ATE OF INDIANA
S{AKE COUNTY

FILED FOR RECCR

STATE OF INDIANA ;SS. 2 0 l _’ 0‘-}6 t}6 t-l 2017 JUL 26 PM 2: L7

COUNTY OF LAKE ) MICHAEL B. BROV..
RECORDER

AFFIDAVIT

John O. Stiles, attorney for the deceased Vange Angelos, being first duly sworn upon his
oath, deposes and says:

1. That Vange Angelos died on February 3, 2017.

2. That attached hereto is a copy of an Indiana State Department Of Health

Certificate Of Death which certifie < on Tel 2 2017,
Dated thi % ,,Ql(}?cumen
Lo anl . -NOT OF "z
I e - FhimDpcument s et peety of

#77 *7the Lake County Recorder!
Subscribed 4nd sworn to before me, a Notary Public, in and for the County of Lake, State

of Indiana this 26" day of Tuly, 2017

TRUEBLGC Julig/ V1. TruebloodgNotary Public
r County

ission Expires ’

r S, 2023

o -

Yer the penalties for pe , R ire to redact each

This instrument prepared by Attorney John O. Stiles, Lucas, Hoicomb & Medrea, 300 E. 9ot
Drive, Merrillville, IN

Please return to John O. Stiles, Lucas, Holcomb & Medrea, 300 E. 90" Drive, Merrillville, IN

FILED ¢
JUL 26 207 QJS& v

JOHN E. PETALAS 02575

LAKE COUNTY AUDITOR

}6‘}%\
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"The condominium unit designated as 152 Carnoustie Lane, Country Club Villas of Briar Ridge, a residential
condominium, as set forth in the Declaration of Horizontal Property Regime thereof dated August 14, 1987 and recorded
October 5, 1987 as Document 941915 and as amended by: 1st amendment recorded May 13, 1988, as Document

977117, 2nd amendment recorded March 16, 1989 as Document 027455, 3rd amendment recorded April 16, 1991, as
Document 91017866.

Together With All Of The Appurtenances Thereto And Together With An Undivided Interest In The Common Areas And
Facilities.

Subject to all taxes and any and all easements, agreements and restrictions of record.
parcel No.: 45-11-05-114-009.000-036

Grantor's Address: 9173 Elmwood Drive, Munster, IN 46321
Grantee's Address: 9173 Eimwood Drive, Munster, IN 463217
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Local No 000427

INDIANA STATE DE

PARTMENT OF HEALTH

CERTIFICATE OF DEATH

EDR No 000000558548

Tracking No.

113409
state No 005598

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)
VANGE ANGELOS MALE 02:45 AM 02/03/2017
5. Social Security Number | 6a. Age- Yrs 6b. Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day 8e. Under 1Hour | 7. Date of Birth (MonthvDay/Year) | 8. Birthplaco (City and State or Foreign Country)
At o] 84 Months Days _| Hours Minutes 03/10/1932 GARY, IN
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occumred Somewhere Other Than A Hospital

|8 Yes [0 No [0 Unknown

[:] Inpauem O Emergency Department Ou!patﬁenl O Dead on Arrival

[ Hospice Facility [ Decedent's Home
O Other (Specify)

[ Nursing HomeLong-term Care Facility

152 CARNOUSTIE LANE -

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

12. City Or Town, State, And Zip Code

MUNSTER, IN, 46321

13. County Of Death

LAKE

74, Martal Status Al Time Of Death

Marmiad Buln D
] Widowed  [X] Never Mamied L[] Unknown

O

wamans ) 4 ceceeee

e

<

f avaen Y e

13 and § Eran S el Runrad Rt

:.n,.

R i St Pt it At ot Eieved Tt F e KR Rened 1

+ {738. Location Of Injury - State
REA

‘Ta, Signature, Of Person Cortifying -
. {LYLE R MUNN , BY ELECTRONIC SIGNATURE
-{-43. Name, AddressN\dZmCodeO!PersonCeﬂnyingcaussOfDeath

LYLE R MUNN , 85 E. US HIGHWAY 6, MEDICAL PLAZA STE 235, VALPARAISO IN 46383

9137 ELMWOOD DRIVE

-['76. Decedents Education

* |BACHELOR'S DEGREE (BAI ABl

<

15. Surviving Spouse's Name 15a. Last Name Before First Marriage 16. D s Usual O 17. Kind Of Business/industry
: BUSINESS OWNER CONSTRUCTION
-| 18. Residence - State 18a. Coum . 18b. City Or Town . :
- |INDIANA LAKE MUNSTER : :
.[-18c. Street And Number 18{1 Apt No. 18e. Zip Code 181. tnside City Limits?

D’“ﬁcumelil

= Yes O No
46321 .

338, Parents Last Neme Bofore First Mamage'

- uf-31: Dud Tobacco Uae contribute To Dealh?

...| 22-"Parent’s Name (First, Middia, Last) = N :
| . N OT OF "TTC I‘A"‘Ii‘! ‘
a CHRIS A ANGELOS ) BESSIE ANGELOS : |MAGRAMES
~24. In!ofmam‘st R qt » '8) B
L JOHN N ELIOPULOS ) N 46321
N 2Sa Memod of stposmon s 25b PIson!Dnsposluon (Name‘Of cememy rematory Otr\er‘Pfa;:e‘ | ZStwc;nmCWTmAMS
. EBuna!DCrsmauunUDonamuDEnwnb - ‘,.':_,._, g, oiie o ) , s B R o
DRemmlFromsmte e L -
[ Other (Specity): _ . Lo RID( LAWN \.,EMETEI |GARY IN :
26. Was:Coroner Commted? B ; 27 Nan d Comp! \ddmssOfEqu Fadl!ty : 8 | 2R 8 e "‘ R 27a.- Funeral Home Licenso Numb.er. .
Wi ONo BURI\ UNERA.. ME iCRow JOINT], 10101 BROADWAY, CROVUAPOINT, IN 46307 |FH83002445
27b chnstumOt lmﬁana FunefalSemce . weoa TR S e = P 27c. Licenso Nt 7 (Of Licensee): ’
JAMES F. BURNS BY ELECTR( .:SIGNATURE ! iy . N B FDO10094I o
ath’ (See Instructions And Exantples z o " - Apgroximate -
- 28, Part 1. Enter The o] Dircctly Caused The' ot Eriter Té I ‘OF" Intefval: Onset
. ;SuchaAns cgmgc Arfest, Respwatoe}ny‘skrfeslzeg \l{;{::‘leai F‘i’bﬂllmml va,hom Showmg |lm Elrology D::l.ol I\umﬂl&l; Em;r grl‘:y un ‘ée;:::a OnTH's A TRUE COPY OF To e:lh '
| ‘ALine. Add Additional Lines If Necessary. - - THE RECORD ON FILE WITH THE "
immediate Cause {Final Dtseasa Or Condmon lung n Death) u':v;E cour HEALTH DEPARTME'%
5 i e
:'Sequemauy List Conditions, 1f Ary, Laading 2. Cays ustgd on 3_&&,_2.9#__
‘Line A. Enter The Underlying Cause (Diseast Ty tnitiated : X .
- The Events Resufting In Death) Last: . .C. = ; e s —
D, 3T - AT SE S o B » iR N
‘\‘ ~mumnﬂm cam "ﬂvmm Pl % Wes '_,." m. GFRCER .
20 Yes O Mo O

38a City Or Town ™ .

. ) L) Nk Preguant Vidn Past Yead ._‘ Prognaii Al Tame Gi Deatin —_J Not Pregnant But Prognant YWiri 42 Geye St Dealhn. - |18 wi b D Accident D Pending Invo;ﬂgaﬁon i A
. D Yos [ Probavly. E‘ No. E Unknown 1 g mmwmmmmamrnmmmmm ] uninown tf Pregrast Winkn The Past Year [ Suicide [ Could Not Be D ined ,
- 34 DBI&OIIniury (MonWDayIYoaf) | _35. Time Of Injury . 36. Placaonn]ury (EG D : o "t Home Ci ion Site, R d Area) 37. Injury At Work?

. - 0O Yes O No

IED sueeu. Number 38¢. ApL No. 384, Zip Coda

D

ribe How Injury O«

éﬁ’m’”’”"’"‘i’:“l%@ ? ODUNLESS

Cause Of Death:

|

42, Certifier (Check OnY B ¥

= Cemfymg Physlcla

46. Additional Funeral Servioo Provider:

48. Signature of Local Health Officer:

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)




