 7. E : WAS CORONER NOTIFIED
ALL STATES CREMATION SERVICE! g L] YES . -
: HE T i
METHOD OF DISPOSITION LACE OF DISFOSINON -~ pict T TIG , COUNTY, STATE
CREMATION 'M‘eRTUARY.{KND’gREﬁATORy;;j-;"N..-;*:,m« T 5 S/DENVER DENVER COLORADO
= - - - L\ T [rd T
INJURY AT WORK 0" OGN REUATED] SPEC & " INJURY N A= - TIME OF INJURY
ML iy B T Sy R |
B Y e | b s !
PLACE OF INJURY M) W f (o Iy i
EO Ll o I ,"’ 1
. U B Lk =
LOCATION OF INJURY (Sireat & Number, Apt. NoiCity' o Town, W, Stas; lée\ L ’
pr) : RN .
DESCRIBE HOW INJURY OCCURREL < S M
) b B a g
SSe N fawe : BRPRAL
WAS DECEDENT UNDER HOSPICE C AL OR PRESUMED TIME-GRBRATH /L% DATE PRONOUNCED DEAD (MO/DAYAR) TIME PRONOUNCED DEAD
N T T o MARGH 2072016 A 17:38 MIL
MANNER OF DEATH { “Jévlis'l\ﬁiﬁd_e:é' h DifIGS CONSIDERED IN DETERMINING
L 2 0 y
NATURAL N e e T TEDE :
= ~ g — e o -
Y R ¥ - -
» SCAUSEDEIDEATH 7
PART Enler e chalr cevents “aiSeases: g8 Oreamplcaons that directy caus: Approximate intervat:
IMMEDIATE CAUSE (Final 1 SYSTEMIC'SCLERDSISAGARGNICY= ~ ™ Onset to death

condition resulting in death) i

T SEVERE PULMONARY HYRERTENSION

Sequenbally list conditions, -
Jaading to the cause listed on line a. [ WR PULMONALE

Enter the UNDERLYING CAUSE

{diseasse or injury that iniiated the
events resulting in death)

d ACUTE RESPIRATORY FAILURE

PART Il Enter other significant conditions contributing to death but not resulting in the underlying cause given in PART [

TITLE. NAME, ADDRESS, ZIP CODE AND COUNTY OF PHYSICIAN DATE SIGNED
GERARD FEDERICO DO 7821 W 38TH AVENUE WHEAT RIDGE CO 80033 MARCH 25, 2016
TITLE, NAME, ADDRESS, ZIP CODE AND COUNTY OF CORONER DATE SIGNED

DATE FILED BY REGISTRAR
MARCH 25, 2016

DATE ISSUED MARCH 29, 2016

THIS IS A TRUE CERTIFICATION OF NAME AND FACTS AS
RECORDED IN THIS OFFICE. Do not accept unless prepared on
security paper with high resolution border displaying the Colorado state
seal amd signature of the Registrar. PENALTY BY LAW, Section 25-2-118,
Colorado Revised Statutes, 1982, if a person allers, uses, attempls to
use or furnishes to another for deceptive use any vi}tal statistics record.
NOT VALID IF PHOTOCOPIED.
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