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AFFIDAVIT OF SURVIVORSHIP AND SMALL ESTATE AFFIDAVIT
Comes now Betty 1. Chelich, and upon being duly sworn does attest and say:

1. That the affiant is the surviving spouse of John V. Chelich, a.k.a. John Vincent
Chelich, deceased.

2. That John V. Chelich and Betty 1. Chelich were the co-Trustees of the John V.
Chelich and Betty 1. Chelich Revocable Living Trust dated January 7, 2004 which
owned real property located in Lake County, Indiana, more particularly described as:

Se °
Document 1s

Yo YRR RCRAR, e o et
Ce 1 Death CettifiCate Tor Jo n B

This Document is the property of

4. Tha msistetﬂqét]l}hk‘@r@mfﬁpﬂngé@mm IV paragraph C (2), the Trust
authorizes the survivor of Betty I. Chelich or John V. Chelich, the power to appoint

the entire Trustto themsel
5. That Betty 1."Chelich, as surviving trustee, did exercise'said power of appointment.
6. That thereis no inheritance tax du

7. That this Affidavit is made to 1ndqc,:¢ the Assessor of Lake County, Indiana to remove

the name of John V. Chehqh ﬂ\)mtnf*'prpperty records.

I affirm w the penalties for pekJUIy that the fi?;mgomg statemenis rue.
YL L
BMT (}}{ lich
STATE OF INDIANA)
) SS:

COUNTY OF LAKE )

Subscribed and sworn to before me thism day of I\/| O\ Ch ,2017.
M LANGE
Courty

: |
My Commission 55 MyCommission Explres
Expires: 04/10/2022 %#“*f April 10, 2022

Residert of Lalé County
I affirm, under the penalties of perjury, that I have taken reasonable £are tg r dac each Social Security
number in this document, unless required by law.

S Auna> M. nge
This Instrument Prepared by!
Patricia A. Rees, Attorney at Law, 5341 Central Ave., Portage, IN 46368 (219) 947-1692.
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Shaun . Langg), Notary Public




THE NORTH HALF (%) OF THE NORTHEAST ONE QUARTER (1/4) OF SECTION
TWENTY-NINE (29), TOWNSHIP THIRTY-FIVE (35) NORTH, RANGE SEVEN (7) WEST
OF THE SECOND PRINCIPAL MERIDIAN, IN LAKE COUNTY, INDIANA.

Commonly known as:
Parcel No.:

8504 Randolph St., Crown Point, Indiana 46307
45-13-29-200-002.000-030

LOT TWENTY-EIGHT (28), BLOCK THREE (3), SECOND SOUTH SIDE ADDITION, IN
THE CITY OF HOBART, AS SHOWN IN PLAT BOOK 4, PAGE 12, IN LAKE COUNTY,
INDIANA.

Commonly known as: 316 E. 13" Place, Hobart, IN 46342

Parcel No.: 45-13-05-154-041.00-018
LOTS TWENT" XBQM%I)%A . (3), SECOND
SOUTH SIDE A \Nm T *lsll PLAT BOOK 4,
PAGE 12, IN LA JOUR . Aﬁ{fﬂﬂl y

This Document is the property of

Commonly kuown aghe 12300 BlaEnk3) Rlages Habart, IN 462>

Parcel No 45-13-05-154-038.000-018
LOTTHIRTY (30) BLOCK'THREE (3 ), SECOND SOUTH SIDEADDITION, IN THE CITY
OF HOBART, AS SHOWN [N PLAT BOOK FOUR (4), PAGE #WELVE (12), IN LAKE
COUNTY, INDIANA.

Common)y known as: 300 BL. E, 1 ,}“‘ Place, Hobart, IN 4634

Parcel No. 45-13585, 1541‘&}99 000-018

_, * <k

LOTS TWENTY AND TW:FN'IY SEVUN (27) BLO 1 (3), SECOND
SOUTH SIDE A ["THE CITY OT HOBART AS SH PLAT BOOK 4,
PAGE 12, IN L/ Y. \IDIANA“ Tt ‘“

Commonly known as:
Parcel Nos.:

316 E. 13™ Place, Hobart, IN 46342
45-13-05-154-042.000-018
45-13-05-154-043.000-018

LOTS FORTY-FIVE (45), FORTY-SIX (46), AND FORTY-SEVEN (47), BLOCK THREE
(3), SECOND SOUTH SIDE ADDITION, IN THE CITY OF HOBART, AS SHOWN IN
PLAT BOOK 4, PAGE 12, IN LAKE COUNTY, INDIANA.

216 E. 13" Place, Hobart, IN 46342
45-13-05-154-023.000-018
45-13-05-154-024.000-018
45-13-05-154-022.000-018

Commonly known as:
Parcel Nos.:




INDIANA STATE DEPARTMENT OF HEALTH

' Tracking No.
.CERTIFICATE OF DEATH R a 1 ] 784 5
__LocalNo 003800 . EDR No 000000543784 _ StateNo 0551 01 -
N 1 Decedenl's Legal Name (Frrst Mrddle Last) 1a. Maiden Name (If female) 2. Sex R B2 Trme of Dealh ,_ . | 4. Date Of Death (MonlhIDaleear)
JOHN VINCENT CHELICH . . ' ) MALE -13: 39 " 11/19/2046
- ‘SocialSe_curityNumber 6a. Age-

— - rees? 10.

Yrs 6b. Under 1 Year | 6c. Under 1 Month| 6d. Under 1 ljay 6e. Under 1 Hour 7 Date of Bu1h (MonlhIDaleear) [N Blrthplace (Clty and State or Forelgn Country)

Months .| pays | Hours Minutes. ) . 08/27/1928 L GARY |N

E ers One O Udknewn' |

if Dea h Occurred In A Hospital: : - | 10a. If.Death Occurred Somewhere OrherThan A Hospltal ;
O Hosplce Facmty ] Decedent's Hume D Nursmg HumeILung-term Care Facrhty
D Othier (Specify) :

lnpauenl E Emergency Departmenl Outpauen! [J Dead on Armival

11 Facmty Name (If Not lnshruhon, Give Slreet and Number)

|ST MARY MEDICAL CENTER INC. " S ' R TR Gt

ty OrTown. Stale And 2ip Code T3 Counly OfDeal . IR 73 Mantal Status AtTme of Bealh”

. . - R : R Mamedl:] Married, But Separated D Drvorced
HOBART lN 46342 . LAKE ° S o : 00 widowed : [ Never Martiéd EIUnknown :
15 Survrvmg Spouses Name 15a. Last Name Before First Marriage. - . ] 16 Decedem’s Usual Occupanon - 17. Kind Of Busmessllndustry
BETTY CHELICH _ : WESLEY _ MILLWRIGHT ST STEEL
8. Residence - State - - 18a, County T . 18b. City OrTown I .
INDIANA" -, LAKE - - - . - |HOBART . LT e RTLET
18c Stree!And Number . . o - e R K .| 18d. Apg_. No. . | ] 18e. :.:Z_ip Code’ '18_!._ Inside City Limits?
316 EAST 13TH PLACE

19, Decedents Educaton

H{HIGH SCHOOL GRADUATE OR

COMPLETED

"22. Parent's Name (First, Middle, Last)

GEORGE c':HEucH '

i -

0T OXRLCIAL

|

24 Informant's Name *

BETTY CHELICH

__ L ocument ﬁ -

MATEJEVICH .
a.ReI ship To Decedent 24b. M!hng Address  (Street And:| Number. Cit - o

sr%ﬂmsﬂo ,fR

prder! :

253 Melhed Of Dlsposmon

‘D Removal From Siale
[ Otrer (Specity):

& Bural I:l Cramauon I:I Donauon I:] Ememt

25b 'Place [e]] Dlsposmcn (Name Of Camelery. Crematory. . 25c Locahon CIly. Town And Sln

1

26 Was Coroner Coma(_:ted? B

|GRACELAND CENETE! | .'.'vAi_.Pj |

27. Nar d C.ompl rddr'e_ss Of Funeral Fachity i T B

Oves @ .. |REES FUNERAL HOME, HOBART CHAPEL, 600 W.OLD RIDGE RD, HOBART,IN 46342. -
_27b Srgnarure or Indlana Funeral Servlce License! i e v 27c, L|cense Nun (Of Ucensee): -
JAMES dJd. KRAUSE BY ELECTF [IC SIGNATUR . ' | . N B’ |FD0100646 R

"28. Pait I, Enter The Chain Gf Events - Diset injuries, smplications - That Directly Caused The.! Do Not Efter Term Evenls f B f

Such As Cardidc Amest, Respiratory Arrest, O ntricular Ficr Vithout Showing Etlology Do Not la. Enter Only 3 Cause On
A'Line. Add Addmonal Lines If Necessary. - . : .
'Immedlate ,,Ceuse {Final Disease Or Condition Resulting In Death) - ‘A, _ACUTE MYOCARDIAL iN"ARCTION WITH CARDIAC ARREST i -

UL T MR o Due fo (Or As A Garsaquenca O: — T o

A AN o G ATRIAL ON 2 “ ' CHRONIC

jequentially List Canditions, If Any, Leading f se Listed On B. _CHRONIG £ TRIAL FIBRILLAT) - : - - - = —
Line_'A_.-Enter"'ﬂje._UnderIying Cause (Diseas: )\ ot Initiated e (O'A!“““qmmlon o i AR,
The'Events Resulting In Death) Last c. 'ACUT!: Cif CHRONIC SVSTOLIG HEART FAILURE .. . L , i ‘CHRONIC® .. -

. : . a B Dueln(DrAsAcansequenr B

Cause Of Death (See In: :tions And Examples)

D. _DIABETES MELLITU'S TYPE 2

P_ar_{ Il. Enter Other Significant Condiions Contributi

. cHronig ¢ |

T I Partl - .. :
S n The Underlying Cause Given JnPartl 29, \(Vas;_\r ‘ O Yes ; E NG .
‘N ; o . : VIR | 30. We mplate The Cause of Death?
31D Tobaeco' Use Contribute To Death? = R BT —— 7 13!1"'5 s
[ 4 micide-
es Probabl No e oA Tnuise Ui Ui S T TS
D Y D y' O i Unknoum ) [ ot Pregnant, But§ gmm%lggwm edsdl ON éil maﬂmmlnme Paftvear ! e l O Suicide [J-Could Not

anury (MnnlhIDaleear)

35, T_|me Of Injury

"LAKE COUNTY ﬁeﬂiﬁﬂ eeﬁaeﬁme ome, Cansiruglon Site, Restaurant, Wooded ATea)

) 3e. iLoeSﬁon of Injury"_'- Sta_Te'

e | gu;}ﬁﬁ “7“%7"

< emsan

.39, EDe‘s_. iba How _lrrjury Occurred

40. if Transportation- In]ury

DDHVAHIIDparaIg, qpamm 6%?{} AErﬁ -

1. Slgnature of Person Cemfymg Cause Of Death: N, - 3 42. Certifier .(Check Onl
: MARK OREN CARTER, BY ELECTRON'C SlGh ATUBE(E COUNW HEALTH OFFICER . B Csrufylng Physician

43. Name, Address And le Cade Of Persen Cemfylng Cause Of Dea!h T ¥

MARK O.REN CARTER 164 BRACKEN PKWY 'HOBART, IN 46342

48. Addmonal Funeral Servu:a Prnvrder

"48, Slgnalura of Local Heallh Officer.

CHANDANA VAVILALA VIA ELECTRONIC SIGNATURE

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

‘ State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary andgrdel Sl SEMFIXED_—




