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SURVIVORSHIP AFFIDAVIT

Patricia L. Olson, being first duly sworn upon her oath deposes and says:

1. That Affiant ang’hefi quired title to the following

described real estate, cor X wster, Lake County, Indiana,

to-wit:
Lot
the
of 1
the
by deed of conveyan S DO( i Recorder of Lake
County.
2. That ~ Olson continued
unbroken from the date iy s “title 10 said re: /ihe death of Robert W.
Olson (“Decedent”) on Septemb it ffiant survived as his widow.

Certified copy of Certificate of Death for Robert W. Olson is attached hereto, made a part hereof
and labeled Exhibit “A.”
3. That no petition for the appointment of a personal representative is or was

pending, or has been granted in any jurisdiction, and none is contemplated.

4. That Decedent’s estate was ntrli)ji:t EF ﬁeral Estate Tax. e
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LAKE COUNTY AUDITOR '

=



5. Affiant makes this affidavit for the purpose of having the real estate located at
8315 Baring Avenue, Munster, Lake County, Indiana, transferred to the name of Patricia L.

Olson as Trustee of the Robert W. Olson and Patricia L. Olson Joint Revocable Trust under date

of August 30, 2013.

6. That this affidayft i ok Lake County to transfer the

above described real est t and the Decedent to

st under date of

ADN)

the name of the Robe

August 30, 2013.
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SNTE Y, ANN MARIE

AR 2 Notary Public.
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Subscribed October, 2017.

Commission Expires: /

ary Public
County of Residence:
This instrument was prepared & A ieg DeVault LLP, 8001

.I’l 'VU N
Broadway, Suite 400. Merrillvill: 1641

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social
Security Number in this document, unless required by law: Ann Marie Woolwine
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Local No 003320

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000600804

State

Tracking No. ] 3 6 5 70
No 047409

[J Hospice Facility [ Decedent's Home

1. Deceuem‘s Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex ' 3. Time Of Death 4. Date Of Death (Month/Day/Year)

ROBERT OLSON MALE - 10:15 AM 09/27/2017

5. Social Security Number | 8a. Age - Yrs 6b. Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day Be. Under 1 Hour | 7. Date of Birth’ (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
B 0 (v Days Hours Minutes 09/09/1937 FARGO, ND

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

B3 Nursing Home/Long-term Care Facility

& Yes [0 No [J Unknown | [J Inpatient [J Emergency Department Outpatient [[] Dead on Arrival [ Other (Specify)
11. Facility Name (If Not Institution, Give Street and Number)
HARTSFIELD CARE CENTER
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death

[ Married [] Married, But Separated_[] Divorced
MUNSTER; IN, 46321 LAKE [J Widowed  [] NeverMaried [J Unknown
15. Surviving Spouse's Name 15a, Last Name Before First Marriage 16. D t's Usual O 17. Kind Of Business/Industry
PATRICIA LEE OLSON SULLIVAN ENGINEER STEEL MILL
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE MUNSTER
18c. Street And Number 18d. Apt No. 18e. Zip Code 18f. Inside City Limits?
8315 BARING AVENUE 46321 2 el

19. Decedent's Education
MASTER'S DEGREE (MA, MS, M
MED, MSW, MBA)

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

WALTER P OLSON

24. Informant's Name

PATRICIA OLSON

ﬁﬁcume

25a. Method Of Disposition
[J Burial [ Cremation [[] Donation [J Entomb
[J Removal From State

t

P N

23a. Parent's Last Name Before First Marriage

RUDD

e)

£46321

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

25c. Location - City, Town, And St

[ Other (Specify): HEIGH S CREMATORY CHICAGO HEIGHTS]
26. Was Coroner Contacted? 27. Nam 4 Comple ddress Of Funeral Facility 27a. Funeral Home License Number:
Y
£y L2l CASTLE HILLEUNERAL HOME, 1219 SHEFF IELD AVE, DYER, IN 46344 FH10900001
27b. Signature Of Indiana Funeral Service Licensee 27c¢. License Nu r(Of Licensee):
CHRISTOPHER CHELBANA , BY ELECTRONIC SIGNATURE FD207000:
Cause Of Dcath (See Ins fons"And Examples Approximate
28. Part |, Enter The Chain Of Events - Diseascs, Injuries, Os.( _ations = That Dir¢ -/ Caused The Dec Ivot Enter Tern: 2| Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, O| ttricular Fibrillation Without Showing The Etiology. Do Not Abbreviate, Enter Only One Cause On To Death
A Line. Add Additional Lines If Necessary.
Immediate Cause (Final Disease Or Condition.| ting In Death) b, MONTHS
Sequentially List Conditions, If Any, Leading 1 \™ tisted On MONTHS
Line A. Enter The Underlying Cause (Disease vitiated
The Events Resulting In Death) Last XXX
XXX
Part II. Enter Other. ' O Yes = No
0K omplete The Cause Of Death? O Yes [ No
31. Did Tobacco Use Contribute To Death? Jeath:

O Yes [ Probably B No [J Unknown

D Not Pregnant Within Past Year
] Not Pregnant, But Pregnant 43 Days To 1 year Before Death

] Pregnant At Time Of Death  [[] Not Pregnant, But Pregnant Within 42 Days Of Death
1] Unknown it Pregnant Within The Past Year

B Natural
[ Suicide

[ Homicide [ Accident [ Pending Investigation
[ Could Not Be Determined

34. Date Of Injury (Month/Day/Year)

35. Time Of Injury

36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)

37. Injury At Work?

[ Yes O No
38. Location Of Injury - State 38a. City Or Town 3557 SYIS ENTTRIE O COPY OF 38c. Apt. No, 384, Zip Code
LA;I?E RECORD On FILE WITH THE
COUNTY HEAITH DEpan+ane
39. D How Injury O« d ATWIENT

SEP 79 2017

40. If Transportation Inj
Clovmtnt T W%HD'WLESS

41. Signature, Of Person Certifying Cause Of Death: I 42. Ceftifier (Check
ASHIR WAHAB , BY ELECTRONIC SIGNATURE ) [ Certiying Physiciall_ L-'
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: L—«-_‘.:__ - >

22
ASHIR WAHAB , 1573 N. CLINE AVENUE, GRIFFITH, IN 46319 /

46. Additional Funeral Service Provider.

J

FEE———

LAKE COUN Y HEALTH OFE[CR

48. Signature of Local Health Officer:

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)




