’ Stephen P. Vicari (Affiant)
Martin A. Vicari (Affiant)

CORRECTIVE AFFIDAVIT OF HEIRSHIP

This affidavit is being recorded to correct the affidavit that was originally recorded on December 16, 2016
as Document No. 2016 085237.
STATE OF INDIANA
COUNTY OF LAKE

Being duly sworn upon oath, states:

1. That Stephen P. Vicari (Affiant) resides at 3436 Ross PI., Highland, IN 46322

That Martin A. Vicari (Affiant) resides at 8845 Forest Glen Ct., St. John, IN 46373.
2. That the Affiants are brothers of Mary Jo A. Vicari-Smith (decedent). -
3. That the Decedent died on October 8, 2016 in the County of Lake, State of Indlam (gry Qf_‘ o
death certificate attached). . O _ﬂ 'Fr"f""t'—;f
4. That the Decedent died bemg the owner of the property commonly known as %learzmg
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5. That the .JCI‘lt Eeei: ai{no éthe property Of
ounty Recorder!
6. That the Decedent was married to the following individuals and no other:
Name Stat Date of Death
Carlos Steven Smith Deceased 10/16/2012

7. That the Decedentyhiad no childre ? % & E ﬂ

jj",i"'giye _under-my hand and officeseal this S”IL/\ dayof o] Qnuar \/ 2016

8. That the total valuc'of the estate of the Deccdcnt including the taxable intcrest in the atoresz}‘lﬁiﬂ
property is less than,$50,000.00. FEB

9. That no claims have been filed agairist-taciDeécsent and that all funera! exp =nsi&q‘@ @e&%ﬁ%D\TOR
in full.

10. There ar lzral Estate Taxes or Ludiana Inheritance Taxes

11 That th Affidavit¥oiestavlish the heir
Iﬁfrﬁlgrf‘ /' eth no

AFFIANT SZEPHENP VICARI
- INDIVIDUAL ACKNOWLEDGEMENT

STATE OF INDIANA )
COUNTY OF LAKE )

On this day before me, the undersigned Notary Public, personally appeared Stephen P. Vicari and Martin A. Vicari -
to me known to be the individual described in and who executed the Commercial Guaranty, and acknowledged that
he or she signed the Affidavit of Heirship as his or her free and voluntary act and deed, for the uses and purposes

therein mentioned.
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INUIANA S1A[E UI:P_AKIMI:’NI Ul HEALIH
CERTIFICATE OF DEATH

EDR No 000000285176

State No.

Local No 000882

.,
1. Decedent's Leqsl Name (First, Middle, Last) “1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death {Month/Day/Year)
CARLOS STEVEN SMITH MALE 02:18 PM 10/16/2012
5. Social Security Numbier | 6a. Age - Yrs 6b. Under 1Year | 6¢c. Under 1 Month| 6d. Under 1 Day 8e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Counlry)
] 55 Months Days Hours Minutes 04/21/1957 HAMMOND, IN
9. Everin U.S. Amed Forces? 10. If Death Occurred In A Hospital: 10a. It Death Occumed Somewhare Other Than A Hospital :

{1 Hospice Facility ~ [] Decedent’s Home [ Nursing Home/Long-term Care Facility

[ Yes [ No- [J Unknown [ other (Specity)

E' Inpatisnt D Emergency Department Qutpatient [] Dead on Arrival

11. Facllity Name (I Not Institution, Give Street and Number)

IU HEALTH LA PORTE HOSPITAL

14, Marital Status At Time Of Death

] Married [] Maried, But Separated [ Divorced
[J Widowed  [] Never Mammied ] Unknown

12. City Or Town, State, And Zip Code 13. County Of Death

LAPORTE, IN, 46350 LAPORTE

15. Syrviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry

MARY JO SMITH VICARI COIL WRAPPER ELECTRICAL
18. Residence - State 18a. County 18b. Clty Or Town
INDIANA LAKE HAMMOND
18c. Street And Number 18d. Apt No. 18e. Zip Code 18f. Inside City Limits?
6712 WAVELAND AVENUE 46323 B Yes Lt
19. Decedent's Education % !
|HIGH SCHOOL GRADUATE C /I) : 1
COMPLETED ocumenwis ]
22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Midd ) 23a. Mother's Maiden Last Name
-|CARLOS L SMITH N OT OFh J\QJFAL i ADKINS
24, Informant's Name . - T]] f4a onship To Decedent t a Mailing Address (Strest And Numbs ode)
- cument 1 h m ~
NN L ST _Thiz B T SRR A1, s
.25a. Methed Of Disposition 25b. Place Of Dispasition (Name Of Cametary, Crama! ry, Olhar Place) | 25c. Locahon City, Town, And 3
R Burial [] Cremation [] Donation [] Entombmant .
] Removal From State
O Other (Specity: MF CANE MEN L PAR! _ |SCHERERVILIE, IN ,
26. Was Coroner Contacted? 27. @ And Complate Address Of Funeral Fac i 27a. Funeral Home License Number:
O] Yes & Mo KUIPER FUNERAL HOME, 9039 KLEINMAN ROAD, HiGHLAN 2 FH10300021
" 27br- Signature Of indiana Funeral Service Lice . 27c¢. License ser (Of Licensee):
|CORNELIUS KUIPER , BY ELECTRONIC SIGNATURE FD01014!
: Cause Of Death (See Instructions And Examp! Approximate
1| 28.Partl. Enter The Chain Of Events - Diseases, Injur JrC -ations - That Directly Caused T athy lot Enter Terminal Events Interval: Onset
" Such As Cardiac Arrest, Respiratory Arres Venlriculas 1n Without Showing The Etiolegy. Do ¢ sviate, Entar Only One Cause On To Death
AlLine. Add Additinal Lines If Necessary. o
Immediate Cause (Final Diseasa Or Condition Resulting In Death) A, _MYOCARDIAUINFARTION : ACUTE
. F "~ Duato (Or AsA Consaquence DI):
. - . . ’ ACUTE
Sequentially List Conditions, If Any, Leading T Cause Listed On B. CAD, s g §
Line A. Enter The Underlying Cause (Dise 25 ¢ That Initiated S
The Events Resulting In Death) Last C. ANOXIC ENCEPHALOPATHY ) ACUTE
Due to (Or As A Canser; )
. D. %!
Part lI. Enter Cther Significant Conditions Contni Ot ing In The Underlying Cause Civin 'n,Part| 29. Wa: ut [ Yes X No
NO 30 it 1 Complete Tha Cause Of Death? O Yes O No
= - TDeath:

31. Did Tobacoo Use Contribute To Death?
n] | Homicide [] Accident [ Pending Investigation

[T NotPregnant, But Pragnant 43 Days Ta 1 yaar Before Death ] Uninown if Pregnant Within The Pesl Yerr | [ Suicide [ Could Not B Datermined
35, Time Of Injury 38, Place Of Injury (E.G., Decadent's Hame, Construction Site, Restaurant, Wooded Area)

[ Yes [ Probably O No [X Unknown
34. Date Of Injury (Month/Day/Y'ear)

37. Injury At Work?
Clves [ONo
38d. Zip Code

38. Location Of Injury - State 38a. City Or Town 38b. Streat & Number 38c. Apt No.

40. If Transportation Imury eclfy

39. i j d
Describe How lnfury Occurra DDmmopenlor Passenger Pedeslrian DOlhzr (Speclty)

42. Certifier (Check Only One)
[ Certifying Physiclan [] Coron
44, License Number

01038951A
47, “Avas:

41. Signature, Of Person Certifying Cause Of Death;

DAVID JOSEPH GORECKI , BY ELECTRONIC SIGNATURE
43. Name, Address And Zip Code Of Parson Certifyi[tg Cause Of Death:

DAVID JOSEPH GORECKI , 01 LINCOLNWAY SUITE 310, LA PORTE, IN 46350
48. Additional Funeral Sefvice Provider: -

[ Heath Ofticer
45. Date Certified

10/19/2012

49. For Registrar Only - Date Filed (Month/Day/Year):
OCT 22 2012

48. Signature of Locy Healih Officar:

AILEEN S FILL!:R VIA ELECTRONIC SIGNATURE
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

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




