STATE OF INDIA
LAKE COUNT‘!"\JA
FILED FOR RECORD

2017 043015 DL 13 kK150
MICHAEL B. BRoY:

RECORDER
’g STATE OF INDIANA ) Send Tax Bills To: 1400 E. Division St., Hobart, IN 46342
)SS:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP
Comes now Theresa A. Canzoneri, and upon being duly sworn does attest and say:
L. That the affiant is the daughter of Donna Hecht deceased.

2. That Donna Hecht held a life estate interest in the real property located in Lake
County, Indiana, more particularly described as:

The West 121 feet of the South 3/5 of the South Half of the NE 1/4 of the NE 1/4 of
the SF 1/4 of Sectiop-29; nge i Wcst ofthe 2" P.M., in Lake

IN 46342
3.
4. Jr. and Laura A.
5. and the Recorder
of cord.
6. r and the Porter

ThucsaA Conzoxeri

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Subscribed and sworn to before me this l&, day of 20

Shauna’M. Lange, Notary Public

My Commissionf}:
_ Resident of Lake County, Indiana

4/10/2022

I affirm, under the penalties of perjury, that I have takép reasonable care to redact each Social
Security number in this document, unless required by law.

Shaun/a/ M. I:an/ O’Lé \

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

FILED

JuL 13 2017

Dageoe JOHN E. PETALAS
LAKE COUNTY AUDITOR



 ( CERTIFICATE OF DEATH ). >

CERTIFICATE OF DEATH

INDIANA gTATE DERARTMENT OF HEALTH ';

State No' 020668

aa. a!de)ﬂ!ame (l' fema!a)

E._DR o 00000057404

3. ‘Time Of Death.

11:27 PM

4. Date Of Death (MomhIDaleam‘)

04/22/2017

o DONNA JiEchr
][5 Socia! Securty:Number

e, iin&eﬁ Year

e;;qmé:mﬂ Te. ngermour

! Months

—t
.. Mhnm

¥ Days’ = " T

7 Dale of Bmh (Momh/Daleear)

08/2 0/1933.

8. Birthplace (Cily and State or Foreign Country)

CHURUBUSCO, IN

8. Ever n U.S. Amed Fovcss?

D(/Yes = Nd 0 Unknown

! 10.[fDeathchnedlnAHospﬂal

{7 inpatient [:l Emergency Department Outpatient El Dead on Asrival

EI ‘Ofter (Specity)

10a. If Deeih Oee\med soawwhera Other Than A Hospital
O Hospice Facility” . [] Decedents Home  [X] Nursing Home/Long-term Care Fadility

A1 Fadlily Name (If Not Institution, Give Streat and Number)

APERlON CARE OF VALPARAISO '

12 CnyOrTown, State, And Zip Code

2 [VALPARAISO, IN, 46383

13. County Of Death

14. Marital Status At Time Of Death
E Mamied [J Manied, But Separated [] Divorced

1400 DlVlSION STREET
N (75 Dooedonts Educaton
@ | HIGH SCHOOL GRADUATE OR GE

g | COMPLETED
] 22. Parenrs Name (Flrst. Mpddza Last)

Pocumeéinrtis
C

46342

; PORTER Widowed [ NeverMamied [ Uninown
<, N 15.}ZSinVing Spouse's Name‘ L 163. Last Nama Before First Mamage 18. Docedent's Usual Occupation 17. Kind Of Businessindustry
: 3‘ \ : - R < |FACTORY WORKER MANUFACTURING
: 18 Resldema sune B 183, County T8 Ciyorfomn -
A LAKE _'|HOBART "~
18¢. Sbaemnd Number o oo I 18d. Apt. No. ' 18e. Zip Code - 181. Inside City-Limits?

B Yes [ No

23a. Perent's Last Namo Before First Maniage

EVERETT. HARTER ) ___|HARVEY
78l [ 24, !nfufmant's Name
]
w THERESA CANZONERI
(73} - 25,
< 258, Method Of Disposlﬁon P '5b. Place Of Dusposlhon (Name Of Cametary, Crematory. Omar Plaee) 25¢. Location - City, Town, And State
E & Budal D Crefmation [] Donation D Enmmbrnel ; L
o« DRemovalFmsmo A - \
o) | O] Othor (Specify. * JALVARY CEMETERY - ‘ ~ _)|HOBART, IN
a | 28. W&sCormerComaaoq?. sy 2r. NameA omplete ¢ ‘ssOiFmemlFadmy 2 27a. Funeral Home License Number:
w I:| Yes E No = - 0 W 2IDG 2
o ; REES FUNERAL HOME, BART CI EL, 600 VW OLD RIDGE RD, HOBART, IN 46342 FH83003069
L 27b Slgnam Of Indiana Funefal Servica Licensee: R ] PR i Z7c. License Number icensee):
H JAMES J KRAUSE BY ELECTROI SIGNATURE , > ~D01006463
= Gause Of Death (Seelnstructions And Examples) imate
' 28 Panl EnterThe Q_]gmﬁm -Dlseases wies, Or Complications - That Directly --.;sedﬂwl)aath Be Not Enfer Terminal Eve {nterval: Onset
- Such As Cardiac Amest, Respiratory Arrest, Or Ve ular Fibrillation Without Showmg The Etlology Do Not Abbrsviale Enter Only One Cause On To Death
[SF . ALinp AddAddmonal Llnes 1t Neoessary : s 3 g
EMENT S (; f SMONTHS
C>) 3 lmmediate Cause (Final Dlsease Of Condition Re\ in.Death) A » ADVANCED DEMEN u\ “ ; Duoh(OvMA y 6 MONTHS
\ 'sequemiany List Condllons, 1f Any, Leading To The Cobse LiodOn B FN,LURE,T'D‘T“_‘?!‘.'E — S ZWEEKS
Line A, Enter The Underlying Cause (Diseasa O at ted - ' : 8 — 3 -
The Events Resulting In Deaih) Last e S
e ) ;Wploi?tuxmm'
L 2 AN \'\~‘~ ~ \'\\‘ \‘;‘ 5
it 11, € S < %) Underlying Cause GG Nip g | 29. Was An Autopsy P Tves M@ No
HYPERTENSION, CHRONIC KIDNEY DISEASE, oo Autgps e The Cause OfDeath? 1 yos [ o

31 Did Tobaeoo Use Contribute To Death?
P ves E]PmbabtyElNo EUnknown

1w rograst watinpea Year [ Progrant t i o1 Desth [ Mot Pregnant, But Pregnant Wtn 42 Day Of Deeth
7] ot Progaent, But Pregnant 43 Days To { year Bekre Death © ] Usknown if Pregeient Witk The Past Year .

Natural [J] Homicide [J Accident [J Pending Investigation
[ Sulcide [J Could Not Be Determined

4.

3 34 Dauemn;my(mmwoay/vear) 35, Ttme OT Injury 38 Piace Of ijury (E©G., Decodents Home, G e, Wooded Arca) 37, Tnjury ALWorc?
BN N . 1. OYes OnNe
3@ Lo«;\aﬁonpﬂr;my-s&aw 3 [ Gy ortom ; ',’ 35, Stmegé‘yiumber e ApLNo. | 364, Zp Code
T i, et

75, O Porson Caiso O Deatly 22..Cortfer (Chock Only On

SUDHAKAR REDDY GARLAPATI ; BY ELECTRONIC S|GNATURE E cn!fvlne Physiclan |:| Coroner [J Heaith Officer

(] [+ N AddressAnd:lqudeOfPersonCemymgCauseomeam — o ,;: 5 " 7777, [ 4 Uoense Number 45, Dale Cerlifiod

. SUDHAKAR REDDY GQRLAPATI 401 WALL ST SUITE F VALPARNSO |N 46383‘ S s 91035322A 04/24/2017
Fumfal?uvloa X R 47 AwEs

A

N
-

MARIA [ smwp vrA ELECTRONI

NS

- APR 25 2017

‘._49 -ForRegiernly ~Date Filed (MonbVDaylYear):

SJGNATURE . \
4 /AMENDMENT TO CER'HFICATE OF DEAﬁ (ﬁNTRY OR ORIGINAL)

UMERT HAS

< " STATE OF INDIANA & D) G5
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