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Case # 1700199 SURVIVORSHIP AFFIDAVIT

Comes now William F. O'Brien, who being duly sworn upon his oath, deposes and says:

That, William F. O'Brien is the surviving spouse of Judith M. O'Brien, deceased who died

domiciled in @ZQ County, Indiana, on L”(ﬁ k()g

That William F. O'Brien and Judith M. O'Brien acquired title to certain real estate as husband
and wife , said real estate being described as follows:
LOT §, MICHUDA'S ADDITION TO HAMMOND, AS SHOWN IN PLAT BOOK 22, PAGE 686, IN
THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

Property Address: 6917 A lavandar Ave Hammond TN 4420
State Tax ID: 45 )

"Document is

Affiant « W@FnEli@iA%x! nt » live and cohabit
together as husband ar T‘Tﬁ@mw@ﬁﬂﬁdm@?ﬁf%b%“&f \ scribed real estate,
until the date of Juidith M. O'Biig'sideathe County Recorder!

Affiant states that the total assets of said estate, including the proceeds of life insurance policies
and real and personal property, were not suffici gntyto subject\there:

o

te_to Federal Estate Tax and that
Indiana Inheritance Tax, if any, has been paid.

This affidavit is "made ‘for the purposc of maintaining ageiear record of title to the
above-described real estate and toinduce the appropriate county authority of Lake County, Indiana, to
transfer the above-describédyreal estate to William F. O‘brlen.

Executed: 1/24/2017 ¥

Slgnature ///¢ WA dﬁ\_
c Wllllam; QBrlen ﬁﬁ@

STATE OF \ @
Lo DIAN 44/1/3 @
COUNTY OF 74 2
kg /4
Subscribed and sworn to before me, a Notary Public in and for said county and sta * 24%h, day of

_ January ,2017.

L
%M d/L— KATHERINE E ADAMS R

: Seal
Notary l?ubllc _ Notary Public - State of Indlana
Resident of County Lake County

My Commission expires: My Commission Expires Dec 5, 2024

Prepared by: William F. O'Brien

| affirm, under penalties for perjury, that | have taken reasonable care to redact each
Social Security number in this document, uniess required by law William F. O'Brien

Returnto: (.4 | Prleyader Be
Hoemnnen, (0. 42233

010638

s

(1820501672



EXHIBIT "A"

LOT 5, MICHUDA'S ADDITION TO HAMMOND, AS SHOWN IN PLAT BOOK 22, PAGE 66, IN
THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

Property Address: 6917 Alexander Ave., Hammond, IN 46323 State Tax ID:
45-07-09-328-007.000-023
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* ATTENTION ESTATE: The Social Securi
being rZquested by this state agen
pursue lts statutory responsibiiity.

voluntary and there will be no penalty for refusal.

THIS cmmna THE FOLLOWING 15 & Tor
CORMPLETE COMY OF DIATH ON " fir wr
HARWOND HLALTH DLPARTMENT.

{gc Ty

316 lssued

StateNo. ......

#is
% in order to
isclosure is

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Hararmund Healf Com nl i

Local No.....
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-1 _
TYPE/PRINT P. DECEASED—NAME  (Furet, Middle, Last) 2. Sex 3. TIME OF DEATH | 35. DATE OF DEATH Gdoneh Duy, Y07
IN JUDITH M. OBRIEN Female 05:28 A. m April 13, 2005
PERMANENT/ ¢ *socu securmy numeen Sa AGE—LastBithdsy |_Sb UNDER 1 YEAR | Sc UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day, Y | 7. BIRTHPLACE (City nd Siste o Foroign Count
: (Yeurs) Months  Days Hours  .Minutes |
BLACK INK 46 November 12, 1958| N/A
8a. WAS DEGEDENT 5. YEAR LAST SERVED N 94. PLACE OF DEATH (Check only one. See )
A US. VETERAN? US. ARMED FORCES?
HOSPITAL [ inpetient OTHER: [0 Nursing Home [ Other (Specitys
No N/A . ER/Outpstiert ] DOA R Residence
DECEDENT 8b. FACRITY NAME umw«:. Give streef sod number) 8c. CITY. TOWN. OR LOCATION OF DEATH 94 COUNTY OF DEATH
7426 Anzona Hammond Lake
10. MARITAL STATUS 1. U PATION (GA .
Seky SURVING SPOUSE 120, DECEDENTS USUAL occ%‘noomtﬁ?wqm 12b. KIND OF BUSINESS/INDUSTRY
Married William O'Brien Owner/Operator Beauty Shop
130 RESIDENCE—STATE 13b. COUNTY 13c. CATY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hammond 7426 Arizona
130. ZIP CODE | 131, INE | % | fian, 17. DECEDENT'S EDUCATION
a (Specily only bighast grade completed)
o “Décmment is S | cam
323 x I . 12
PARENTS |18 FATETIRAES N OT OFFICIAT s
[ ] - .
‘B ¢ Dejottie
INFORMANT | %% MFORMANTS NALE (7o) Th1s Documejtt 'i‘&‘ﬂ‘ié“fﬁ‘lrpﬂ'ty A< Nt Gty or Towm. Stme, Zip Coded | 20c. Retesonship
William O'Brien i f Ha 46323 Husband
212, METHOD OF DISPOS! a : P 21c. LOCATION—City or Town. Stats
O sunat & crem O Removat from Sute wﬂ'“’ Apnl 15 2005
O Doon T ooy 5o = “arro!] Cremation Ser Gary, Indiana
DISPOSITION 220. EMBALMER'S NAME: Jb. EMBALMER'S LICENSE ( 23 WAS DEATH REPORTED TO CORONER?
N/A /) N/2 One  Xves
24a SIGYBMURE OF FUNERAL DIRECTOR , 2¢b. LICENSE NUMEER {E(ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
‘of Licevaecs Virgil Huber Foneral Home
7051 Kennedy Avenue
ﬁ )08800305 Hammond, TN 46323 FH103000:
26. PARTL Enter the ases. injuries. ¢r coc Mum\._,.dmh.oomm-v.mmcum such as cardisc or respistory Approximate
srrest, sh or heart fedure. List only one cause on each fine. {nterval Betweer
Onset and Deatt
IMMEDIATE CAUSE (Fial . _Vascular colYapsesg.)} ) Unknown
e on DUE TO (OR AS A CONSEQUENCE OFY. -, ]
géxy’_s"r’s OF reauking in ., Due to arsariosclerocic heart and vascular disease
Conditions, i eny. which gave DUE TO (OR ASA CONSEGUSNGE OF
rise to the immediste cauge,
stating the underlying - »
causs lost DUE TO (OR AS A CONSEQUENCE CF:
PART 1. Other significant cor. P ! S AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
ZORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yos or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
' No No
29s. CERTIFIER [0 CERTIFYING PHYSICIAN  To the best of my knowledge, desth occurred st the time. date. end place. and duo to the ceusae{e) a6 stated.
:m, oo [0 HEALTH OFFICER On the basis of sndjfor gation. in my opinon. dssth occured at the time, date. &nd place. end dus ta the causels) as strted
Chle f Deputylﬂ CORONER  On the baats of gation. in my cpinion, desth occurred at the Uma. date, and place. and dua 1o the causels) snd manner o8 stated.
9 ANB-ITLE OF CERT! 28c. MEDICAL LICENSE NO. 25d. DATE SIGNED (Monih, Day. Yeor)
CERTIFIER W N/A April 14, 2005
30. NAWE ANDADORESS OF PERSON WHO COMPLETED CAUSE OF DEATH GTEM 28) (Type,Prind
Jeffrey R. Wells, Chief De st 93rd Avenue, Crown Point, Indiana 46307
HEALTH 31. HEALTH OFFICER'S SIGNATURE ' 32. DATE FILED (Month Day. ve-.n
OFFICER

4d. DESCAMBE HOW INJURY QCCURRED

34c INJURY AT WORK?
(Yes Or no)

33. MANNER OF DEATH 34e. DATE
{(Month. Day. Year)

B Nownl [ Pending

investigation
O Aceident .

3de. PLACE OF INJURY—AT home. ferm. street factory. office 34f. LOCATION (Street and Number o Rursl Route Number, City or Town, State)

O suviewe {3 Coutd not be buiiding. ate. (Specey)

Determined
O Homicide

349. OATE PRONOUNCED DEAD (Month. Day. Yoer) 3%h. MOTOR VEHICLE ACCIDENT? (Yes or no) U yes. spocily drivet. passonper. pedestrisn. oc.

April 13, 2005



