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SURVIVORSHIP AFFIDAVIT

Leslie S. Gardiner, being first duly sworn upon her oath deposes and says:
1. That Affiant and her husband, Rebert B. Gardiner, acquired title to the

following described real estate, commonly known as 700 Davis Court, Crown Point, Indiana,

which is currentl: Document iS

NQ%IOEEMJ,AL' of Crown

Parcel # 45-16-18-226-005.000-042

R
[¢]

by deeds of conveyance and recorded in the Office of the Recorder of Lake County.
2. That | the marital relationship of Affiant and Robert B. Gardiner continued
unbroken from the date they so acquired fitle to said real estatc, until the death of Robert B.

Gardiner (“Decedent™) on February 27, 2619 with! Affiant surviving as his widow at which time

Affiant acquired title to this real -estatc-as surviving tenant by the eties. A copy of
Certificate of D« bert 'B. Gardmerispettaciied hereto (1 security number
redacted), made a part hereof and labeled Exhibit “A.

3. That the gross value of the estate of the Decedent as determined for the purpose of

Federal Estate Taxes is less than the value required for the filing of a Federal Estate Tax Return;
therefore, the Decedent’s estate is not subject to Federal Estate Tax nor required to file a Federal

Estate Tax Return.
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4. That the Decedent’s estate is not subject to Indiana Inheritance Taxes.
5. Affiant makes this affidavit for the purpose of having the real estate located at 700
Davis Court, Crown Point, Lake County, Indiana, transferred to her as her sole property.
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STATE OF INDIANA ) DOC i]se
) SNOT OFFICIAL!

COUNTY OF LAKE
ﬂus Document is the property i
Subscribed and sworkfiebEfele t€, 8 Nothsy Bublio e day of d\? I ( ,

2019.

LAURA K RUZYCKI
NOTARY PUBLIC
SEAL

STATE OF INDIANA™ |, W i»( Q E/
Commission Number 712637 : A (Aw(/ (

My Commission Expires 04/19/2026 Slgnature)
T i Residence: Q IéQ/r

Calvin Bell®ny

This instrument was prepared by Calvin Bellamy (#2671-45), Krieg DeVault LLP, 8001
Broadway, Suite 400, Merrillville, Indiana 46410.
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:‘ - - i_' INDIANA STATE DEPARTMENT OF HEALTH
o :CERTIFICATE OF DEATH, .

4 ociiNe 900713 - 'EDR~0000000696120 . suene 009675

T

1. Decedenls Legal Name (Flrsl, Mrddle Lasl) . ' 1a. Malden Name (I!{emale) 2. Sex 3. Time OI.Deathv ‘| 4. Date Of Dealh (MonIthaleear)
ROBERT B. GARDINER , : ! o : ' MALE ~ 12:35PM. ' 02/27/2019
( ScaalSecunryNumberI Ga Age-Yrs | 6b. Under 1 Year | 6c. Under1M)onln 6d. Under 1 Day 6e, Under 1 Hour 7 Date o!Bmh (Monlh/Day/Year) 8. Bmhplace (Cny and SIa(eorForelgn 00unlry)
! s o NEES T wr .- e
' 57 Months , Days Hours 7 | Minutes - - |' | 10/1 5/1961 CHICAGO HEIGHTS IL L
rmoad Forces? 10 IrDea h Occumzd lnAHosleaI P s 10a. If Death Occurred Somewhere Olher Than A Hospltal T ) . -

T (] Hosplce Facility D Decedent's Home D Nursing HomalLong tan'n Care Famllly

111 Faahly Name (if No( Institution, lee Street and Number)

|FRANCISCAN ST: ANTHONY HEALTH CROWN POINT

I:I Yes X No I:] Unkncwn [:I Inpatient E Emargency DepanmenlOutpahenl I:] Dead onAmvaI 0 Other (Speafy) B

‘2. CltyOrTown SIaIe And le Code _'—' ) .- , P18 County'O_IIDIeth' _‘ E v . — .4 Manlal Slalus Al Tlme OI Dealh .
. : e e T o oo i | B Mared 3 Mares, Bit Seperated - DDIvarcad
.-,'CROWN POINT, IN 4307 . . S it R L MAKE. . ['E) Wdowed  [J'Never Manied [T Unknown,
I 15, Survwma Spuuses Name .. -.'.' , S . : ' - L. 153 Last Name Before Frsl Mamage . .. |18 Dacedent’s Usual Occupauon Rig IGndOfBusnness/lndusuy
S0 Do : e COMMERCIAL LOAN ) i : Co
LESLIES GARDINER o . NOTTINGHAM ' ' OFFICER ' . BANKING
18 Resldence Stete i .o TUp 18 County _-18b. City Or Town R ) ) P I
INDIANA . - ake] CROWN POINT B P
1Hs. SVeel.And Number R ¢ c l 18d. Apt. No [ 18e. le Code - 18{ lns!de CI!yUmlls?
700 DAVIS COURT swior. | B ves O,
19. Decedenrs Educalion ; .

BACHELOR'S DEGREE (BA AB, B¢
22. Farenrs Name (Frsl Mlddle Lasl) -

" " T.,..

. BURTONJ GARDINER

24, lnfomwnt‘s Numa -

LESLIE S GARDINER

23a. Parems  Last Name Be!ore Flrsl Marrlage
N

' KOEHN

\307

[

-25. Place Of Dlspo

27b. Signature Of Indiana Funeral Service Licensea:

25a. Method of Dlsposlbon S '-. ; —— )b‘ Plece of D«sposltvon (Name Ofcamelery, Crematory, Olherolgllace) Zsci‘ILopaﬁon:Cily, To_wn,‘And_Sla.l‘q . ,
R Bural [’ Cremation [ Donation E] Enlombmen R g - o il
: [:] RemavaIFromStaIe R L IS_TOF‘ EW( 0D MEMORIAL 0. ° =
O Otfer (Specity), . : EMETERY" . a | CROWN POINT; T
26. Was CoronerIConlac(ed7l e 27. NameAr mp[eIeA s5 OIFuneral FadIIty R b . A' . - ZTB: \Funeral I-Iome Llce:nlse Numb,en
Rves O'No. . |pRUZIN & LITTLE FUNERALSERVICE, 811 E FRANCISCAN DR, CRQUAPOINT; IN 46307 |FH83001261.:

27c. License Numbe Ucensee): ' " I

' THOMAS G. PRUZIN BY ELECTRC > SIG"' ATURE et ' FD01009893 . N -
' I ” "+ Cause Of Death {See Instruct And Examples) : : ' Approximate ..~
28. Part |, EnlerThe ain_Of Eyen;. - Diseases, ies. Or Coriiy 1s < That Directly Caused The Death. D - pter Terminal Events Interval: Onset
Such As Cardiac Arresl Respiratory Arrest, Or Ver tar Fxbnllanon Wlhoul Showlng The Elnology Do Not Abbrevnale Entér Only One Cause On . ToDeath .
, ALlna Add Addlllonal Lmes I! Necessary 0% oo ’ ) Trelcr

sMonTHS Ll

lmmedlale Cause (Flnal Dlsease Or Condmon Res\ In Death) . AA : LUNG CANCER WITH l/lE AL TAbiS TO LUMBAR SPINE

ln(OvMAConuquunu oq -

e

[ 5 ! o

| Sequenllaﬂy List Condmbns A Any, Leadmg ToTh 5@ >d On 8.0

Due ta (Or As A Consequence ON):

f

| Line A. Enter The Underlylng Cause (Dlsease Orl \N| ad Co ’ R
i[; The Evenls Resulting. ln Dealh) Last" , . C. ) B ! .
[ N : oL Duz 10 (Of A3 A Coneequence © ” . - T o |
i o R
Part II..Enl‘sr OMar§lgniﬁcanl lgondinns Contributing to [ n Inderlying Cause Given Jn Pary! ] ‘ 28. WasAn A P ¥ O Yes & No . : l
\ 30. Were S leta The Cause Of Death? D Yes 0 No
31. Did Tobaoco Use Contribute To Dealh? 3 ~ i R
| + [[J Mot Pregnant Within Past Y Pregnani Al Time Of Death Not Pregnani, Bul Pregnant YWthin 42 Days Of Dealh Natural Homlcnde Accident Pendln lnvesu auon
Oves I Probably D No E Unknown ,D mar N pestatr D e ¢ o O i teint Lo o =l = 0 = o 9
[ Hot Pregnan, But Pregnant 43 Days To § year Botore Death - [[] Uninown 11 Pregnant Witnin Thé Pa Year [ suteide O Could Not Be Determined
Y. Date Of InJury (Monlh/DayIYear) LT -35, Time Of Injury : - 4. | 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Reslaur_anL Wood'a.d Area) B . lnjury At Work?
. i vt - - ; o oo C ’ ' A ' Yes . EINo
i - ¥ N I.v_ P B T t : B B
[ 38. "Location Ofln}ury'— State .., . . 38a, City Or Town . . . 38c., Apl. Nq. 38d. le Code C L
4 Tk P ! 1 i - : S
o .. S - i - B - . 3 - ‘ !
_39. L'),esm'bu How Injury Occurred ~ = 11 - B i T e e | 4Q. I{Transportauon Injury, S ecIIy
o0 T ) : , t Lo [ ‘ . E]Dnmmpm(q: [:]Pmenq Ptdaﬁrun omu pe«il)]
v b NLESS

N N . ‘

41, Slgnalure Of-Person.Cerlifying Cause Of Dealh:

JAMES FLYNN CANTORNA , BY ELECTRONIC SIGNATURE'_% -

42 Cemﬁer {Check Only One)-

Cerufylng Physician 1 Coroner D Health Gfficer

143, Name Address And Zip Code O! Person Cerﬂfylng Cause OfDealh o iy 0 ﬂ 44 ‘Uc$n§Ie Number K 45. Date Certified

o - o - , I '
JAMES FLYNN CANTORNA ; 761 45TH STREET MUNST 10104371 6A 02/28/2019
y46 ‘Additional FuneraI Service Providers |~ "7t . S " : 47, 'Aka! -,

“48 ‘Signature of Local Hoalth Ofﬁcer i

CHANDANA VAVILALA VIA ELECTRONIC SIGNATURIE—

-'.' FE

B 28 2019
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- State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this stale ag

bsure is volunlary and IIRNBE'DESEAL“AF F IXE D

'
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