STATE OF INDIANA

LARE CDU"%T
F”_ED !'Ol\ e E ORL
2017 009665 ITFEB 14 AHIO: 13
“ ‘ MICHAEL B. BROWH
REC OPDFR
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STATE OF INDIANA ) IN RE: THE ESTATE OF
) SS: SUZETTE H. HESFORD
COUNTY OF LAKE )

SMALL ESTATES AFFIDAVIT AND
- DRERUFRERERTYS
1. That the f AeNeQd’ell‘t, QEE[I‘QJIA,M on th day of December,

2016, int-« e FHilesdohnieitedie bakesCanetys fngjapaty of

the Lake County Recorder!
2. That 45 days have elapsed since the death 6f the decedent.

3. That pursuant to [ €029-1-8=1and29=1-8-3.etscq, the transfer of real property, with a net
value of less than $50,000.00 is permitted by affidavit.

4. That no application or petition for the appointment of a personal representative is pending
or has been granted Tn any jurisdiction nox is any administration contemplated.

of Suzette H. Hesford, attached hereto and

5. That pursuant to the Last Will and @y_};fs

hereby incorporated by referenceythes etii’s children, Diane S. S4lzman, Doreen E.
Pope, an yde K. Hesford, JX;fre theheirso her Estate.

6. That the e decedent's fHOSs.pT sstate, less lien mbrances, does
not exce ~$50,000.00, “tHe Hiowance provided -8-3, the costs and

expenses 0} ving are the assets
held by decedent at the time of death:

Real Property:
Real Estate commonly known as: 3212 E. 35" Place, Lake Station, Indiana 46405
Parcel Number: 45-08-24-351-004.000-020
Assessed Value: $45,800.00

FILED

)
77 A JOHN E, PETA
LAKE COUNTY AU%AF?OR



Further described as;

The East one-half (%2) of the South one-half (}2) of Lot Number Two (2) in Block Three (3)
as marked and laid down on the recorded plat of Resubdivision of Garden Homes, being a
subdivision of part of the Southwest Quarter of Section 24, Township 36 North, Range 8
West of the 2™ Principal Meridian, in Lake County, Indiana as the same appears of record in
Plat Book 23, page 55, in the Recorder’s Office of Lake County, Indiana.

Total Value of .
Debts of the Es

Funeral Expense
Attorney’s Fees:

Total Debts, Li:

Total Estate:

7. That upc
ownershi
her child

8. That the
Estate ta
Return.

9. That Dia

Document is $45,800.00

NOT OFFICIAL!
recRts PeSment is the property of $10,639.85
w Officdhve laptlr &oauaty Recorder! $ 700.00
s and | mbr 1e F $11,339.85
$34,460.15

the death of Suzette H. Hesford, pursuant t0 her Last Will and Testament,
of theyaforementioned propertyyvested as an undivided 33.33% interest each to
1, Diane S. Salzman, Doxge ope, and Clyde E. Hesford, Jr.

ss value of the estatg/of the decedest as determined for the purposes of Federal
; 18 less than zhe value required for filing a forn Federal Estate Tax

wil Ot REASSCsSoror Lake for its reliance on

this affidavit aid ioi ucumitulug rear propeity puisuaiit 10 1iidiaiia Loac 29-1-8-3(b)

Z-
Dated this /<F day of February, 2017.




State of INDIANA )
)SS:
County of LAKE )

Before me a Notary Public appeared Diane S. Salzman and she did on this date swear to the truth
of the foregoing statements. Subscribed and sworn to before me this | 5 day of February, 2017.

.

an% Notary Public

My Commission
expires: 4/10/22

1 affirm, under the
number in this do

ch Social Security

/-

This Instrument Prepared by: Shauna M. Lange, Esq, Law Offices of Patricia Rees
5341 Central Avenue, Portage, IN 46368, Telephone: (219) 947-1692.



, INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 109508
,Qe g / CERTIFICATE OF DEATH

9 4

ey’ Local No 004321 EDR No 000000551539 state No 062709

1 Decedent's Legal Namo (First, Middle, Last) 1a. Maiden Name (If female) 2 Sex 3. Time Of Death 4 Date Of Death (Month/Day/Year)
SUZETTE HELEN HESFORD KORITKO FEMALE 12.10 AM 12/30/2016

5 Social Secunty Number | 6a. Age- Yrs 6b. Under 1 Year | 8¢. Under 1 Month| 6d. Unger 1 Day 6e Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
_______IISraaare 03241926 | GARY, IN

9 Everin U.S. Armed Forces? 10, If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[ Hospice Facility B Decedents Home [ Nursing Home/Long-term Care Facility

O ves & No [J Unknown [0 Otner (Specity)

O inpatient [] Emergency Department Outpatient [] Dead on Arrval

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

3212 EAST 35TH PLACE

12 City Or Town, State, And Zip Code 13 County Of Death 14. Marital Status At Time Of Death

[0 Mamied (] Married, But Separated [ Divorced
B Wdowed [J Never Mamed [J Unknown

LAKE STATION, [N, 46405 LAKE

15. Surviving Spouse's Name 15a. Last Name Before First Marriage 16. Decedent's Usual Occupation 17. Kind Of BusinessAndustry

HOMEMAKER HOME
18 Residence - Stato 18a. County 18b City Or Town
INDIANA LAKE LAKE STATION
18c. Street And Number | 18d. Apt No. 18e. Zip Code 16¢. Inside City Limits?
3212 EAST 35TH PLACE 46405 B ves DINe

19. Decedent's Education

8TH GRADE OR LESS

““FFocume T3S -

22. Parent's Name (First, Middle, Last) rght 8iNamaliF rspMiddle, L. 23a. Parent’s Last Name Before First Marriage
JOHN KORITKO /g . ROSEMARIE KORIT KALLOK
24, Informant's Name Wﬁj b iRg A be ) 31 fe)
DIANE SALZMAN patherdrake Coul Y @NANGAHELA, PA 15063
25. Place Of Disposition
25a Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25c. Location - City, Town, And S
[ Bural [J Cremation [J Donation [] Entomt t
[0 Removal From State
0 Other (Specityy EVERGREEN MEMORIAL PARK HOBART, IN
26. Was Coroner Contacted? 27. Nar 1d Comp Address Of Funeral Facility 27a. Funeral Home License Number:
O Yes @ %o REES FUNERAL HE! HOBART CHAPEL, 600 W OLD RIDGE RBaHOBART, IN 46342 FHB83003069
27b. Signature Of Indiana Funeral Service License: 27c. License N ir (Of Licensee):
JAMES J. KRAUSE , BY ELECTRONIC SICNATUFR FD010064
Cause O Death (See Ins 10nS Examples Approximate

28 Part | Enter The Chain Of Events - Dise: Injunes, O, Complcations - That Directly Caused The D o-hotEnter Terminal Eyvents Interval: Onset

Such As Cardiac Arrest, Respiratory Arrest, € nricular Fibnllation Without Showing The Eticlogy. Do Net Abbreviate. Enter Only One Cause On To Death

A Line. Add Addttional Lines If Necessary. 1 THIS IS A TRUE COPY OI

Immediate Causa (Final Disease Or Condition Resulting In Death) A, _INTRACRAMANVASSA 12 THE RECORD ON FILE WITH THE 6 MONTHS

VA TP HESERY'DEPARTMENT

Sequentially List Conditions, f Any, Leading LstedOn B LEETHEMIDARESIS T 6 MONTHS

Line A. Enter The Underlying Cause (Diseas Inutiated JAN [I “F v

The Events Resulting In Death) Last C. ATRIAL FIBRILLATION 4°) CHRONIC

Pus o (Or As Af‘l’“' D o)
D. _THROMBOCYROFENIA - NEW
Part 1. Enter Other Significant Conditions Contnbut St The Underlying Cause Giyen, It A anil 23/ WA J VOt [ Yos & No
s are—l A0 o B
NO ; A i %omplet The Cause Of Death? 0 Yes [ No
31. Did Tobacco Use Contnbute To Death? - 22l
[ Yes [J Provably [& No [J Unknown [ NotPrognant wiren Past Year  [[] Prognant At Time Ot Deam [T Not Pregrart, But Pragnant Wittn 42 Days Of Death [ Natural [] Homicde [J Acdd?nl [0 Pending Investigation
[0 notPregnar, Bt Pregnant 43 Days Yo 1 year Betore Deatn [ unknown tf Pregnant wans The Past Year [ Suicide [ Could Not Be Determined

34, Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Piace Of Injury (E.G , Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?

O Yes O No

38 Locauon Of Injury - State 38a. City Or Town 38b Street & Number 38c Apl. No 38d. Zip Code

39 Describe How Injury Occurred 40. If Transpartation Injul

Comveuoperator []PmN

Specify: .
(s msr uNLESS
41, Sgnature, Of Person Certifying Cause Of Death. 4 -

MARK OREN CARTER , BY ELECTRONIC SIGNATURE

’ ’

‘s

42. Certifier (Check Or;y One) .
[ Cenrtitying Physician O Caroner

]

, Cl-Heaith Officsr

43, Name, Address And Zip Code Of Person Certifying Cause Ot Death: 44, License Number P '| as Lj.'“(; C,eniﬁ'g?/ ) '//
! - / o
MARK OREN CARTER , 164 BRACKEN PKWY, HOBART, IN 46342 0103b415A . . |  01/05/2017 =
46. Addibonal Funera! Service Provider 47, *Mkas . " -
1 - = g -
48. Signature of Local Health Officer 43. For Registrar Only - Qale Fiied .(ivionlthay/Year) -~ -1
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE ' JAN-35 2017 _4
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) - -
- vl

i » ]
State Form 53395 ATTENTION ESTATE' The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary anmge;t §i%§no§§!l§hff&dsj[, IXED

g




