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On this O'QL/ ¢ oY l’? before me personally appeared

(msertdate)
Melanic. H. venSickle

to me personally known, who being duly sworn on oath did say that:
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Tax ID: 1E-74-0G-H00 ~007, QOG-0 37

6. Is there Federal or State inheritance tax liability by reason of the death of said

decedent? [ ] Yes [Z/No

If yes, then estimated taxes due are $

Thetaxesdueare [ |paid or [ ] unpaid..
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7. Where this affidavit relates to a tenancy by the entireties, were the parties ever
divorced? N ¥~
(If answer is "Yes" , identify the divorce proceedings:
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Subscribed and sworn to before me by the affiant

This &/l
. sert date)

Print
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My Commission Expires X / > -~

This instrument prepared by

—
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DEBRA LEWIS
'y Public, State of Indiana
Porter County
‘ommission # 657175
My Commissign Expjres

August 21,2022

Melanie H. VenSickle

! aftirm, under the penalties for perjury, that | have taken reasonable care to redact each

Social Security number in this document, unless required by law L




EXHIBIT "A"

Legal Description

For APN/Parcel ID(s): 45-19-09-400-007.000-037 1468 Pacricln Aue, Lowed] u\h‘/ “BSlke
/

LOT 2 IN EVERGREEN ACRES, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 87 PAGE 18 IN THE OFFICE
OF THE RECORDER OF LAKE COUNTY, INDIANA.

Affidavit (Survivorship) Printed: 08.22.17 @ 05:03 PM by JL
IND1079.doc / Updated: 05.05.17 Page 3 IN-CT-FGPM-01080.246434-CTNW 1700532



INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 1243900
CERTIFICATE QF DEATH )
Locat Ne Q01793 eor no 000000578829 State No

1. Dacedent’s Legal Name (First, Middls, Lasy) 1a, Maidaa Name {If female} 2. Say 3. Time Of Desth. 4. Date Of Desth {MonthvDay/ear)
IRIK LOU!S SCHMIDT i MALE 02:45 AM 05/1972017
5. Soccial Security \Iumbnf] Ba, Age - Y3 84, Under 1Yaar | 8c Under { Menth| 63 Under 1 Oay B¢, Under Y Hour { 7. Oate of 3irth (MenityDay/Year) 8. Bisthplace (Cily and State of Foreign Ceuntry)
L 73 Moalhs Ceys Hours Minutes 06/12/1943 CHICAGO. IL
9. Bverlo U.S Armed Forces?

Oves o Dunknewn | T

1Q. 1f Death Oceared In A Hospilal:

gercy Cepar

¢ Cutpaient ] Dead on Artival

R Hospics Facllity
O Oher (Specity

{J Cecsdant's Homs

104 If Death Ocouned Samewterg Othar Than 4 Hospital

3 Nursing Homait.ong-zam Cara Feolity

11, Facilly Nerma ( { Naotingtbxt an, Gwe Streel and Numbern)
ST ANTHONY HOSPICE- CROWN POINT

12 City Or Town, Stalg, And Zia Code

-ROWN POINT, IM, 46307

13. Coundy Of Deaily

LAKE

14, Marital Staius Al Time Of Coath

& Marded ] I7amed, But Separated [ Cwvorced
X Widowad

] Never Married T Unknown

15 Surviving Spouse’s Name 1£a. Lasl Name Setorn Fiest Mardage 16, Decedents Usoal Qecupatien 17. Kird Of Business/ndusiry
TRUCK DRIVER EXCAVATION

i€, Resldence - Slate 1Ba, Ceunly 18b, Cidy Or Town

NDIANA LAKE LOWELL

1Bc  Sucet Ard Number

16463 PARRISH AVENUE -

18. Oacedents Education

1IGH SCHOOL GRADUATE OR
SOMPLETED

12, Perant's Name {First Miciole, Las1)

\RTHUR SCHMIDT

4. informant's Name

JULIE SCHMIDT
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23, Pacert's Name [First, Micde, Las:

B LA L !

43, Retalionsivp To Decedant
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acument
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Memmwf\

[ 8e. 2Zip Code

3t Inside Cly Limits?

T 46356 T

BXes Tlho  °

GREEN

23a. Parent’s Last Name Bafcre First Mariage

254, Mehod Of Bisposiion

B.8uist [J Cremation [J Donaton [ Enter
7§ Removal From Shie

J Owmer (Spedity):

at

OAK BROOK 1!

F iﬁ[mlﬁy Toan, And Stai

16. Was Goraner Comadied? R i Comgle " Funera | 4 270 Funera HOM LCBNsa humeean
Yes. [X] No - ~ . )
O Yes. @ ELMWOOD CHAPEL LTD, 11300 W 97TH LN, SAINT JOHN, IN 45573 FH 19500052
17b. Sigratwre Of Ingiant Funerat Servica Licent [ 27¢ L a Numbde Licansae):
‘AMES £ BETKOWSK!Y, BY ELECTRONIC &l URE r Z
Cause Of th {See Instructions And Examples) THISTS A TECOPY O Apcroximate
28 Pani Enter The is -Oispases, Injuries, Or Cempliestions - That Directly Gaused The Dezth, Do Not r Termd SHHE RECORD FiLE WITH THE ipterval: Orsel
Such As Cargiac Adres, Reapirafery Arrast, 2nireu ar Fitriftation ¥ ufShowrg Zticlogy. D¢ Abbreviate ar Onrfy EW@GUNT\( B LTH DEPARTMENT Yo Dsath
ALne, Ada Addivonal Lines. if.Mecessary. =
immediate Cause (Final Disause Or Conditx 15w g i U A _PROS) I CANCER
. Cunlt (01 Ao AFonecautnm OF f\ﬁAY 2 ZUI?
Sequertaly List Candilions, f Any, Leacey The Cause Listad On 8.
Line A Enier Tha U~de-lying Cause (Draas mitry That inliates CIABCEILY TR RN
The Evenis Resuhing In Desth) Last c
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»" r“—’-’;‘
% ~ - EALTH-OFTICER !
T2 11, Entar Ofher Swanficent Cordibons Contrity e Rasutng In The Lindedyiap Gause Givan In a4 | 29, Was A W e Ve Y T

1. Did Tobacze Use Caatndute To Deatn®

7] ves [ Provasly (] No {B) Unknown

4, Date Of injury (Mondv/Day/Y 28r)

/| 30, Were Autcpsy |

N T

(3 fretnan st rimeDioan | TGPz, Su'eragaint vann &2 Gar

5 1 yat Baloim Dasch

1 o0 ¥ Fregrand Witin Tra Pus:

T 2R Diars O g (03 Pampd neits

o

tiete The Cause Of Death?

T Yes [J Ne

1
eide [0 Accident [T} Fending lnvestigation
3 Nt Be Oeteymined

focded Area) 37 Fjuy AlWork?
O ves [ No
8. Lacalion Of Imury - Sate 383, City Or Tawn 38b, Stree{3 Nymber 38e. Apt.Mo., 28d. Zip Code

g OCascribe How Injury Cesumed

\f T rarsponati
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4 Sgnatre, Of Persan Cadifying Cause Of Desit:

ATHRYN HENKLE MULLIGAN , BY ELECTROMIC SIGNATURE

{ 42, Cerifier (Chetk, Oniy p-ay_ -.. .

{0 Cenifying Physician

ey N B Heeuhcr@cé'

3. Name. Addrass And Zip Cadz Cf Person Certifpng Cause IT Death: 44, Lxcmlha Nomber . .. AS»DWHM
ATHRYN HENKLE MULLIGAN , 919 MAIN STREET, SUITE 102, DYER IN 46311 010523425 - 05922/2@"7
4, Additional Funeral Service Pravicer. 47, ‘Akds:

RADY GILL FUNERAL HOME 1

I Signatare of Local Heagh Off<er:

HANDANA VAVILALA, VIA ELECTRONIC SIGNATURE
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