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AFFIDAVIT
TAX: I.D. NO. 45-19-23-456-003.000-008
SCOTT R. BEIER, being first duly sworn upon oath, deposes and says:
1. That CARL E. BEIER, died on the 5th day of March , 2015 at DeMotte, Newton County, .
2. That at the time of his death, he held a Life Estate interest with Margery E. Beier in the

following described real estate Indiana

PART OF LOT NO. 1, DESCRIBED AS: COMMENCING AT A POINT ON THE NORTH LINE
OF SAID LOT 1, WHICH IS 39 1/2 FEET WEST OF THE NORTHEAST CORNER OF SAID
LOT; THENCE SOUTH TO THE SOUTH LINE OF SAID LOT; THENCE WEST 19 FEET;
THENCE NORTH TO THE NORTH LINE OF SAID LOT ; THENCE EAST 19 FEET TO THE

PLACE OF BEC JED PLAT OF
CLARK'S ADDI \ DocHaRREs NIN

MISCELLANEC 2D A", PAGE 413.

NOT OFFICIAL!

coyCRENSIOPRARE ui21s, ot BERIEATE, 1961, 1V 46356
the Lake County Recorder!

3. Thatino Federal Estate Tax or Indiana Inheritance Tax is due as a result of the death of Carl e.
Beier.
4. That'this A ffiant's relationship to the Decedent was F ather.

FURTHER, your Affiant saith naught.

O

[T R. BEIE

STATE OF INDIA ) s SNV dad ok
COUNTY OF LAKE. ) 88: & s s / IsSioN e
. = =i s el e N l
Subscribe Sworn'to before megat " ] 1% ( J % , 2017,
My Commission I (OO oy N A g
Resident of inted' '\ __, Notary Public

This instrument prepared by MATTHEW W. DEULLEY, Attorney-at-Law, ID No. 27813-45.
No legal opinion given or rendered. All information used in preparation
of document was supplied by title company.

1gnature of Preparer Printed Name of Preparer
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. - CERTIFICATE OF DEATH
)
/ » Cocal No 000022 EDR No 000000436379 state No 011540
1 Dmetﬁsl.@aihlame (Frst, Middle, Last) ta. Maiden Name (if femaie) 3. Time Of Death 4. Date Of Death (Momh/DayfYear)
CARL E BEIER MALE 07:30 PM 03/05/2015
B, Socal Secunity Number | Ga, Age-Yrs €b. Under 1 Year | 6 Unter i Month| 6¢. Under 1 Day 6e. Under { Hoar | 7. Date of Brth {tonth/Day/Year) | R Bithplace (Cly and Swmte or Foreign County)
88 | Mo Days Hows Motes - 0B/13/1926 SCHNEIDER, IN
8. Everln U.S. Asmed Foroes? 10. i Death Ocanred In A Hospital: 10a. M D=ath Occurred Somewhere Other Than A Hospital
) Hospice Facilty  [] Decedents Home [} Nursing Homest ong-term Care Fadlity

B ves [3 No [J unk ] DOe b Oupatent [ Dead on Anival | [ omer (specity)
11. Fatillty Name {lf Not ins6tuton, Give Street and Number)
APERION CARE OF DEMOTTE
12. City Or Town, State, And Zip Code 13. Couny Of Death 14. Marita! Stathes’ At Time Of Death

[R Menied [J Married, But Separated [] Divorced
DEMOTTE, IN, 46310 NEWTON D) Widowed [ NeverMasied L Uninown
15. Sunviving Spouse's Name 15a. (if Wite)Give Maiden Last Name 16. Decedents Usual Occupation 17. Kind Of Business/indusyy
MARGERY BEIER ASHTON CONTRACTOR CONSTRUCTION
18. Residence - State 18a. County : 18b. Cy Or Town
INDIANA LAKE LOWELL
18c. Steet And Number [ 18d. Apt No. 18e. Zip Cote 18t, inside City Limits?
307 EASTLAND CIRCLE 46356 B ves LINo
HiGH SCHOOL GRADUATE OR YO ¢ 16
HIGH SCHO A
CMPLETED JDocumentis
22_Father's Name {(First. Middle, Last) 23. Mothe's Name (Frrs), Micdie, La ' 232 Mother's Maiden Last Namg

™

ORVILLE BEIER N OT O VEJRQ!LAL \ MANSFIELD
24, Informant's Name 24h. Malkng Address (Strest And Numbee, Clty
SCOTT BEIER 111%@ Document MM@#‘ OWELL, IN 46356

25a Method O Dispostton
) Buia [ Cremation [ Donation [J Entor
[0 Removal From State

[I omer {Specifyx GEISEN CREMAT! LN
26. Was Coroner Contacted? 27. Nz ng Comp! ddres: Foneral Fadity 27a. Funeral Home License Number:
O ves [ No SHEETS FUNERAL HOME AND CREMATION SERVICES, 504 E. COMMERICAL AVENUE,
LOWELL, IN 46356 FH83004277
7b. Signabhse Of indiana Funerad Sesvice Licensy ! -nse Numnd 1 Ucensee).
JENNlFER LYNN OSBURN , BY ELECTRONIC.S ATURE 1F21300013
Cause Of Ucath (See Inciructions And Cramples) Approximate
28, Part L Enter The Chain Of Events - Dise . Injuries, Or Complicafions - Thal Directiy Caused The Death. Do Not Enter Terminal Events Interval; Onsel
Such As Cardiac Asrest, Respiratory Amrest, ( ninicute. Mafion Without Showing The Stiology. Do ¢ birevi: nter Only One Cause On Yo Death
Aline. Add Additinal Lines i Necessary.
tmmetiate Cause (Final Disease Or Conditic sulting In Death) A _SEPSIS SYNDROME SECONDARY TO CELLUHIIS - ONE WEEK
B stons, . fing T is1ed O ONE WEEK
fni"é“f‘”é’n'éﬁffﬁwm"cﬁ"éeﬁg Q Cf“ﬁ:;ﬁilgdatadn PSS AR Bemess OF
The Events Resuliing In Death) Last )
Part . Enter Ofher Sianfican Condiions Conti N z Ove e
piele The Cause Of Death? [ ves [ No
31, Did Tobacoo Use Contribute To Death? the
D ves O Provavy B No [ trinown g § m BE]rAmm [ Pending investigation
34. Date Of Injury (Month/Day/Year) A 35_Plate £G., Dat T . Wooded Area) 37, Injury At Work?
Oyes Ono
34, Location Of lnjury - State 3Ba. City Or Town 38b. Street & Number 3Bc. Apt. Na. 384 Zip Code
39, Describe How Injury Occurved 6 H‘rmrwbmlnﬁny.ﬂaﬁy: Doer
41, Si Of Person Certifying Cause Of Deatic - Chock
KRISTINE MARIE TEODORI , BY ELECTRONIC SIGNATURE | Gy Gt ook OW O™ o [ Meainier
23, Narne, Address And Zip Code Of Person Cestfying Cause Of Death:. 44, Uicense Number 45. Date Certhied
KRISTINE MARIE TEODOCRI |, 489 S. COURT ST., CROWN POINT, IN 46307 02002441A 03/07/2015
48, Additiona Funesat Service Provider: 47, “Akas

48. Signature of Locxt Heshth Offices:

GONZALO T FLORIDOQ, VIA ELECTRONIC SIGNATURE

45, For Registrar Only - Dale Rlsd (MorDayiYeark

MAR 10 2015

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53335 ATTENTION ESTATE: The Social Security # is being requesled by thts state agency in order to pursue responsibility. Disclosuse is voluntary and there will be no penalty for refusal.




