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} Case # 920170009 SURVIVORSHIP AFFIDAVIT

Comes now Margaret D. Steele, who being duly sworn upon her oath, deposes and says:

That, Margaret D. Steele is the surviving spouse of Porter R. Steele, deceased who died
domiciled in Lake County, Indiana, on May 3, 2011.

That Margaret D. Steele and Porter R. Steele acquired title to certain real estate as tenants by the
entireties, said real estate being described as follows: Lot 171 in Doubletree Lake Estates West, Phase
Six, as per plat thereof, recorded in Plat Book 99 page 40 in the office of the Recorder of Lake County,
Indiana.

Affiant st and cohabit together

/" - b \
as husband and v U tﬁﬂmmil&o > ved real estate, until

the date of Porter c NOT OFFICIAL!
Affiant s tt méoﬁ G%ﬁiﬁ%sﬁ‘ﬁ fgtmérfllilgif%woﬁf 5 ‘e insurance policies
and real and perso prope%\éeﬁﬂgé(gfﬁﬁﬁfy qabicet,thgl gsfate to Federal Estate Tax and that

Indiana Inheritance Tax, if any, has been paid.

This affidavit 1§ made for the purpose of maintaiming & clear reeord of title to the above-
described real estate and to induce the appropriate county authority of Lake County, Indiana, to transfer
the above-described real estate io Margaret 1. Stee

Executed: February 16,2017

STATE OF

COUNTY OF

Subscribed and sworn to before me, a Notary Public in and for said county and state this 16th day of
Eebruary, 2017.

@Pubﬁc Renee J. Wells
ident of Jasper County
My Commission expires: 7/8/2017

LA e s 4 o~

RENEE J. WELLS ¢
Notary Public, State of Indiana
Jasper County
My Commission Expires July 8, 2017 ‘

& N S POV RV TN

Prepared by: Timothy R. Kuiper
Austgen Kuiper Jasaitis P.C., 130 North Main Street, Crown Point, IN 46307

I affirm, under penalties for perjury, that I have taken reasonable care to redact each Social Security
number in this document, unless required by law Timothy R. Kuiper.
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JOHN E. PETALAS
LAKE COUNTY AUDITOR Qq}



INDIANA STATE DEPARTMENT OF HEALTH

Local No 001391

CERTIFICATE OF DEATH - RESUBMIT

EDR No 000000197569 state No 019748

1. Decedent's Legal Nams (First, Middis, Last) 12 Maiden Name (I femala) Sex 3. Tkme Of Death 4, Dale Of Death (MomivDay/Year
PORTER R STEELE MALE 09:45 AM 05/03/2011
5. Sodlal Securlly Number | €a. Age-Yrs | 6b. Under 1 Year | 6c. Under 1 Monih] 64 Under 1 Day | 68. Under 1 Hoar | 7. Data of Buth (MonVDay/Year | 8. Bifthpiace (G and SIate or Foreign Gounty)
77 Months Days Hours Minutes 05/19/1933 DALTON, MA
5. Armed 7| 10. I Death Occured tn A Hospia: 10a. I Death Occurred Somewhere Ofher Than A Hospital

& Yes O Ne O Unt & tnp

00 Emergency D

[ Dead on Assival

£ Other (Specity)

[] Hosploa Feclity ] Decedents Home [ Nursing Home/Long-lamn Care Fadiity

11. Facility Nama (If Not Institution, Give Stree! and Number)

ST MARY MEDICAL CENTER INC

12. Gty Or Town, State, And Zip Coda

HOBART, IN, 46342

LAKE

13. County Of Death

14, Marital Status At Time Of Death

R Marrted [] Manied, But Separated [] Divorced
[ widowed [0 NeverMamied [J Unknown

15. Surviving Spouse's Name

MARGARET STEELE

15a. (Il WiieJGive Malden Last Name

MENDOZA

SECURITY SUPERVISOR

16. Decedents Usual Occupaltion

17. Kind Of Business/industry

AUTO
MANUFACTURING

18. Residence - State

INDIANA

185, Chty Or Town

CROWN POINT

18c. Street And Number

7425 EAST 103RD AVENUE

18. Decedent's Education

BACHELOR'S DEGREE (BA, ¢
22. Father's Name (First, Middla, Last)

EARL LYNWOOD STEELE

24, t's Name
MARGARET STEELE

] "
24a. Relationship Yo Decedenl

Wihe Lake Coup

24b. Malling A

L2

Q&%ﬁd&@hue CROW!

18e. Zip Cods

46307

181, Inside City intis?
O Yes & No

23a Mother's Maiden Last Name

BENJAMIN

DINT, IN 46307

25a. Method Of Disposition

[ 8utat [ Cremation [J Donation [J Ent
O Removal From Statg

L1 Other (Specify):

25, Place Of Disposition

25b. Place Of Disposition {Name Ot Cemetery, Crematory, Other Ptace)

nem

G

;EN CREMATION

INTRE

CRO

25¢. Location - City, Town, And Ste

{POINT, IN

26. Was Coroner Contacted? 27.
GE

O Yes & No 46%

2 And Cox
N FUNE!

 Address Of Funera Facil
HOME, CRO\

| POINT, 606 EAST

3THA

HOWN POINT, IN

27a. Funeral Home Ucenss Number:

FH19900060

27b. Signature Of Indiana Funera! Sarvice Lice:
LARRY ALLEN GEISEN , BY E

STRONIC SIGN

URE

27c, License Nur
FD0900001

{Of Licenses):

28. Part I Enter The Chain Of Events - D
Such As Cardiac Arrest, Respiratory Arras:
A Line. Add Additinal Uines If Necessary.

immadiate Cause {Final Diseasa Or Condi

Sequentially List Conditions, If Any, Leadi
Line A. Enter Tha Underlying Cause (Dis¢
. The Events Resulting In Death) Last

Pan Il Entar Other Slgnificant Condilions Cantd

MYELODYSPLASTIC SYNDROME, RENAL
31. Did Tobacoo Use Contribute To Death? -

O Yes [ Probably B No [ Unknown

es, Injuries,

plications - That D

Causs O Desth (Seain tions

ty Caused The D¢

Examples
lvot Enter Tem

Events

Ventricuiar Fibrillation Without Showing Tha Etlology. Do Not Abbreviate. Enter Only Ona Cause On

lasuiting In Death)

use Listed On
hat Initiated

Approximate
Inferval: Onset
To Death

30 MINUTES

SYEARS

s

ety

"umm.pm..r.« ok il sxﬂcmeb Could Not Be D

O Yes

R No

impléte The Cause Of Death?

[ Yes [ o

sath:

ymicida [] Acddent [ Pending Investigation

34. Date Of Injury (Month/Day/Year)

35, Thme Of lnjury

[m] mmmwcnqnupumu'-.
H
3
1

i
i
i

37 Injury Al Work?
OYves Oio

38. Location Of Injury - Stale

3Ba. City Or Town

1 38¢. Apt. No.

.

38d. Zip Code

39. Describe How Injury Occuned

40. It Transpon
Duam

ation Injury, Specify:
mu Efp-c-'y'

ctrian [Jomee (Specey)

41. Signature, Of Person Certifying Cause Of Deal

-42. wﬂer (Check Only One)
E Cerlllying Physician} {1 coroner

HARISH AMBALAL SHAH , BY ELECTF!ONIC SIGNATURE [ Healh Officer

43. Name, Address And Zip Code Of Pefson Certityinp Cause Of Dealt: e ez~ vomer] - 447 LlcENSE Number 45. Date Certified

HARISH AMBALAL SHAH , 200 EAST 86TH PLACE, MERRILLVILLE, IN 46410 01035471A 05/04/2011
47. “Akas:

46. Addilionat Funeral Service Provider:

48. Signalure of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed (MonthvDay/Year):

MAY 09 2011

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

1%¢-Building: 6425
4S: /472011 12:00:00 AM
49: 05-MAY-11
24b-Building; 6425

State Form 53395 ATTENTION ESTATE: The Social Security # is being requesied by this state agency in order 1o pursue responsibifity. Disciosure Is voluntary and there wiil be no penalty for refusal.




