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Please send all tax bills to: PARCEL NO. 45-05-32-303-016.000-004
Carlos Tolliver
6620 Hemlock Avenue
Gary, Indiana 46403
STATE OF INDIANA | )
) SS:
COUNTY OF LAKE )
EAL ESTATE AFFIDAVIT

The undersigned affiant, being first duly sworn on his oath says:

1 That Philippa C. Tolliver a/k/a Philippa Cody Tolliver (“Decedent”) died on the 13th day
of February, 2012, while domiciled in Lake County, Indiana. A certified copy of Decedent’s death
certificate is herein attached as Exhibit A.

2. That more than F 4 5 11 etapsed since the death of the Decedent.

3. That it appears .;
i and expenses of

4. Th
common with her
described as follows:

est as tenants in
County, Indiana,

Legally de
LOTS 21 A
GARY, AS

CHE CITY OF
IN LAKE

COUNTY,

Commonl

5 Th t the time of her death
and was survived by : - ‘hikdren of her surviving
spouse.

6 That the following 1 thedbove-described real property
as a result of the Decedent's dea s of intestacy, as Decedent left
no Last Will and Testament

a Carlos Tolliver, %2 interest, surviving spouse of Decedent F I L E D

AUG 31 2017

: HN E. PETALAS
STATE OF INDIANA ) LAKE COUNTY AUDITOR
COUNTY OF LAKE ) SS: 031478

Before me, a Notary Public, in and for said County and State, this ’2\ day of August, 2017
personally appeared Carlos Tolliver, and acknowledged the execution of the foregoing instrument to

be his free and voluntary act. \\\\\\\\"“"I”,
\\\ OVE GAU( F’o,,

ota;ﬁPublic

\\

f,;, [ affirm, under the penalties for i
,per]ury, that [ have taken reasonable
Zcare to redact each social security
z § Snumber in this document, unless
"/,,//40/\ mc@y@ 05\\\\\“ required by law, ~
,’//,4/?,VPU.BU,: 5‘\\;««\'\\\\ 2. S =
This mstl’({mgm@‘épared by: 811 R
Sophia J. Arshad, Esq.; Arshad, Pangere and Warring LLP, 7899 Taft Street, Merrillville, IN, 46410 el
9

(219) 736-6500.
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Local No 000114

AL CERTlFICATEOF EATH A A ACT A )

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH :

EDR No 000000246213

state No 014906

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female)

Sex

3. Time Of Death 4. Date Of Death (Month/Day/Year)

| 7 PHILIPPA CODY TOLLIVER COoDY — FEMALE 12:20AM 02/13/2012
)
/. ( 5. Social Security Number | 8a. Age- Yrs 6b. Under 1 Year | 6¢. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) e.ﬁrgplace (City and State or Foreign Country)
7 62 Months Days Hours Minutes 12/23/1949 -GARY, IN

9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital -

[ Hospice Facility [ Decedent's Home -

[ Nursing Home/Long-term Care Facility

5 O Yes B No [ Unknown | [J Inpatient (] gency Dep Outpatient [] Dead on Arrival | [ Other (Specify)
5 ( 11. Facility Name (If Not Institution, Give Street and Number)
{ |6620 HEMLOCK AVENUE
FAL 12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death

.JD..~JBu.~ DC

' _: GARY' [N' 46403 LAKE % Widowed [ Never Married [ Unknown
v" 15. Surviving Spouse's Name 15a. Last Name Before First Marriage 16. D 's Usual O 17. Kind Of Business/Industry

¢
VA CARLOS A. TOLLIVER COUNCIL WOMAN GOVERNMENT

18. Residence - State 18a. County

s

INDIANA LAKE GARY

18b. City Or Town

18c. Street And Number

6620 HEMLOCK AVENUE

ONFES

18e. Zip Code 18f. Inside City Limits?

& Yes [ No

I 18d. Apt. No.

46403

7

AN

19. Decedent's Education

BACHELOR'S DEGREE (BA, AB, ES)

22. Parent's Name (First, Middle, Last)

\‘ H ‘\[a

SN

FORDREY CODY

24 Informant's Name

CARLOS TOLLIVER

B’acume | '*t“ls .

Q@A EN) .GARY IN 4

23a. Parent's Last Name Before First Marriage

NA

15403

25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetaq;, Crematory, Other Place)
[ Burial [J Cremation [] Donation [J Entomt
] Removal From State

[] Other (Specify): RIDGELAWN CEMETERY

25c. Location - City, Town, And St '

GARY, IN

26. Was Coroner Contacted? 27. Name And

O Yes B No RIDGELAWN FUNERAL

Compi -t Address Of Funeral Facility

HOME, INC.{ 4201 VV. RIDGE ROAD, GARx

27a. Funeral Home License Number:

;1IN 46408 FH10200007

27b. Signature Of Indiana Funeral Service License:

SHELIA C KIRBY-NUSS , BY ELECTROMTCSIGNATURE

27c. License Number (Of Licensee):

FD29500088 |

Cause Of Dcath (See Instr

28. Part |. Enter The Chain Of Events - Dises:s _.ations - That Dir Caused The Dec.”
Such As Cardiac Arrest, Respiratory Arrest, Or

A Line. Add Additional Lines If Necessary.
Immediate Cause (Final Disease Or Conditior Res

s, /Injuries, 05 C

'ting In Death)

=40 VOID IF ALTERED OR ERASED

i)

Listed On
t [nitiated

Sequentially List Conditions, If Any, Leading To The'C
Line A. Enter The Underlying Cause (Disease Or
The Events Resulting In Death) Last

Xz

ictions And Examples)

o _lyot Enter Tem ir
-ntricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On

Approximate
Interval: Onset
To Death

Events

1YR

A
): / &
Part Il. Enter Other Significant Conditions Contribut: I Yes & No

| ) >omplete The Cause Of Death? O Yes [ No

— 31. Did Tobacco Use Contribute To Death? 2 emale Manner Of Death:

& [] Yes.- [l Probetly /o & Ui [ Not Pregnant Within Past Year [] Pregnant At Time Of Death ] Not Pregnant, But Pregnant Within 42 Days Of Death B Natural [] Homicide [ Accident [] Pending Investigation
) G Y ] Not Pregnant, But Pregnant 43 Days To 1 year Before Death ] unknown tf Pregnant Within The Past Year [ Suicide [] Could Not Be Determined

= 34, Date Of Injury (Month/Day/Year) 35. Time Of Injury 36.- Place Of Injury. (E.G., Decedent's Homs, Ci ction Site, Restaurant, Weoded Area) 37, Injury At Work?

O Yes O No

. 38. Location Of injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
Ny

39.

How Injury O

=

ecify:
Pedestrian

40. If Transportation Injury, Si

[Joriveroperator [[JPassenger [Jother (specity)

WG 41, Signature, Of Person Certifying Cause Of Death: 42. Certifier (Check Only One)
21 |TERRILL APPLEWHITE , BY ELECTRONIC SIGNATURE [ Certifying Physician [ Coroner [ Health Officer
\ ( 43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, License Number 45. Date Certified
)
L_‘S TERRILL APPLEWHITE , 600 N GRANT ST, GARY, IN 46402 01067111A 04/04/2012

46, Additional Funeral Service Prov:der

47. *Akas:

'} (\ 48. Signature of Local Health Officer: 49. For Registrar Only - Date Filed (Month/Day/Year):
q RICARDO HOOD, VIA ELECTRONIC SIGNATURE APR 05 2012
Vi AMENDMEN R ORIGINAL)

)

Gf.'. Y

State Form 53385 ATTENTION ESTATE: The Social Security # is being raquested
wARNIN « ORIGINAL DOCUMENT HAS A MULTICOLORED BACK
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. TUHNS FROM ORANGE TO YELLOW WHEN RUBBED \ ORIGINAL DOCUMENT HAS A HIDDE VOID ON FRONT THAT APPEARS WHEN PHOTOCOPIED.

nsibility. Disclosure is voluntary and there will be no penalty for refusal.
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