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STATE OF INDIANA ) SICHAEL B, TRowN
)SS: INRE:  MICHAEL JOSEPH BALCAZAR,
COUNTY OF LAKE ) Deceased

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY
WITHOUT THE NEED TO OPEN AN ESTATE

The undersigned, upon personal knowledge and belief, makes these

statements under the stat C. 29-1-8, et seq., and

I.C. 29-1-2-1, et. se

1. MICH ! . BALCAZAR,

died intestat ndiana.

2. The , less liens

and encumb der I.C. 29-

1-8-3, allow ion and

n

reasonable fu

3. More than 45.da ~passet s ne lent’s death. (Certificate

attached).

4. No petition for the appointment of personal representative for the

Decedent has been granted and none is contemplated.

5. That among Decedent’s probate assets is a parcel of real estate
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which was owned by the Decedent, located in DYER, Indiana, more
particularly described as Parcel Key# 45-10- 01-431-0012.000-034 with
a legal description of :

Lot 103 in the Northgate Second Addition to

the Town of Dyer, as per plat thereof, recorded

in Plat Book 40, page 28, in the Office of the
Recorder of Lake County, Indiana,

more commonly krlI’IB éiﬁigéﬁjtli‘;t, Dyer, Indiana.
'
6. That the urln‘ders ne;[;as notF!g é;‘helr of MICHAEL J.

ocument is the property of
BALCAZAR of her intenfianitolpreSant this Affidavifeinder 1.C. 29-1-8, et.seq.

7. That the claimant is entitled to delivery or payment of the property

on behalf of each perscn identified in the afficavit.

8. The name and address of each heir that is entitled to a share of the

property is as follows:

A. SUSAN 3. BALCAZAR,-Gt-650 311th St.,
DYER, IN."Susan is theisiriri
Deceased, and owns an“uatatti ded V2 share

by intestate distribution under I.C. 29-1-2-1 et seq.

B. MICHAEL DAVID BALCAZAR, age 20, of 650 -
211*™ St., Dyer, IN, is the only issue of the
Deceased and owns an undivided 2 share.

C. Tax bill shall be mailed to: SUSAN J. BALCAZAR,
650 -211% St., Dyer, IN 46311.
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9. The claimants are all of and the only legal heirs of the Deceased,

above, Michael J. Balcazar and are entitled to payment or delivery of the

following property:

Lot 103 in the Northgate Second Addition to
the Town of Dyer, as per plat thereof, recorded
in Plat Book 40, page 28, in the Office of the

Recorder of take County, Indiana,

commonly known as Q)Qgﬂmglbvei,slndiana, with the
Property Tax 10 NIGSIPFOEHBTPPIA0PAF;!

This Document is the property of

That further, affiant saglethiNdte County Recorder!
S-1L 4 AFFIANT, O

DATE SUSAN J. BALCAZAR

STATE OF INDIANA )

COUNTY OF LAKE )

02 N day

Subscribed and sworn to me, a Notary Public, this

of Ap, 2019.
- /f

NOTARY PUBLIC

(’(

Y ”“”‘/(,
Pls
b e
t‘(
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My Commission expires

June 18, 2013 “CURTIS P VOSTI

Notary Public - Seal
State of indiana
Lake County
My Commission Expires Jun 18, 2023

NOTARY’S PRINTED SIGNATURE

Resident of Lake County, Indiana

This form prepared by Curtis P,

ox 4522 Hammond, IN 46324

*I affirm, und

ave taken
reasonable ca

mhber in this

L
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Local No 900053

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
EDR No 000000686330

TrackingNo. 1 82264
state No 000725

[ Yes B No [ Unknown | [X Inpatient [] E

%t O O Oead on Arrival

cy Dep

[0 Other (Specity)

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (if female) 2. Sex 3. Time Of Doath 4. Date Of Death (MonthvDay/Year)
MICHAEL JOSEPH BALCAZAR MALE 06:17 PM 01/07/2019
5. Soclal Security Number | 6a. Age- Yrs 6b. Under 1Year | 8¢. Under 1 Month| 6d. Under 1 Day 6e. Under 1Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
53 Morins Days Hours Minutes 01/11/1965 CHICAGO, IL
9. Ever in U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[ Hospico Facility [ Decedent's Home

O Nursing Home/Long-term Care Fadility

FRANCISCAN HEALTH - DYER

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

12. City O~ Town, Stats, And Zip Codo

3. County Of Death

14. Marital Status At Time Of Death

ekl ey e
Widowed  [J NeverMaried [ Unknown

19. Decedonts Education
SOME COLLEGE CREDIT, BUTN
DEGREE

22 Paronts Name (First, Middle, Last)

MICHAEL BALCAZAR

DYER, IN, 46311 LAKE

15. Surviving Spouse's Name 15a. Last Name Before First Mamriage 18. D Usual Occupath 17. Kind Of Business/industry

SUSAN BALCAZAR SHEPARD , MACHINIST MANUFACTURING

18. Residence - State 18a. County 18b. City Or Town

INDIANA t AvE ) nvep )

18c. Strest And Number 180. Zip Code 18¢. Inside City Limits?
L]

650 211TH STREET Document 1s } 46311 B Yes [N

. 1 Hispanic Origin

o uNOT OFFI

21. Decedent's Race

LJAL!

This Document|

24. Informant's Name

70 RO U O | #0190

2:3. Parenll; Name (First, Middle, Last) f
1S the pro erty ()
MATILD JKLCAg\

06t fpaNamber, City, State, Zip Cooo)

23a. Parent's Last Name Before First Marage

___|rios

SUSAN BALCAZAR SPOUSE 650 211TH STREET, DYER, IN 46311
25. Placa Of Disposition

25a. Method Of Disposition 25b. Plac: iSon (Na :matory. l 25¢. Loce And Stat:

{3 Burdal B Cremation [J Donation [J Entomber

[ Removal From State

] Other (Specity): KELLY-CARROLL CREMATION SERVICES 5ARY, IN

26. Was Coroner Contacted? 27. Name Complete Add -imeral Facility 27a. Funera! Home License Number:
[ Yes ® No FAGEN-MILLER FUNERAL GARDENS, INC.-SAINT JOHN, 8580 \/ICKER AVENUE, SAINT

JOHN, IN 46373 FH10200006
27b. Signature Cf Indiana Funeral Service Licensee: 27¢. License Num Of Licenses):
RICHARD ALAN MILLER , BY ELECTRONIC JTURE FD2040003(
Cause Of Death (See Instructions And Examples) Approximate
28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Daath. Do Not Enter Terminal Events Interval: Onset
Such As Cardiac Arrest, Respiratory Asrest, Or ricutar Fibrillation Without Showing The Eticldgy: Do NOtAtbroviate. Enter Only One Cause On To Death
A Line. Add Additional Lines if Necessary.
Immediate Cause (Final Disease Or Condition Death) A _ANOXIC BRAN INJURY 3DAYS
] ‘ Bue 1o (OF As A Consequence O,
Sequentially List Conditions, {f Any, L T Jliwdon B VENTRIGULAR FIBRILLATION ) 3DAYS
Lo A En?et The Und:y‘isng Cause (%me niiatod: CET T
The Events Resutting In Death) Last C. _RESPIRATORY FALURE 3DAYS
Toato (O As A Cor 7

Part II. Enter Other Signficant Gonditions Contributin: IS HAerhing Coien Civen in Bart | Toa : T A D Yes E No

HYPERTENSION mploto Tho Cause OfBecth? 1 yos [ Ne

31. Did Tobacco Use Contribute To Desth? 32. if Female: 33. Manner Of Death:

[0 ves [ Probably ] No [J Unknown

3 ot Pregnant watin Papt Yarg,. o [). Ria00s0t ALT15%0.01 Daatine f] -t Rregnace, But regnent
] ot Pragnant. 6ut Preggent 43 Cays To 1 yegpetyeg@ant, T ia [ Log)ainipr

in The Past Yiar

Ot Death

[R Natural [J Homicide [ Accident [ Pending investigation
[0 Suicide [J Coutd Not Be D ined

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

35. Tima Of injury

LAKE COUN[TY REALTH DEFLATMENT

THE REC BrPlerrQEiniy (5Prijosqdgnt's Horpe, Construction Site, Restaurant, Wooded Aroa)

¢

37. Injury At Work?
O Yes O No

38, Location Of Injury - Stata

38a. City Or Town 5

38b. Street & Number

Rt

38¢c. Apt. No. 38d. Zip Code

39. D«

How tnjury O

lan @ 2k

1

i [PUT.

padv)

B B RO VAR ORLESS

LAKZ COUNTY HCALTH OFFICER _ §

41. Signature, Of Person Certifying Cause Of Death: 7 | 42. Certifier (Chockomrm)" g g g
DAVID BRUCE LEMKE , BY ELECTRONIC SIGNATURE (ol e - B9 Centitying Physician 1 Coroner [} Health Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, Ueﬁiu_a Numbef s 45. Dato Certified .
¢
DAVID BRUCE LEMKE , 5454 HOHMAN, HAMMOND, IN 46320 01044357A - 01/09/20189
48. Additional Funoral Sarvico Provider: a7, ’Nias: 3 T .

48. Signature of Local Health Officer:

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

T
48. For Registrar Only - Diato Filed . (MontivDay/Year):

! JAN 10 2019

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53385  ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursus responsibility. Disclosure is voluntary mm



COUNTY OF COOK

STATE OF ILLINOIS i
OFFICE OF THE COUNTY CLERK

CERTIFICATION QF MARRIAGE

LICENSE NUMBER: 9739759-0 .
BETWEEN

GROOM'S NAME: MICHAEL J. BALCAZAR '
AGE: 32 -
(5 AND
Rl BRIDE'S NAME: SUSAN J. NELSON
AGE: 30 ,
ON~

' DATE OF MARRIAGE: NOVEMBER 22, 1947

WERE UNITED 1% MARRIAGE IN THE COUNTY OF COOK AND STATE OF ILLINOIS

Doe¢yment is
NUT OFFICIAL!
NAME: KATHRYN ..

OFFICIATE TITLE: mggﬁcument is the property ‘of

the Lake Caunty Recorder!
PLACE OF MARR I AGE : PARK FOREST ILLINOIS

DATE RECORDED: DECEMBER 01,3997
APPLICATION DATE: NOVEMBER 05 1997

This is to Cectify thatithis is a rua ard torect abstract from the oificial record
O 2 4 23 1 5 3 6 filed, with the office of the Caok County Clerk
~

ioid - Do

DAVIO 2. QORR
COUMTY CLERK -

DN AT LI LGP A R R S 2,
I T T T

ISSUED AT : GOUNTY Buicic %
CHICAGC, ILLINGIS $9602=1304

05769 /2607

‘elounty and Ccunzy Clerk signature



