AFFIDAVIT

careorn 201708326k JIBEC -8 AU IC

File No.: FNW1702 88 M
-MICHAEL B :
COUNTY OF Lake Rgcgpﬂfh

On this November 30, 2017 before me personally appéared Donna S Burton to me personally known, who being
duly sworn on oath did say that:

1. Affiant resides at the address given below affiant's signature;
2. That Donald E. Brown held a life estate interest in the following described land;
SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

» 3. Donald E. Brown di

PR T

4. Is there Federal il Dmmmt iso ¢ 3s M No
If yes, then estim: N AL'
The taxes due ar uhpaid ¢
5. Affiant's relations ,.’J‘J&bﬁa@%‘ymme!s the Property of
the Lake County Recorder!
IN WITNESS WHEREOF, the undersigned have executed'this document on November 30, 2017.
Ll S AN 3 s D S0 M
Donna S Burton (Lo ))aiaS0, LN Y4 3{?3

State of Indiana
County of Lake
Before me, a Notary |
or his/her successor i
October, 2004 who a
stated that the repres

Witness my hand anc

ITr
,,,,,

Y and for said County and State personally appeared |
t, under the DonaldsE-Brown and €usie A Brown Rev
Jged the executiGh ¢f the 1oregc~|ng instrument, ¢
n contalned are true o

2th dav of N-ovembér. 2017

S Burton, as, TrOstee,
1st dated the 5th of

, DEC 6 2017
Signatu@ L mkgﬂ(x/yg JOHN E. PETALAS -
Printed: Susan Miedema = ‘EA\KE COUNTY AUDITOR
YN SUSAM V’EUEMA
Resident of: Lake County “’* My e . {:sbs,%%{ E/prres
Aug jUSL7, 2022

State of: INDIANA

My Commission expires: August 7, 2022
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AFFIDAVIT

(continued)

This instrument prepared by: Timothy R. Kuiper
Austgen Kuiper Jasaitis P.C.
130 North Main Street, Crown Point, IN 46307

Affidavit (Life Tenant) Printed: 11.28.17 @ 05:34 PM by SM
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EXHIBIT "A"
Legal Description

For APN/Parcel ID(s): 45-07-28-431-009.000-026

LOT 31 IN BLOCK 6 IN, ELLENDALE FIRST ADDITION TO THE TOWN OF HIGHLAND, AS PER PLAT
THEREOF, RECORDED IN PLAT BOOK 32 PAGE 78, IN THE OFFICE OF THE RECORDER OF LAKE
COUNTY, INDIANA.

Y
s>
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e Local No 003043

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000595607

Tracking No.

134508

state No 043316

O Hospice Faclity

1. Decedent’s Legal'Nams (Firs, Middle, Last) 1a. Maiden Name (Il female) 2, Sex 3. Time Of Daath 4. Dale Of Death (Month/Day/Year)
DONALD E BROWN MALE 10:56 PM 0812712017
5. Sodia! Secunity Number | 8a. Age- Yrs 6b. Under 1Year | 6c. Under-1 Month| 6d. Under 1 Day 6a. Under 1 Hour | 7. Date of Bith (MontDay/Year) | 8. Birthplace {City and State or Foreign Country)
80 Months Deys Hours Minutes 05/22/1937 NORTH JUDSON, iN
9. Ever mU.S. Armed Forcas? 10. If Doath Occurred ta A Hospital: 10a. I Oeath Occurred Somewhere Other Than A Hospllal

Deceden('s Home

[] Nursing Home/Long-lerm Care Fagilily

& Yes [INo [ unknown | O tnpatient [3 Emergency Department Oupationt [ Dosd on Arival | [ Oter (Specity)
11, Facliity Namo (it Not Instituton, Give Street and Number)
9339 SARIC DRIVE
12. City Or Town, State, And Zip Code 43, Counly Of Death 14, Marital Stalus At Time Of Daalh
[0 Mamied [] Manied, But Separatsd [ Divarced
HIGHLAND, IN, 46322 LAKE [ widowed  [] NeverMaried [0 Unknown

15. Surviving Spouse’s Name

152, Last Name Before First Mamage

{HB RAILROAD

16. Decedent’s Usual Occupation

17. Kind Of Business/industry

RAILROAD

18. Residénca - State

INDIANA

18c. Streel And Number

18a. County

LAKE

18b, City Or Town

HIGHLAND

61, Inside City LimAs?

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

9339 SARIC DRIVE X Yes O No
18. Decedent's Education
HIGH SCHOOL GRADUATE OR G
COMPLETED
22. Parenl's Name {First, Middle, Last) lame Balore Firs! Mariaga
EARL BROWN ) y
's Neme
DONNA BURTON 83
25a. Method Of Dispoesition 25b, Piace Of Disposition {Nams Of Cemelery Crematory, Othel Pi:ca) 25c, Location - City, Town, And Stale
R Buiat [ Cremstion [ Gonation TJ Entomba
O Removal From State
[0 Other {Specily): CHAPE' ‘:_MOF ‘RVI LLEl |
26, Was Coroner Cantactad? 27. Nam¢ Complete A 3:0f Funercl Facility 27a ¢ral Home License Number:
O Yes B No HILLSIDE FUNERALHOME & CREMATION CENTER, 8941 KLEINMAN ROAD, HIGHLAND, iN
i 46322 FH11700003
270, Signalure Of Indiana Funeral Service Ucenses; E?c. Licen: sea).
CORNELIUS A. KUIPER , BY ELECTRONIC SIGNA “D0101
8 Of Death (¢ 1structions A xamples) Approximate
28; Part 1, Enter The - Diseas Juries, Or Complications - Dkecily Caus @ Death. Dot nter Terminal s Inlervat Onset
Such As Cardiac Arrest, Respiratory Arres), Or icular Fit fon Without 7ing The Eticlo o Not Abbrevis ater Only O use On To Oeath
Aline. Add Addilional Lines If Necessary.
Immediate Cause {Final Diseasa Or Congition | ing In Dealh) L _SMALL CELL C# NOMA OF LUNG W. ﬂEl'AsTASIS . _MONTHS
AsA W
Sequentially List Conditlons, It Ay, Leading Tt Causa Lisled On B. -
Line A. Enter The Underlying cka'-ze (Dlseaie ry That Initiated Gy A ConemnaCR
The Evenls Resulling in Death) Last C. ’
Du? 10107 AVA Lorsequence O): —
D. f y -
Pa li. Entar Other Signlficant Conditions Cortnbutin N zulling In The Underying Cause Givernin Part | 29, Was«inAutopsy Performad? p -
STAGE 4 CHRONIC KIDNEY DISEASE, CONGE AL 0 BV = Fircing Avallable To Complels T " O Yes [ o
31. Dld Tabaeeo Use Contribute To Death? 33. Manner W
7 PragraniAl Tima OfDeat [ ] NatPrugnon, £t b ragnan Wiin &2 03¢ Of Desth Natw 3 ] Panding Investigation
0 ves £ Probably B o [ Unknown 3 reat Balora Death [ tmtn o Progradt Wt Tha Pact Year Os 3
34, Date Of Injury (MonvDay/Y ear) B 36. Piace Of nury (€.6.L BEtadan't Hom, Construction - st Trjury AU Work?
OvYes DONo
38, Lucation O injury - Siate = - d. Zp Code
OPY OF
Wl TH THE
39, Describe How Injury Occumed EPARTMENT 40, if Transportation Injury,
B B P T 0L ESS
"ﬁg‘mmm Of Person Cerbfying CauseOfDear & ¢t~ 1 ¥ T Codifier (ChackOrlyOne] ~ .~~~ S-S emmneRs=ssS N
- d 42. Certifier (Check Oy Ono)'
HERBERT ALAN JONES , BY ELECTRONIC SIGNATURE SFP (i § 2 & Corliying Pysicad” - [ Comner . [J Heath Offcer
43, Name, Address And Zip Code Of Persan Cerifying Caute Of Death: 44. Ucgnso Numbec 45. Duts Cortified
HERBERT ALAN JONES , 929 RIDGE ROAD SUITE 7, MUNSTERIN 46321 02000640A 09/06/2017
26, Additicnal Funoral Service Provider: / 47. "Ajas:
(] e ¥ ]
48, Signalure of Local Health Officer: LARE & DUN Y 4 FrIGER 49, For Registrar Only - Date Flled (Monm/Daleauq

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

“SEP'06 2017

State Forin 53395  ATTENTION ESTATE: The Sacial Sacurity # Is belng requesied by this stzle agency in order to pursue responsibitty. Disclosure Is voluntary ant




