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Comes now Sonia D. Wilson, who being duly sworn upon her oath, deposes and says:

That, Sonia D. Wilson is the surviving joint tenant of Sylvia Vandenburg, deceased who died domiciled in Lake

County, Indiana, on October 29, 2016 .

That Sonia D. Wilson and Sylvia Vandenburg acquired title to certain real estate as joint tenants, said real estate being

described as follows:
SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

Affiant states that Sonia D. Wilson and SylviagVandenh 5
the above described real ¢ yivia Vai |ucllulﬂ uea‘
Affiant states that the tote SQ (%S'Jrﬁﬁe proceeds of ki
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This affidavit is made for the pi 'Eh“rﬂﬂﬁlﬂ@@ﬂé’ai%tb@ dpmli!ﬁﬁt}%ﬂf\

the appropriate county authdrity.of Lak%ﬁ@mgmtﬁmfl{@em%ﬁscribed re :
IN WITNESS WHEREOF, the undersigned have executed this document on December 12,

Executed: December 12,2017

Signature

Scnia D. Wilson
Print Name

STATE OF INDIANA

COUNTY OF LAKE
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Subscribed and sworn to t ary Pl ! id ty anc
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ublic: Renee J. Wells
Resident of Lake County
My Commission expires: 7-8-25

Affidavit (Survivorship)
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D. Wilson this 12th day of

Printed: 12.12.17 @ 02:01 PM by .
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SURVIVORSHIP AFFIDAVIT

(continued)

Prepared by: Timothy R. Kuiper

Timothy R. Kuiper

Austgen Kuiper Jasaitis P.C.

130 North Main Street, Crown Point, IN 46307

| affirm, under penalties for perjury, that | have taken reasonable care to redact each Social Security number in this
document, unless required by law

Timothy R. Kuiper.

Return to: Timothy R. Kuiper
Austgen Kuiper Jasaitis P.C.
130 North Mzin Street
Crown Point, IN 46307
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Printed: 12.12.17 @ 02:01 PM by .
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EXHIBIT "A"
Legal Description

For APN/Parcel ID(s): 45-12-09-101-002.000-030

PART OF THE NORTH 1/2 OF THE NORTHWEST 1/4 OF SECTION 9, TOWNSHIP 35 NORTH, RANGE 8 WEST OF
THE 2ND PRINCIPAL MERIDIAN, IN LAKE COUNTY, INDIANA, BEING THAT TRACT FORMERLY KNOWN NOW
DESIGNATED AS LOTS 52 AND 53 IN ENGLEHART'S COUNTRY CLUB MANOR, AS PER PLAT THEREOF,
RECORDED IN PLAT BOOK 24 PAGE 75, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA,
EXCEPT THE NORTH 65 FEET THEREOF.

Affidavit (Survivorship) Printed: 12.12.17 @ 02:01 PM by .
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ATTEN®ON ESTATE: The Social Securi
»ing requested by this state ag
. sursue its statutory responscbchty

#is
in order to
isclosure is

rofuntary and there wm be no penaity for refusal.

INDIANA STATE DEPARTMENT OF HEALTH

ocal NS -0 CERTIFICATE OF DEATH SEAE NO. vvereeeeeeeeerrrreeennnens
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
-Yp E/PRINT 1 OECEASED-=NAME (Firet Middls. Last) 2. S&x 3a. TIME OF DEATH | 3b. DATE OF DEATH (Moncn Oey. )
IN . Sylvia R. Vandenburg Female 2:10 P, |October 29, 2006
ERMANENT| 4 *SOGWL SECURITY RUMBER S5e. AGE—LsstButhdey | Sb UNDER I YEAR | 5c UNDER 1 DAY | 6. DATE OF BIRTH (Mo Day. Y | 7. BIRTHPLACE (Ciy end State or Foreign Country)
(Veers) Months  Days Hours  Minutes
BLACK INK Tanuary 28, 1935 East Chicago, Indiana
[ WASS %etgrml; 8. Jgax LasT Fsg:\éisg N — 94._PLACE OF OEATH (Check only one_Ses mstrucbons )
AU S.
HOSPITAL. & wpatiene oteR [ Nurang Hame O Other (Specdy)
No N/A O er/Outoevere O D0OA O Rengence
SECEDENT 9b. FACRUTY NAME (¥ not mstrivion. grve sireet snd number) 9c. CITY. TOWN. OR LOCATION OF DEATH 94 COUNTY OF DEATH
Methodist Hospital Southlake Merrillville Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. OECEDENT'S USUAL OCCUPATION (Gve kind of work | 12b. KIND OF BUSINESS/INDUSTRY
{Specsty) UF wife, grve marden ) dona durng most of working lde. Do not use retired)
Widow N/A Postal Worker US Postal Service
13a. RESIDENCE~STATE 135, COUNTY 13¢. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Merrillville 6102 Johnson Street
130, ZIP CODE | 131. INSIDE CITY LMITS | 14 CITIZENOF | 15. WAS DECEDENT OF KISPANIC ORGIN? | 16. RACE—Amencan tnaun, 12. GECEDENT'S EDUCATION
N 7F g fy Cu (Specdy only Nghest grade completed)
13g. ON A - ° | Elementary/Socondery (0-12) | Coltege {14 0r § +)
46410 |y, Documentis !
JARENTS 18. FATHER'S NAME (First A 19. MOTHE( N n Surname)
Fred Bailey 1¢ '
GFORMANT 200. INFORMANT'S NAME ( ) 20b. MAILING ADORESS (Street and Numoer or Roret flouns N or Town, State. Zip Code) | 20¢. Relstionship
Sonia Wilsc This Docu a9 cpr&peﬁtyleof lyille,IN 46410| Daughter
21s. METHOD OF DISPOSITIOS O Euom&mﬂth e L : eaeﬁﬁggg EW T2 LOCATION—Cy or Town Stete
ﬁ Bunel O cremar O Removel trom Stste other place) ber ’ 6
(0 Denason 1 Other (500ctp Evergreen Memorial Park Hobart, Indiana
NSPOSITION 228, EMBALMER'S NAME: € JER'S 1 : S DEATH R=PORTED TO CORONER?
Angela McDuffie [ FD20600080 L No Ol ves
240, SIGNATURE OF FUNERAL OIRECTOR 24b. LICENSE NUME i, MANME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
Liconsee) mith-Bizzell & Warner FH10500021 .
} ;@_u_,b_,‘_ e FD206000¢ 209 Grant Street Gary, Indiana 4640t
26. PART L Enter the ¢ 108, MUNe; a8 thet caused t sth Do not ente: ms. such 3 dise ar v-cmmuy . Appreximate
srest sho 7 hesrt fadure. List only uéuu o0 sech i Interval Between
Onset and Desth
{MMEDIATE CAUSE (Final . ) "Q-" ° T’%&QNP K%ﬁ' Case g,
4‘::‘ : :;";“ 0 (OR AS A GONSEQUENS ) 7N &HI
. rei ’
iEATH " N . S G Qi
Cenditions. ¢ any. which gave OMO (ORASALO: scousu o
nze to the rmeneditte cause, & | w—f"l) bT&k\'
satng the underlying =
ot e OUE TO (OR ASA cassr,gqmcs oF, S ,
. Slaciesad 5O fo g,
./‘_ y / 7" " \ !. § \»\
PART Il Other s:gndicant corx %4 1 dath but oot previouely Aftad 3 Paft l 21. WAS DECED AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
PREGNAN RMED? AVAILABLE PRIOR TO
¥ r po COMPLETION OF CAUSE
| {Yeas & o) I OF DEATH? (Yes or no)
29s. CERTIFIER O CERTIFYING PHYSICIAN  To the best d my knowledge. desth occurred &t the bme. dste. nd place. end due to the csuse(s) ss stxted.
fwu) only D HEALTH OFFICER On the baws of endfor "m u'\y opivon death occurred st the tme, date. snd plece. snd due 10 the cause(s) as sisted.
. (@] CORONER On the basts of and/or n my opevon, desth occurred st the bme, dats. end place. end due to the csuse(s) and menner as ststed.
29% SIGNATURE AND OF CERTIFIER 2%c, MEDICAL UICENSE NO 294 DATE SIGNED (Month, Day. Yeard
:ERTIFIER (_ﬁu_%% O o 1 j 7
ME AND ADDRESS OF s@cm WHO COMPLETETCAUSE o&t/r: UTEM 261 (Typs 6 ‘ e néu COMPLETE V‘ﬁ ‘ l_l l O
Sirendm OOGHCE ByH \u K Ylod
EALTH 31 HEALTH OFFICER'S SIGNATURE ¥ ' 32. OAYE FILED (Monch, Day. Yesr)
IFFICER LS i D_B‘, 7‘— d.o. LaKe COV 1~

33 MANNER OF CEATH

O Pencing
kwestigenon

O neorst

34a DATE OF INJURY
{Month Dsy. Yeer)

34d. TIME OF

INJURY

J4c INJURY AT WORK?'
© (Yesor

Nsu\rc-:% u@ﬁﬁwmo ' '

O acccen

O Swcae O Coutd notbe
Dstermned
O Homecute

34a PLACE OF iNJURY—At homa. farm, street fsctary. atfce
buiding. stc (Specdy)

34f LOCATION (Streat end Number or Rura! Route.Num!

ty or Town, Stste)

349 DATE PRONOUNCED DEAD (Monch Day. Yes)

34h MOTOR VEKICLE ACCIDENT? (Yes or no) ¥ yes. specdy dirver. psssenger. pedestrun eic
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