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AFFIDAVIT

On this 11th day of July, 2017 before me personally appeared Joyce E. Craig,
to me personally known, who being duly sworn on oath did say that:

1. Affiant resided at the address given below affiant's signature: Ko
2. Affiant is Richard C. Craig, deceased “owner” -~
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4. The legal descriptior misc uestion
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5. Is there Federal or State inketiiansg/tax liability by reason of /dﬁiévth c_)"fsaiﬁvj:c‘:f:g
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de R [] Yes ﬁ\ No

If stimated taxédiduc:are- 80
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6. Where this affidavit relates to a Life Estate Interest only.

7. Affiant's relationship to the deceased was Spouse |
Fé @E E-E‘Ewy NA&EE@N%L ‘ Signature: - q AX(/( CC, &x

.

Printed Name: “Joyce E. Craig 7S
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Signature: V

Printed yﬁné&

Address: 12417 Kingfisher Road
Crown Point, IN 46307

Subscrlbed and sworn to before me by the affiant P’LSDX\(M l:x W(-U{ Uolj(,(, C

Thls 1@"‘ day of July, 2017

@Y(msen date)

AN

I affirm, le care to redact

each Socia aih ; by law, Joyce E.
Craig. : )
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INDIANA STATE DEPARTMENT OF HEALTH

Lécal No 002209

'CERTIFICATE OF DEATH

EDR No 000000520631

1. Deoedenl‘s Legsl Name' (First, Middle, Last)

Tracking No.

State No 032070

93349

X ves O No O Unknown

[ Hospice Faciity [X] Decedent's Home

1a, ‘Malden Nama- (If femala) FASAN "3 Yime Of Death 4. Date OfDeath (Month/Day/Year)
RICHARD C CRAIG . | MALE 07:00AM | 07/07/2016
5. Bocial Sacurnity Number | 6a. Age-Yrs -@b. Undar-1Year | 6¢. Under 1-Month| 6d. -Under 1 Day 6e. Undor {1 Hour | 7. Dateof anh (Momh/DayNeav) 8. Bithplace (Clty and State or Foralgn Country)
82 Monhs | Days Hours. Minutos 05/18/1934 DETROIT, MI
9. EverinU.8. Armed Forcos? 10: 1 Death Occurred In:A Hospital: .10a. II'Death Occurred Somewhere Other Than A Hospital

O Nursing HomefLongsterm Care Facilly

22, Father's Namo (First, Middle, Last}

[ npatiént [ -Emergiancy Dapait fo] it [J Dead onanival’ [1 Other (Specify)

11. Facility Name .(It"Not Institution, Give Street and Number} . .
12417 KINGFISHER DRIVE .
12. City-Or Town, Staig-And.-Zip Codd 13. 'County Of Death 14. Marital Status At Time Of:Death

) o IR Married (] Mariod, But Separated [ Divorced
CROWN POINT..IN, 463607 LAKE Oiwidowsd [ NeverMamied  [J Unnawin
15..Surviving Spouse'sName 15a..:(If Wre)Give Maidsin Last Name 16 “Decedent's Usual Occupalion 17. Kind Of Business/ndustry

|JOYCE E CRAIG. ANGERER SUPERVISOR STEEL

18. Residence - Stata ‘18a; County. 18b,, City Or Town
INDIANA LAKE- 'CROWN POINT .
18e Stroet’And Number Bl T i8¢ _Ant No. 18a. Zip Codg. 18¢. Inside City-Umits?
12417 KINGFISHER DRIVE 46307 B Yes L1No
19. Decedent's Education
BACHELOR'S DEGREE (BA, Al o1

23a. Mothers:Maiden Last Name

I vei: ] Probably [ No [ Unkniwn'

L Mot Pragrani, 5t regnan 83 Day: To Y yea’ Baive Oaath

- rinowty B Pregnant WaBH The Fast Year

micide. D Acudent D Pending Inveatigation

LJ Suiclde L] Could Not Be Dz

JOSEPH 4 CRAIG CHENE
24. informant's Name
JOY_GE.,CRAIG ) INT, IN 46307
: R .25 Piace Of Disposifion " o .

26a. Method Of Disposion 1 25b. Piace Of Disp *(Neme:OrC y: Crematory; Other. Place) 25&-L{:mlfon = City, Town, And.Stat:
[ Bural [J-Cremation [7] Donation [JEntarbmant
[0 Removal From State ) - - I
) Other {Spocify): . GEISEN GREMATION: CENTRE CROWN POINT, IN . .
28. Was Coroner.Cantacted? 27. b And Corpieta Addrose Of Funeral Facifty ‘ 27a. Funeral Home'Litanse Number:,

CJives. B No GEISEN. FUNERAL,'CREMATION & RECEPTION CENTRE, 806 EAST 113THAVENUE, _

'CROWN POINTuIN 48307 FH10700031
27b. “Signature Of Indiana Funerd) Sarvice Licen , _ 27¢. Ucensa Number (QfUcenses)i- =~
KEVIN KNAGA, BY ELECTROI SIGNATURE ED2040000%
Cause Uf Daath {SeeIn: tiong And Examples) Appmxima!ee

28. Part I. Enter The Chain‘Of Events. - Biceases, [njuiles; -alions - That Di /Caused The,D \ Enter Termina! Events infervat: :Onset

Such Ag.Cardiec Arrest; Respiratory Arrest /emrlcu!ar Fitrillation'Without Showing Tre Etiolegy. Do ‘Not uu..anats Efiter Qniy Qe Cause'On To Daath

Aline. Add Additional Linies:If Necessary.

Immadiate Causs (Final Disease Or Condtion Resulting.in Dealh) A _METASTATICADSNGCAREINOMA' OF THE COLON - ONE YEAR

y . jence

‘Sequentially List Conditiofis, If Any, Lesdir auselistedon B ST R T O -

tine A. ‘EAter The.Underlying Cause (Dise Yajury That Initiated AN L TR

‘Tha Events Resulting In Death) Last : C )

b A -
Pan 1T, Enter Other Signiticant Condlions Contrt ohResuling InThe Underlying Causs GivaniaPari 25.-Was AnAutopsy F OYes [@No
30, " Wer: Pty nipleta The Cause OrDeath?’ 3 Yes' [1.No

3T, Did Tobacea'Usa Contriota To Death? ) g At

3 Dawot Injury.(MontfvDay/Year) - :35. Time'Of Injury™ -35; Placg Of Injury {EG., l_)_qud;erllf‘ay e, Gonstiuction Site, Restaurant, Woeded Area) 37, Injury, AIWork?
T e e e OYes [ONo
38 Localon O Infury - Stete e Cly Or Town e, APLNG, | 388 Zip Codg
. s nrh ey Pt
38. Describe:How Injury. Oceurred lUl 1 2 7[]15 80& T grz?nat::!“nlug ! gemm:*a . {‘,,f;‘,
47, Signaturs, OF Peraon Cerlilying-Gatse Of Death: 1 42, Darthar (cnv B o,

TEDUARDQ FLETES BY ELECTRONIC: ‘SIGNATURE ! o B Certifying Physrqnq [ Cononer [ Heaith Ocar )
43, Name, Address And 2ip Ccde Of Porson Cetitying Cause Of Death: 5 a4, =.,.Icanse Number 45, Dt Certfiod :
EDUARDO FLETES , 207 WEST FRANCISCAN LANE. SUITE 10}1, IN 46307 e LAl d49249A - " 0711112016
40, Additionsl Funeral Sefvice Provxdar RECES _’ LSRN YA Y'lfz: N R

48. Signatureof Local Haalth Officer:

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR: ORlGINAL)

49, For RenmrarOnly pate Hled (Momlvt‘wl\’eaf)
! JUL 12 2016
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EXHIBIT A

PARCEL 1:

PART OF LOT NUMBERED 12, HERMIT'S-LAKE, AS-SHOWN IN PLAT BOOK 30, PAGE
92, IN LAKE COUNTY, INDIANACCOMMENCING AT THE SOUTHWEST CORNER OF
SAID LOT 12; THENCE NOR THEASFERLY ISLORGNBEIEAS T L1NE OF KINGFISHER
ROAD A DISTANCE OF 40 FEET; THENCE SOUTHEASTERLY IN A STRAIGHT LINE TO
THE SOUTHEAST CORNN{F}qb 9 ALgO FHE | OT CORNER COMMON
TO LOT 12, 13, 15 AND 16); THENC ORTHWE TERPYALONG. 1 H= SOUTHERLY
LINE OF SAID LOT 133 emnenmscthtﬁpropeﬁ*mcﬁfw BEGINNING.

PARCEL 2: the Lake County Recorder!

PART OF LOT 13, HERMITLAKE AS SHOWN IN PLAT'BOOK 30, PAGE 92, LAKE
COUNTY, INDIANA, COMMENCING AT THE NORTHWEST CORNER,OF LOT 13 (BEING
THE WESTERLY CORNER COMMON TO LOT 12 AND 13); THENCE SOUTHERLY ALONG
THE WESTERLY LINE,OF LOT 13 (BEING EASTERLY LINE KINGFISHER ROAD), A
DISTANCE OF 50 FEET; THENCE SOUTHEASTERLY (ON A LINE WHICH MAKES AN
ANGLE OF 90\'b0 WITH LAST DESCRIBED LINE) TC THE SOUTHEASTERLY|LINE OF
LOT 13 (BEING ALSO THENORTHERLY LINE\OF LOT<15); THENCE NORTHEASTERLY
ALONG THE SAID SOUTHEASTERLY LINE OF LOT 13 TO THE NORTHEASTERLY
CORNER OF SAID LOT (BEING ALSO ‘)‘Ylu}\ HCORNER COMMON TO LOT 12, 13, 15,
AND 16); THENCE WESTERLY ALONGIRENCRITRERLY LINE OF SAID LOT 13 A
DISTANCE OF 241.0 FEET TO THE LACE C G




