STATE OF [HDIAMA
LAKE COUNTY
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AFFIDAVIT of SURVIVORSHIP
TAX: 1.D. NO. 45-16-21-301-008.000-041, 45-16-21-302-001.000-041, 45-16-21-302-002.000-041

ALLEN HORNER being first duly sworn upon oath, deposes and says:

1. That Affiant's mother, PATRICIA R. HORNER A/K/A PATRICIA RUTH HORNER,
died (without leaving a will) (leaving a will) on May 14, 2015 at Advocate Christ Medical
Center, Oak Lawn, IL.

2. That they were duly and legally married at the time they acquired title as Lewis Horner and
Patricia R. Horner, Husband and Wife in the following described real estate:

PARCEL 1: LOT SIX (6), HORNER'S SUBDIVISION, AS SHOWN IN PLAT BOOK 35, PAGE 48,
IN LAKE COUNTY, INDIANA.

PARCEL 2: LOTS FOUR (4) AND FIVE (5), HORNER'S SUBDIVISION, AS SHOWN IN PLAT
BOOK 35, PAGE 48, IN LAKE COUNTY, INDIANA.

Commonly known as: 1203 W 129" Ave., Crown Point, IN 46307

3. That the marital relationship which existed between them at the time they acquired title to said
' real estate remained in effect and unbroken until the date of her death.

4. That all funeral expenses in connection with the death of said decedent have been paid in full.

5. That all of the assets of said decedent which would be included for Federal Estate Tax

purposes, including joint bank accounts and life insurance on decedent's life were not
sufficient to necessitate payment of Federal Estats Tax.
FURTHER, your Affiant saith naught. @MUV\ W
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Commission Number 1779 7
My Commission Expires: Signatyfe _ Notary Public - State of Indiana

County of Resndenc Y’" Printed/ Porter County No ary Public
This i l %red by NATHAN D. VIS, Attomey at Law ID No 29535—45
VIS LAW, LLC, P.O. Box 980, Cedar Lake, IN 46303
1% ’LQ\% No legal opinion given to Grantor(s) or Grantee(s) in preparation of deed

or form of holding ownership. All information used supplied by title company.
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¥ COOK COUNTY CLERK VITAL RECORDS
7 CHICAGO, ILLINOIS
% MEDICAL EXAMINER/CORONER CERTIFICATE OF DEATH
&l
i . _ : -
7:3 STATE FILE NUMBER 2015 0040439 © - MEDICAL EXAMINER'S CASENUMBER ME2015-01988 DATE ISSUED 5/21/2015
__: DEGEDENT'S LEGAL NAME o ) SEX DATE OF DEATH
2| PATRICIA RUTH HORNER L o FEMALE MAY 14, 2015
%3] COUNTY OF DEATH " AGE ATLAST BIRTHDAY . " DATE OF BIRTH
;;" COOK ) 73YEARS L JUNE 04, 1941
§3| cvomTown I HOSPITAL OR OTHER INSTITUTION NAME .
il OAKLAWN - o - ‘| "ADVOCATE GHRIST MEDICAL CENTER
'g PLACE OF DEATH - <
3 EMERGENCY ROOM/ OUTPATIENT - ) K ) . X .
: 2 [ BIRTHPLACE SOCIAt frmi v Al mm:j STATUS AT TIVME OF DEATH SURVIVING SPOUSE/CIVIL UNION PARTNER'S MAIDEN NAME | EVER IN U.S. ARMED
2| HAMILTON, IN . {-MARRIED .| Louts HORNER FORCES? NO
183 | resmence | eerno. _ TV OR TOWN ' : (NS:D’E’Cm’r‘ (miTs?
W 1903 WEST 120TH - B . |-~ CROWNPOINT . A CNQ
.335' § COUN'Y STATE  [ZiPGODE - FATHEP(‘CO‘PARW{PS NAME PRIOR TO FIRST MASRIAGE/CIVL UNION- MOTHER/CO-PARENT'S NAME FRIOR TO FIRST) MARRIAGE}CML UNION
V| Lake . |IN |46307. ° | CLAYTON RAYMONDWEISS .. _.:'| RHEA PARROTT g
\ . INFORMANT'S NAME ’ "] RELATIONSHIP, B MNUNG ADDRESS A
23| -WAYNEA HORNER . R BROTHEH lN LAW SRR 7104 WEST126’1'H AVENUE, CROWN POlNT lN 45307 - g, o4
N :g - METHOD OF DISPOSITION ' PLACE O DISPOSITION-~, : LOCATION CITY OR TOWN AND STATE DATE OF DISFO o ?;
?g BURIAL . ' | CHAPEL LAWN MEMORIAL GARDENS SCHERERVILLE NG " MAY 22, 2015 i
,,é’g " FUNERAL HOME - R ' o ) B
'§§ JAMES J MCPHEE FUNERAL SERVICE 601 RICHARD AVENUE ASHTON lL 61 006 . N )
g‘g ’FUNERAL DIRECTOR'S NAME . STl N T S S FUNEHAL DIRECTOR'S ILLINGIS ucs
B ;{e- .: JAMES JMG PHEE ' : : S Lo 034010071 ;
fg LOCAL REGISTRAR'S NAME _DATEFILED WITH LOCAL Reelsrqm
87 | .- DAVID’ ORR. , N M | MAY 20, 2015
f' | CAUSE OFDEATH . PARTI - MULTIPLE INJURIES" . -,
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CIMMEDIATE CAUSE . a’
* (Final diseasa ercondion -

| skngingear) b AUTOMOBILE GOLLISION
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WERE AUTOPSY FlNDlNGS USEDTO T
COMPLETE GAUSE,OF DEATH?- NIA RN

dE L o

gf‘% FEMALE PREGHANCY STATUS * ¢ MANNER OF DEATH'
~§§‘ . NOT. APPLICABLE- i RIS . . . . |- ACCIDENT. : - ‘
53 |DATE OF IUURY ' ] TJMEOFINJURY PLACECRINIURY _ + SR oo ATWORK? _
pa | MAY 14,2015 - e o | O%OVPM v | AUTOMOBILE . o -
3 'LOCATION OF INJURY ' - 2 - — : -

A L

1:\?

,’_:‘g ' ROUTE 394 AND BURVILLE, CRETE, IL. 60417 .~ :
2A\E | DESCRIBE HOW IIURY OCCURRED: LT Tl T e lFTRANSPORTATlONlNJURY SPEGIFY:
82 | CAUTOMOBILE COLLISION el e e : pASSENGEH :

x": " ATTEND THE DECEASED? - DATE LAST SEEN ALIVE .| WAS MEDFQA{. EXAMINER OR . DATE PRONQUNCED . TXME OF DEATH .

24 : coaorqs’ac_qﬁmcrsm . " MAY 14, 2015 o 05; 35 PM

2| CERTIFIER . . : . R . DATECEHTIFIED

£33 MEDICAL EXAMINER/CORONER : : - ; . . MAY 20,-2015".

NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH . PHYSICIAN'S UIBENSE NUMBER
STEPHEN-J-CINA MD, 2121 W HARRISON ST CHICAGO IL;. 60612 -
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This is fo certify that this is a true and: correct copy from the official death
record filed with the lllincis Department of Public Health.

2

Dawd Orr

AN

F TR TR ERE R T

AT
KR

o
s
» l..‘ .y ]

Cook County Clerk -
" 33 {{:zﬁ;}r@;}n”l‘lr{%{; ’z59*\’{“:‘;‘{!*‘3?}?@{@'}“}‘,g‘”*’; tkﬂl!l‘l?’*‘Y!&"f}“&t‘Kg’l '{!!7 lmﬂw‘-’i{l"‘ A .E
NN \?’%@



