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SURVIVING JOINT TENANCY AFFIDAVIT

JOSE JUAN MENDQOZA, hereby referred to as the affiant, states under oath that the affiant was acquainted with
IRENE E. MENDOZA, at the time of death, the decedent was one of the owners of property, by virtue of a properly
recorded joint tenancy deed, said property located in Lake County, State of Indiana, and legally described as follows:

THE SOUTH 5 FEET OF LOT 3 AND ALL OF LOTS 4, §, 6, AND 7 IN BLOCK 15 IN TOWLE AND
'AVERY’S ADDITION TO THE CITY OF HAMMOND, INDIANA, (THE PLAT OF SAID ADDITION
APPEARING OF RECORD IN PLAT BOOK 1, PAGE 104, IN THE OFFICE OF THE RECORDER OF
LAKE COUNTY, INDIANA) EXCEPTING THE PARTS THEREOF LYING SOUTHWESTERLY OF A
LINE WHICH IS PARALLEL WITH AND 125.00 FEET NORTHEASTERLY, MEASURED AT RIGHT
ANGLES, FROM THE CENTER LINE OF THE INDIANA EAST-WEST TOLL ROAD (A CENTER-LINE
SURVEY MAP OF WHICH IS ON FILE IN THE OFFICE OF THE RECORDER OF LAKE COUNTY,
INDIANA), AND EXCEPTING ALL RIGHTS IN THE PORTIONS OF ADJACENT STREETS AND
ALLEYS WHETHER VACATED OR NOT VACATED WHICHT IR QﬂTTTmVESTERLY OF A LINE

WHICH IS PARALL N 14250 0ubEEE NORTLIA EASURED AT RIGHT

ANGLES, FROM SAI Qpﬁw

PARCEL NO.: 45-03- 5%@5[‘ OFFICI%‘DK S: 6 ELM AVENUE
This Document is the property of “HAMMOND, IN 46327

the Lake County Recorder!

That the decedent had no interest in any business or partnership, nor held any power of appointment at death, nor
created any remainder interest in property by transfer with retention of 2 117 interest therein or the creation of
interest to take effect in possession or.enjoyment after death

That the decedent died on November 25,2016, per attached Death Certificatesleaving no Last Will and Testament;
That the total value of decedent ate estate was $ 0.0

That the State Estate/Inh\ tance Tax and the Fedexankistste$iax, if any was due from the decedent's estate, has been
paid in full;

The affiant states no mo
A
{DOZA

Subscribed and sworn t«

[6+4_ day of March, 2017. DAVID G. CLARK
NOTARY PUELIC, STATE OF INDIANA
N X4 s
|' [/ LAKE COUNTY
Notary Public : MY COMMISSION EXPIRES
NOVEMBER 18, 2017

I affirm, under the penalties for perjury, that [ have taken reasonable care to redact each Social Security
number in this document, unless required by law - DAVID G. CLARK

PREPARED BY, RECORD AND RETURN TO

~ David G. Clark

8840 Calumet Avenue, Suite 205 C e .
Munster, IN 46321-2546
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JOHN E. PETALAS :
LAKE COUNTY AUDITOR [/>



INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 107055

CERTIFICATE OF DEATH
: i EDR No 0000@0545626 - State No v oo =i i .
. Dec&aams Legal Name (First, Mrddle Last) < ) 1a.-Maiden Name (Iffemale) ° 2, Sex '3, Time Of Death 4. DaIe or Death (MonIhIDayIYear)
IRENEELIZABETH MENDOZA S z': S NIETO - FEMALE |- 14:50 7 5 “ottosaone
| 5. _Soéial.Sécurinr,IIumbgr 6a. Age-Yrs . .Bb. Under‘I ._Y_ea_r[ €c. Under 1 Month| 6d. Under 1Day |.Ge. L_Jnder1 Hour~ 7. Date of Birth (Monlh/Daleear) - 8. Blnhplace aty and SIale orForergn Country)
* |54 moms - |oas Hos  |mnwes. . . | . 10/02/1962 | EasT CHICAGO IN
9. kverin U.S. Armed Forues? 10.If Death Occurred lnAHosprlaI : 10a: if Death Occurred Somewhere Other Than A Hospital v e
' . -| [ Hospice Facility’ Cl Decedent's Home' | El Nursmg Home[Long-(erm Care Faullly .
O Yes E No E] Unkncwn [:]<Inpatrent E EmergencyDepartmenI Outpatient [ Dead on Arrival [ Other (Specity) * ~ . ) . o A .
. 11, Facdility | Name (If Not Inshtulion Grve Street and Number) , -ﬂ . N . o
ST MARGARET:MERCY HEALTHCARE CENTERS HAMMOND : : '
12 CltyOrTown, State, And Zip Code s 13. County Of Death 14 ManIaI SIalusAITmeOfDeatﬁ
.. ' E Marri ‘Married; BuISeparaIed [ Civorced
HAMMOND, IN, 46320~ .~ . . _JLAKE- - D widgied” < ‘3 NeverMafried: ([ Unkndun
B 15 SurvIvrng Spcuses Name, _ .. . ST ) 15a. Last Name Before First Marriage <16, Decedent's Usuat Occupation. - - ' ) 1,: 17 Kind Of Busmessllndus!ry
JUANMENDOZA o HOMEMAKER ' =~ -\ _" OWN HOME 2
18. Resrdar\ca State - . o 18a. County 18b. City Or Town Lo | S,
INDIANA .~ . LAKE ~ |HAMMOND : -
18c. Street And.Number . ) L ] 18d. Apt.No. 18e. Zip nge B . 18f.- Inside Cr(y errts?
4516 ELM:AVENUE Cagzor | |EYE are

19, Decedent's. Educauon A
SOME- COLLEGE CREDIT BUT I
IDEGREE "~

22. Parenfs Name (Frrst, Mlddle .Last)

23a. Parent's Lasl Name Belare FIrst Marriage

ALFONSO TELLEZ GARZA

24, Informant's Name e

JUAN MENDOZA -

Relal A d er, L A&
_{nughagolake CoumtrRemaveleaivonn, in 557
i | 25, Place Of Disposition : . ) L
25a Method Of Drsposmon " 25b Place 0! Disposition (Name Of Cemetery, Crematary, Other Place) 25¢. Location - City, Town, And Sta L.
EBunalElC ion [J Oonation [ € i .
O Removal From SIaIe -

{01 Other (specityy: © -~ RIDGE LAWN - MOUNT IMERCY CEMETERY. | GARY, IN - :
26 Was Coroner Contacted? 27. Nam { Compleio Address Of Funeral Facility . Tar FuneraI Home Ucense Number
Oves B, . RIDGELAWN FUNERAL HOME, INC., 4201 W. RIDGE ROADGAR ipieasio— — rmuzUOOO '
270, Slgna\ure OIIndlana Funeral Service Licensee - | 27¢c. L 84 I?UEBQ’SQPY OoF .

N EILEMITH THE -
ALTH DEPARTMENT A bproximate .

, Interval: Onset
e g :T Death

. RONALD DUANE COOPER BYE CTRONIC SIGNATURE

Cause Of Death (See Instr x'amples)

28. Part |, Enter The Chain OF Events - Diseas njuries, Or Coinplications - That Direcily Caused The Death. Uo ot Enter Termina MECOUNTY
Such As Cardiac Arrest, Respiratory. Arrest, Or Incular Fibriflation Without Showing The Etiology. Do Not Abbreviate. Enter Only ©ne Calse’On e

A Line.- Add Additional Lines If Necessary. : ’ . . DF‘ i 3 2016

Immediate Cause (Final Disease Or Condition R ng In Death) A. _CARDIOPULMENARY-ARRES ~
‘ . N ) . Due to (Of As A §ansequence OF): P I
. . - S
Sequentially List Conditions,’ If Any, Leading' T -1 isted On B. - ~
Line A. Enter The Underlying-Cause (Disease Th ifated R Sl fa . ’
The EvenIs Resulung In Death) Lasl : c s
. : Due ta (07 As A Chrsaw: 7 HEALTH UFFICER
. ) . Ve : D. v
. - m— —= — s = T 3 X 3 .,‘
Partll E_nleromer§|gnlriggt Qo:gd tions QouInbutlnw ng a Undertying Cause Given In Rar i 29, Wa A D Yes X No
20 \t mplete The Cause Of Death? O Yes [ No
b g ath:

31 Dld Tobacco Use Conlnbu(e To Death? .

D y D Probably O] N E U kn . NotPregnant Wikin Past Year [ Pregnant At Time OfDeath  [] Not Pragnant, But Pregart Within 42 Days Of Death Bd Natural [] Homicide [ Accident [J Pending Investigation
es 003l 0 NKNOWi y T
‘ 4 n ‘[ NotPiegnani, But Prognant 43 Days To 1 year Befors Death ,  [] Unimown If Pregnant Within The Past Year O Suicide [] Could Not Be Determined
34 Date of Injury (MomthayIYear) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Weoded Area) 37. Injury At Work?
OYes [ONo

T Tosson OF rfury St | ) "38a. City OF Town — 38b. Sireet & Number 38c. Apl No. | 38d. Zp Code
38. Desnribe How (nju 'Occurre;:l' - } 40. If Transportation-injyr ecify:

. . ‘» i . DDnvelIOpelaﬁn Pusse é‘# WEB%)N LES S
41, Slgnature -Of Person Cerlifying Cause Of Death: - 42. Certifier (Check oﬂ,ypne)

,D Cora : -’;

[ Cerufylng PhysIcran 0

ANTHONY D/WILKO , BY ELECTRONIC SIGNATURE

43 Name Address And Zip Code Of Person Certifying Cause Of Death:

ANTHONY D.WILKO 5454 HOBMAN AVE., HAMMOND, IN 46320

46. Addr(ronal Funeral Service: Provrder

y
48, Signature of Lacal Health Officer:

CHANDANA VAVILALA VIA ELECTRONIC SIGNATURE
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

AISED SEAL-AFFIXED
y for refusa

State Form 53395 AT'I'ENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and II‘Ie)n'IPSﬁo peral




