STATE OF INDIANA )

COUNTY OF LAKE ) Return To: Law Offices of Steven Kurowski, P.C.
7803 W 75" Avenue, Suite 1, Schererville, IN 46375

“ AFFIDAVIT OF SURVIVORSHIP " ~N
o
-~ -J

On this /é day of Julv 2017, before me personallv appeared WINONA R. HALL
personally knowr g
Document 1S w
1. Aj € ff Y -J
NOTOTFICTAT o

2. THOM i Rbeahi et HINGRO Rl - <bend aid wife on
the date of Thomas H_Hall’s i%atlL aﬂ)rue% %}pitecor der!

3. THOMAS H. HALI. and WINONA R. HALL owned real esiate as Husband and
Wife, commonly known as 3609 Calleun Sizeet, Gazys, Indiana, anddegally d :rigfd ag

PARCEL I: Part of.the Southeast 1/4 of the Southwest 1/ ciion 2 Qﬁms

434
LA
0 3Lvis

YHYIONI 4

36 North, Range 9 West of the 2" Principal Meridian, in Lake Couw diana, —m

described as follows Commencing at the Southwest corner of said 1/4/ é gctiod, o

thence Nc¢ 1on the West line of said 1/4 1/4 Section a distance of 937 ?gig_s to = c.o:

place of b ~ 5520881 :}34

feet; thenca said:1/4 Jja4 0T

Section; t eginnfng.

PARCEL l“ownship

36 North, FInCIDa , Indiana,

described )3 1 i int on the W 1/4 1/4

Section which is 937.5 feet North of the Southwest corner thereof; thence Easterly

at an angle of 89° 42' measured from South to East 208.81 feet to the place of

beginning; thence North 75 feet; thence East 86.19 feet; thence South 75 feet; thence

West 86.19 feet to the place of beginning.

4, Thomas H. Hall died Intestate. There were no Federal or State estate or inheritance
taxes by reason of the death of said decedent. Certified Death Certificate of Thomas H. Hall is
attached hereto; é\é

FILED
JuL 117 2017 Qgﬁs@OO

JOHN E. PETALAS
LAKE COUNTY AUDITOR



5. Affidavit is made to induce the Lake County Auditor to change title to the real estate

into Winona R. Hall’s name.
/
L33 A A

Winona R. Hall ~ <~ ~

STATE OF INDIANA )
)SS:
COUNTY OF L/

o Documentis b

efore me xS a Not ors N ate, this ay

of July, 2017 per a Nbﬁﬁomtému th ition of the above

and foregoing Affidayi Tﬁmﬂmn&ﬁ“ﬁ%imfﬁwe&f 10 subscribed my name
| seal.

d affixed I
and affixed my o the Lake County Recorder!

My Commission Expires: ., 7 /Z
[ =5 - 4
o9 -

INORMAN EDWARD SHEET§ 4
——NOTARY-RUBLIC—

___Notary Public

M&h@m : k/ Ao (Brinted) | %&/n 1 E Stk
2020

COMMISSION NO. 632721

MY COMMISSION EXPIRES FEBRUARY 02,
P

Affirmation

[ affirm under the penalties for perjury that L&

number in this document, unless require" '

\ b /éy_/

casonable care to redact each social security

This Document Prepared By: LAW OFFICE OF STEVEN A. KUROWSKI, P.C., 7803 West 75th
Avenue, Suite 1, Schererville, IN46375 (219)322-4100. E-mail: stevenkurowskilaw@comcast.net
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ATTENTION ESTATE: The Social Security # is

eing requested by this state agency inorcer ©© INDIANA STATE DEPARTMENT OF HEALTH

oluntary and there w‘"lzt no penalty for refusal.

ocal No.....%

_______ $7-0G CERTIFICATE OF DEATH State NO. ..veeeeeeseeeeennnn.

THE RECORDS-N-THIS-SERIES ARE- CONFIDENTIAL PER1G-16-37-1-10
NFIDENTIAL PER 1G-16-37-1-10

YPE/PH'NT 1. DECEASED—NAME (First Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month Dey. Yr.)
IN Thomas H. Hall Male 4:07 AM, February 27, 2006
ERMANENT 4. ®*SOCIAL SECURITY NUMBER Sa. AGE—Last Birth Sb._ UNDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Y1) 7. BIRTHPLACE (City and State or Foreign Country)
(Yoars) Months  Days Hours  Minutes
3LACK INK 73 June 11, 1932 Alabama
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See mstructions)
A US. VETERAN? US. ARMED FORCES?
tosPiTAL  Kinpetent otHER  [J Nursing Home [ Other (Specity)
No N/A O er/Outpstent ] DOA Or
9b. FACILITY NAME (¥ not institution. give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
JECEDENT . s
Community Hospital Munster Lake
10. MARITAL STATUS 1", SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) give maiden name) done during most of working life. Do not use retired)
Married Wmona Hall Maintenance Manufacturer
13a. RESIDENCE—STATE 13b. COUNTY 13¢c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 3609 Calhoun St.
13e. ZIP CODE | 13f. INSIDE C!TY LTS | 14 cm7=N OF ] 15 WAS o:ceom'r OF HISPANIC ORIGIN? 16 RACE —Amarican Indian 17. DECEDENT'S EDUCATION
ONo [(Xves T COUN X No Yes (If yes. specify Cuban ° (Specify only highest grade completed)

Elemengdry/Secondary (0-12) | College (1-4 or 5 +)

ats | . USK Dﬁ“’éﬁ”m“é’nt 18 ‘\vthi%c 5

KNo [ Yes

E (Fist. Middle. Maiden Surnsme)

JARENTS 18. FATHER'S NAME (First Midc//a. Last) IMO NT‘
o NOT OFFICIA Deathic Tigner
208. INFORMANT'S NAME (Type,/Print) F 20b. MAILING ADDRESS (Street and Number or Rural Route Nignbéx, City or Town. State. Zip Code) 20c. Relstionship
\F ANT
ORM ; This Docum P mf Wi
Winona Hall , Gaky, 1 ¢
21a. METHOD OF DISPOSITION || Etombment  LALE Ao Yerematory. o >(c. LOCATION—Cty or Town. State
X Burel O cromaton| [ Removal from State other place)  MATC 3,2006
O Donacon 0] Over (5pgcr) SRS RidgelawnCemetcry . ' | Gary, Indiana
JISPOSITION 22s. EMBALMER'S NAME: Llazo EMBARMERS LICENSENG, | 23.4AS DEATH REFORTED TO CORONER?
Timothy Bowler FD20500035 | -
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 5 NM 5S. ANDJ { ‘ 'ISI: NUMBER OF FUNERAL HOME
: (o Licanses) Kuiper Aune ome
( H i ©039 Kleinman Road
& FDO8601585 Highland, IN 46322 FH10300021
26. PART L Enter the diseases I\Mnto"”*” cations iiet caused the desth Do not enter Rcnspecitic termsdSuch as gard:ac of respiratory Approximate
est-shock: - Interval Between
THIS THE ABOVE | ‘ o7 bighyenion]
IMMEDIATE CAUJ:; <RTIF) ey e
disease or condttion LA 1(E COUN: - 3 L A P
'AUSE OF resuking in desth) ! Je o LUl dhveade_
JEATH 4 s
Conditions. if any. which gave N U
rise to the immediste cause.
stating the underly e ——
cause last
d
PART Il. Other sig: condtions - Condiions contribut 28b. WERE AUTOPSY FINDINGS
Sem—— S AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)
Z N/A
29a. CERTIFIER G’CERTIFVING PHYSICIAN  To the best of my knowledge. death occurred at the time. date. and place. and due to the cause(s) as stated
(Check onls
one) v [0 HEALTH OFFICER On the basis of and/or 9 . in my opinion, death occurred at the ime. date, and place. and due to the cause(s) as stated
j CORONER On the basis of and/or g in my opinion. death occurred at the time. date. and place. and due to the cause(s) and manner as stated.
\TLE.OF CER(‘FIER 0 DICAL LICENSE N 294 DATE SIGNED (MonthOay. Year)
:ERTIFIER el . oUWV /(O SJ3 bé l 2/2%/¢5 {
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)
Dr Qedoue 1801 Donold Rocser Dr Muperer, Ini. Yleg2)
31 HEALTH OFFICER'S SIGNATURE — 3 TE FILED (Month. Day. Year)
IEALTH % ) /,.<7 s
)FFICER R A o N T RS G S L o Wen ' : X OO((
33 MANNER OF DEATH 34a. DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED' ’
(Month. Day, Yeer) INJURY (Yes or no)
O Naturat a Pending
o Investigation
Accident 34a. PLACE OF INJURY —At home. farm. street. factory. office 34f LOCATION (Street and Number or Rural Route Number. City or Town. State)
O suicide O Could not be building. etc. (Specify)
Determined
O Homicide

34g DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes speciy driver. passenger. pedestrian. etc

SDHO06-004 State Form 10110 (R5/1-99)



