STATE OF INDIANA ) PROPERTY NO. 45-15-35-181-004.000-043

COUNTY OF LAKE ) RETURN TO: Steven A. Kurowski, Esq.

The undersigned, CAROL A. MINICH, of adult age, being first duly sworn, upon oath

SMALL ESTATE AFFIDAVIT AND AFFIDAVIT OF HEIRSHIP

7803 W 75™ Ave., Suite 1
Schererville, IN 46375

hG0€10 6102

deposes and says:

1. T it degpasadidied esthialon 5ot , while domiciled _
=z =
in Lake County, ] ¢ NQEyQEF]I:GJ:AL !1 hed hereto.;ug %
2. That ’I:[htls Doct“me aYisfhe tc vhsof o dtheogeimg L
. it her estate as go edas ecor of 1y inimal value, an eopejrmg =
of an estate was not required. L _—E
z @
3. Forty-five (45) days have clapsed since the death of the decede =
4. No application or petition for appointment of a personal representative is pending,
nor has been grantcd in any jurisdiction, nor is one coniemplated io be filed. 21 701
5. Dece her demise.
6. Tt ecedent left as he and only heirs-at-
law the following
Carol A. Minich, mother; one-third divided interest; F 5 ﬁa E @
Laura Riley, adult sister, one-third divided interest; and,
’ YAR 0.4 2919

7.

Rebecca Dortch, adult sister, one-third divided interest.

That pursuant to I.C. 29-1-8-3 it appears that the decent’s gross probate estate IPJIQF;‘

liens and encumbrances, does not exceed the sum of the following: Fifty Thousand Dollars

($50,000.00, the costs and expenses of administration, and reasonable funeral expenses.

2.<
¢S
N



8. That at the time of her death the decedent owned a one hundred percent (100%)
interest in the following described real estate:

Lots 13 and 14 in Block 10 in Surprise Park on the Lake, in the Town
of Cedar Lake, as per plat thereof, recorded in plat book 21, page 23,
in the Recorder of Lake County, Indiana.

Commonly known as 7417 West 143" Place, Cedar Lake, Indiana 46303
9. That the purpose of this Affidavit is to endure the Auditor to transfer the records to

reflect the abover st e and to evidence

Document1s

NOT OFFICIAL!

10 Further /pgatspygR fithent is the property of
the Lake County Recorder!

3-H-19 ol B Y L,

said fact in public

(date) Jarol A. Minich, Affiant
STATE OF INDIANA
N
COUNTYOF | oo )

BEFORE me, the undersigned, a Nata¥§iPy y and State, this
_L{iday of [ 'Uﬂ_, persona : ich4and acknowledged
the execution of the above and foregoingiSmall E A f it of Heirship.

In witnes official seal.

~ N YK Y X O VUK MO (A, Notary Public
My Commission Expires: )
(-1 -2021 rinted) Michelle Shne maker
County of Residence: KM wion MICHELLE ANN SHOEMAKER

Notary Public
SEAL
State of Indiana

My Commission Expires 6-18-2026
Commission No. 714459

This Instrument Prepared By: Steven A. Kurowski, Esq. Law Office of Steven A. Kurowski, P.C.
7803 W 75™ Ave., Ste. 1, Schererville, IN 46375. (219)322-4100. E-mail: stevenkurowskilaw@comcast.net

NO SALES DISCLOSURE NEEDED.




INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

Tracking No. ] 70748

e LocalNo 903059 EDR No 000000664124 state No 044903
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)
DEBRA L SMITH BROWN FEMALE 00:00 09/07/2018
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)
58 Months Days Hours Minutes 06/06/1960 GARY, IN
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[ Yes B No [J Unknown | [J Inpatient [ E

gency Department Outp

ient [[] Dead on Arrival

[ Hospice Facility

[ Other (Specify)

[ Decedent's Home

[ Nursing Home/Long-term Care Facility

7417 WEST 143RD PLACE

11. Facility Name (If Not Institution, Give Street and Number)

12. City Or Town, State, And Zip Code

13. County Of Death

1

4. Marital Status At Time Of Death

[ Married [] Married, But Sep [ i
CEDAR LAKE, IN, 46303 LAKE ] Widowpq =1 Neverairipd el Gninown
15. Surviving Spouse's Name 15a. Last Name Before First Marriage 16. Decedent's Usual Occupation 17. Kind Of Business/Industry
LAKE COUNTY
SECRETARY GOVERNMENT
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE CEDAR LAKE
18c. Street And Number 18e. Zip Code 18f. Inside City Limits?

7417 WEST 143RD PLACE

19. Decedent's Education
SOME COLLEGE CREDIT, BUT Nt
DEGREE

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

DALLAS BEARL BROWN

24. Informant's Name

CAROL A MINICH

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

25 Place Of Disposition

| 18d. Apt No.

b

& Yes [ No

46303

23a. Parent’s Last Name Before First Marriage

ANDERSON

IN 46307

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

25c¢. Location - City, Town, And Stat

31. Did Tobacco Use Contribute To Death?
[ Yes [ Probably [J No B Unknown

[ Not Pregnant Within Past Year [T]' Pregnant At Time Of Death ~ [_] Not Pregnant, But Pregnant Within 42 Days Of Death

D Not Pregnant, But Pragnant 43 Days To 1 year Before Death E Unknown If Pregnant Within The Past Year

[ Other (Specify): CHAPE L4EAVVN MEMORIALLGARDEN S SCHERERVIERE, IN
26. Was Coroner Contacted? 27. Name Complet 4ress Of Funeral Facility 27a. Funeral Home License Number:
& Yes [ No 8
PRUZIN & EITTEEGL AL SERVICE; 811 E FRANCISCANDR. CROWNPOINT, IN 46307 |FH83001261
27b. Signature Of Indiana Funeral Service Licensee: 27c. License Num (Of Licensee):
THOMAS G. PRUZIN , BY ELECTRONIC SICNATUF FD0100989!
Cause Of Dc:th (See Inst NS An amples) Approximate
28. Part |. Enter The Chain Of Events - Diseas(s |rjuries, OnC .ons - That Direc: . C:aused The Dea. . Enter Termii - “ivents Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or ! jcular Fibrillation'Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Addttional Lines If Necessary.
Immediate Cause (Final Disease Or Condition F ‘g In Death) UNKNOWN
Sequentially List Conditions, If Any, Leading Tc isted On S b At UNKNOWN
Line A. Enter The Underlying Cause (Disease ( ‘tiated
The Events Resulting In Death) Last
Part II. Enter Other Significant Conditions Contributing I O Yes ® No
mplete The Cause Of Death? O Yes [ No
1ath:

[ Natural [[] Homicide [ Accident [] Pending Investigation
[ Suicide [ Could Not Be Determined

34. Date Of Injury (Month/Day/Y ear)

35. Time Of Injury

THIS IS A TRUE COPY OF

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

37. Injury At Work?
OYes [No

38. Location Of Injury - State

38a. City Or Town

LREL =

[~ B8b: Swaet & Numbar ILE VWITH THE

38c. Apt. No. 38d. Zip Code

39. Describe How Injury Occurred

LAKE COU"'TY HEALTH DEPARTMENT
f C‘.':D 2 ¢
E S IS ) 2013

[Joriverioperator

40. If Transpom:uon Injury,

By VA‘?_W UNLESS

41. Signature, Of Person Certifying Cause Of Death:

7

rifier (Check Only’Oné)

JAMES E. CARLSON , BY ELECTRONIC SIGNATURE [ Chrtifying Physician | [] Coroner. -, [] Health Officer

43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, Liceqse Number. 45. Date Can?ﬁad
JAMES E. CARLSON , 6831 133RD ST., CEDAR LAKE]IN 463023 COUNTY HEA) T;n:: iCER 02004028A ; 09/13/2018
46. Additional Funeral Service Provider. R R bt S i 47. Ak.p ! . - . .

48. Signature of Local Health Officer:

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Ddte Flled (MonWDayIYear)

\ SEP 132018

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) !

- -

State Form 53395 ATTENTION ESTATE. The Social Security # is being requested by this stale agency in order to pursue responsibility, Disclosure is voluntary and IRGF b B kb parfdcreda - IXED



