STATE OF INDIANA
LAKE COUNTYH'.?
STATE OF INDIANA ) FILEDFORRECDRD

182017 QL3037 IV 13 PE 215 o

COUNTY OF LAKE )
CHAEL B. BRO™
RECORDER

Comes now FRANCISCO A. ROMERO, being duly sworn upon his oath, and
states as follows:

Mi
AFFIDAVIT OF SURVIVORSHIP

That FRANCISCO A. ROMERO is the owner in fee simple of the following
described real estate located in Lake County, Indiana, more particularly described as

follows:  _ —_ 1l it 5‘ f
< ' 4
Document 1s
NOT OFFICIAL!
Tax Key MoARiQ3r 38RO property of
1
More commonly lg:nlcl)sana%:k . I(B&lwtﬁgi‘%%gtder'
East Chicago, IN 46312
And that Maria L. Romero a/k/a Maria Luisa Romero was Francisco’s mother and
she retained a life estatc in the Real Estate as set forth in a dated as of October 4,
2012 and recorded as Document No. 2012 082603 on November 21, 2012.
And that/ MariaylzzsRomero ask/a Mariarizuisa Romero passed away on April 4,
2013, as set f( idate L Maria Luisa
Romero, a copy
That v 1ero, her life
estate was ex s of her son,
Francisco A. |

That no Federal Estate Tax or Indiana Inheritance Tax was due and owing as a
result of the death of Maria L. Romero a/k/a Maria Luisa Romero from his estate.

That more than 45 days have passed since the death of Maria L. Romero a/k/a
Maria Luisa Romero.

That as a result of Maria L. Romero a/k/a Maria Luisa Romero’s death, Francisco }4 .
A. Romero, is now the sole fee simple owner of the real estate. This document is 4"(
prepared to induce the Auditor of Lake County, Indiana to list Francisco A. Romero a.ll

15 Mo@is Real Estate. v(
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Francisco A. Romero

STATE OF INDIANA )
) SS:

COUNTY OF LAKE )

I, the undersigne ounty and State, hereby
certify that on this day Jrang
whose name is subzCrib ed before me and
acknowledged th s as his free and
voluntary act forthe d notarial seal

on June 29, 20

TERESA CABELLO
Lake County

Commission Expires

January 27, 2024

“I AFFIRM,
REDACT 1/
Molina

NABLE CARE TO
) BY LAW.” Marco A.

Prepared by:
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EXHIBIT A
LEGAL DESCRIPTION

Lot 31, Block 26, Subdivision of Part of the Northwest Quarter
of Section 29, Townshlp 37 Notth, Range 9 West of the Second
Pnnc1pal Mend1an in the Ci i




INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH 8 4 2 9 8 6

Local No 000079 EDR No 000000316909 State No

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
MARIA LUISA ROMERO UNKNOWN FEMALE 03:20 AM 04/04/2013
5. Social Security Number | 6a. Age- Yrs 6b. Under 1Year | 6¢c. Under 1 Month| 6d. Under 1 Day 6e. Under 1Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
87 Months Days Hours Minutes 06/10/1925 MEXICO CITY, MX
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital
[ Hospice Facilty [ Decadent's Home [ Nursing Home/Long-term Care Fadility
[0 Yes & No [J Unknown | [ Inpatient [] Emergency Dep it Outpatient [] Dead on Arrival [ Other (Specify)

11. Facility Name (If Not Institution, Give Street and Number)

ST CATHERINE HOSPITAL INC

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
K “_"'D"""B\ﬂ",. O oi q

EAST CHICAGO, IN, 46312 LAKE B Widowed [ Never Maried [ Unknown
15. Surviving Spouse's N‘ama ! 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupati 17. Kind Of Business/Industry

: HOMEMAKER OWN HOME
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE EAST CHICAGO
18c. Street And Number . 18d. Apt. No. 18e. Zip Code 181. Inside City Limits?
1008 WEST 145TH STREET 46312 e Ll

19. Decedent's Education 20. Decedent Of Hiépagic Qsigia Zimiecegen(s Raca
MEXICAN, ME)@“ E
8TH GRADE OR LESS CHICAND mdm‘l 18

22. Father's Name (First, Middle, Last) T E Nm:mm ' 23a. Mother's Maiden Last Name
UNKNOWN UNKNOWN N 0 0 * UNKNOWN

24. Informant's Name m&u ('l'féoeedem en‘ltZiasMﬂlMdrtP iglael Ni CIIbele, 2ig Code)
FRANCISCO A ROMERO SON > 14837 CE AVENUE, HAMMONB, IN 46327
25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, O rPlace) | 25c. Location - Cl;y. Town, And State

[ Burial [J C O o O t

[0 Removal From State

[ Other (Specify): $STUOHN CEMEFERY HAMMOND, LN
26. Was Coroner Contacted? 27. Name fAnd Complete Address Of Funeral Facllity 27a. Funeral Home License Number:
O Yes & No FIFE FUNERAL HOME, INC., 4201 INDIANAPOL IS BLVD.. EAST CHICAGO, 14 46312 FH83001512
27b. Signature Of Indiana Funeral Service Licensee: 27fc: License Number (Of Licensee):
JOHN P. FIFE , BY ELECTRONIC $IGNATURE FD01020366
Cause Of Death (See Instructions And Exanples) Approximate
28. Part I. Enter The Chain Of Events - Diseases, Injuries, Or Complications 4 That Directly Caused The Death. D5 Not Entaf Terminal Evants Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Vientricular Fibrillation Withadt Showing The Etiology. Do NotAbbreviate. Efiter Only One Cause On To Death
A Line. Add Additinal Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resulting In Death) A 'DISEM!NATEDI ITRAV

Sequentially List Conditions, If Any, Leading To THs Causa Listed On B

Line A. Enter The Underlying Cause (Disease Or Injury That ‘nitiated

The Events Resulting In Death) Last c.
D. R S S
Part 1l Enter Other Significant Condilions Contibuling fo De2lh B Nof ReS\(ing |7 The Underiying CoaRBIBIN, B3/ Bl 20, Was AnAvicpsy 2 formad? OvYes & No
'WD'A“‘ 30. Were A ulopsy Finding Available To Complete The Cause Of Death? O Yes O No
31. Did Tobacoo Use Contribute To Death? 32. IfFemale: — 33. Manner Of Death;
[ MotPregnant wenin PastYear  [J\PregnantAtTime OfDeath  [] Not Pregnant, But Pregnant Within 42 Dayk Of Death [ Natural [] Homicide [ Accident [J Pending Investigation
O Yes [ Probably [ No [ Unknown L} #oi Pregnani, But Fregnant 43 Days To 1 ysar Balors Death ] Unknown If Pregnant Within The Past Year [ Suicide [J Could Not Be Determined
34. Date Of Injury (MonthvDay/Year) 35. Time Of Injury 38. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
O Yes O No
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred 40. If Transportation Injury, ify:
[CJorverroperator [JPassanger [ |Podestrian Cower (specity)
41. Signature, Of Person Certifying Cause Of Death: 42. Certifier (Check Only On
JAIME EDUARDO RUIZ-MONTERO , BY ELECTRONIC SIGNATURE B2 Coriying Physician” ] Coroner ] Heath Ofcer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, License Number 45, Date Certified
JAIME EDUARDO RUIZ-MONTERO |, 4320 FIR STREET, SUITE 410, EAST CHICAGO, IN 46312 01052348A 04/05/2013
46. Additional Funeral Servica Provider: 47. *Akas:
48. Signature of Local Health Officer. 49. For Registrar Only - Dale Filed (MonthvDay/Year).
ARVIND KAKODKAR, VIA ELECTRONIC SIGNATURE APR 05 2013

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 and there will be no penalty for refusal.
IVRA-20
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