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SURVIVING JOINT TENANCY AF FiDAVIT

ESTHER M. GARLIN, hereby referred to as the affiant, states under oath that the affiant was acquainted with JOHN
A. GARLIN, SR., at the time of death, the decedent was one of the owners of property, by virtue of a properly
recorded Joint Tenancy/Tenancy by the Entirety Deed, said property located in Lake County, State of Indiana, and
legally described as follows:

TWELVE AND ONE HALF (12'2) FEET BY PARALLEL LINES OFF THE ENTIRE SOUTH SIDE OF LOT “C” AND
ALL OF LOT “D” IN BLOCK THIRTY-FIVE (35) IN CHICAGO TOLLESTON LAND AND INVESTMENT
COMPANY’S OAK PARK ADDITION TO TOLLESTON, NOW IN THE CITY OF GARY, AS PER PLAT THEREOF,
RECORDED IN PLAT BOOK 2 IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

Parcel No: 45-08-15-106-023.000-004 ~ Address: 2290 Pennsylvania Street

Gary, IN 46407-3130
That the decedent had 1 “appointment at death, nor
created any remainder ﬂ? ékiftelig f therein or the creation of
interest to take effect ir (J)ymeIB F Pfltll:lc IAL'
That affiant and decede Tharrl to each other at tt time the uired ¢ tl remained married to each
other to the time of decede OCLIRENE > The Pro e 0

tfle Lake County Recorder!
That the decedent died on April 14, 2016, per attached Death Certificate, leaving no [ast Will and Testament;

That the total value of decedent's probate estate was $0.00;

That the State Estate/Inheritance Taxiand the Fedcral Estate Tax, if any was due frdm1 decedent's estate, has been
paid in full;

The affiant states no mu

Eptrar T Yyntid
ESTHER M. GARLIN
Subscrlbed and sworn t re me this
day of Ju -
5& ;
w_v/ % ’ IANA
e s el & WOOMMISSION EXPIRES NOVEMBER 18, 2028
Notary Public COMMISSION NO. 705318

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security
number in this document, unless required by law - DAVID G. CLARK

PREPARED BY, RECORD AND RETURN TO:

David G. Clark, Esq.

Canalia & Clark, LLC

8840 Calumet Avenue, Suite 205 ' .
Munster, IN 46321-2546
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INDIANA STATE DEPARTVENT OF HEALTH Tracking No. 85843

S A LERTIFICATE OF DEATH
B i Local No 001275 L EDR No! 000000506937 - _StateNo . ..~ ..
eced| rsLegal Name '(F«rsl Mlddle, Last) ) : i 1a Maiden Name ™ (Illamale) : 2. Sex " 3. Time OfDeath | | 4. Dato Of Death (Monlh/DayNeW’
. . NI _ . | MALE 02:15AM . | 04/14/2016
‘5, Soan Secumy Number Ga Age Yrs 6b, Under 1 Year | 6¢. Under 1 Month] 64, Undar 1Day | 6e: Under 1 Hour | 7. Dale of Birth (Montn/DayIYear) 8. Birthplace ((;Iw and S!gle of Foreign Country)
X | o3 [wows  Toms . lnem Minutes 12/29/1922 DYERSBURG, TN
6. verln U, Arm'e'd Forces?: .10. 1 Death Occuned nA Hospilal' R . 10, If Death Occurred Somewhere Other Than A Hospital

O Hospice Facllity [ Decadent's Home B Nursing Home/Lang-term Care Facility
O Other (Speclly) :

. E Yes D No D Unknown D lnanenl L'] Emergency Depanment Outanent [ Dead on Amval

| 11;. Faallty Nnme (ll Not (nxomtmn Give: Streeland Number)

|SPRING: MILL-ASSISTED LIVING -

o 12 CltyOrTown, Slala Andzzp Coda : e B T . 13. County Of Death 14, Marital siatusAl Time Of Death

g AR “ ’ Co [ Married [7] Marriod, But Separated [ Divarced

3 MERRILLVILLE IN 99999 S LAKE ' O Widowed [ Never ttamied [ Unknawn
15

SUMV'"Q SPOUSN Neme e E R " 18a, (If Wife)Give Maiden Last Name 16 Docedants Usual Occupauon - 17. Kind Of Business/industry

ESTHERGARLN . .~ - . - __lcoctiran ' R - |LTVSTEEL CORP
. " g

¢sldence » State © T v T .|, 18a. County - . 18b. City Or Town

INDIANA . N T LAKE . - . |GARY
' Tee. S‘“’*’MMNU"‘W R IR S 18a. Zip Gode 18f. inside ity Lirnits?
Y
2731 WEST 10TH PLACE 46404 B Yes Ofo
| [ 18, Decedonts’ "Education

QTH 12TH: GRADE -NO. DIPL
22. Father's Name (First, Mlddle Lasl)

23a, Mother's Maiden Last Name

S| HARVEY: GARLIN‘

! SMITH
‘ . 24 Informanrs Name K ailing Address t And Number, Clty. State, Coc
| ESTHER GARLIN: eprAl&EE cary v 46404
25, Place Of Disposition
‘| 25a.‘Method Of Dlspasmon . ) "25b, Place Of Disposition (Name Of Cemelery, Crematory, Other Place) [ ‘25¢, Location- City, Town, And State
X Budat [J Cremation {J Donation D Ent;
3 Removat From State :
03 other (speaity): e |CALUMET .PARK CEMETERY MERRILLVILLE,
26.Was Coraner Conlacted? ) 27. ¢ And Completa Address Of Funeral Facility . . ] 27a, Funeral Home License Number:
I Yes. R No | | A L .
: GU ALLEN EU! L DIRECTORS: 2958 WEST 117 AVEN GARY, IN 464 FH83007704
27b, Slgqalure Oundrann Funeral Servnce Ucen 27¢. License Numb ! Licensee):”
TAQUIA BLEVINS BY ELECTF JIC SlGNATURI FD20500009
Cause Of ath (See Insu ns'A «amples) . Approximate
28 Part . En(erThe Qn_jn__Qf_gyg_mg -DIS s Injuries, ations - That Directly Caused The Deat! olEnter Terminal £ Intecval: Onset
~Slich As Cardiac Arrest, Respiratory Arrest, entncular Fibrillalion Withaut Showing The Etiology. Do Not Abbreviate, Entar O y Onle 5‘“ eI To Death
A Line,~Add Additionat Lines If Necassary ) THE i
' Immedlale ‘Cause (Final Dissase O Condi ssulting In Death) A COMPLICATIONS FROMMYELODYSP) ASTH c/swdﬁgm’t‘ TR MONTHS
. 4 \r\ TN
Sequentlaliy List Condmons i Any, Laadmx T 1se Listed On B. ANEMIADUETO MDS - y MONTHS
.| LineA. Enter The Underlylng Cause (Disaa at Initiated v to (Of Aa A Canstquence OFF
- The Events Resulting In Death) Last ’ c. . .
X 4010 (7 A% A Conspauents. v <
) e . D. : v
Partll, Enter cher i c ‘. diti s (] og N The Underlying C4use GiveninPart| 29, Was An :’(‘ I-j Ves & No
20, Wero Atilgpl mause Of Dejth7 O Yes O No
7317 Bid Tabaecs Uss Contrbuts To Beath? ~ us JFFTOER
D Yes D Probably E No [T, Unknown 3 OfGestn | ] HalPisgannd, Bul Fragnant Winin 42 Days f Dosth X Natura} D"Hgmlade"‘ﬁ'%waehf“ Pending invesligation
[ WotPregnars, 0wt Pragnant 43 Oays To 1 year Bafora Daalh [ uninowa 1 Pragasnt withia The PoR Year [ suicide [ Could Not Be Determined
34 Date of InJury (Monlh/Day/Year) . 35. ‘Time Of Injury 36. Place Of injury (E.G., Decedent's Home, Construciion Site, Restaurani Woaded Area) 37. Injury Al Work?
S . . _ 0 Yes O Ne
38. ,Loc_au'on of lni‘{ry-Stale : . | 38a. City Or Town 38b. Street & Number 38c. Apl. No. 38d. Zip Code "
39, Descn'be. Hov)ln'ury Oocu‘rred 40, If T tation | i
I Comeatr BN é’%ﬂm‘m LESS
41, Signature, Of Person Cemfymg Cause Of Death: l 42 Certifier (Check Only Ghé)
KRISTINE MARIE TEODGR!, BY ELECTRONIC. SIGNATURE l Certiying Physician | 1wy
43 Name; Address And Zip Code Of Perscn Cemlymg Cause Of Death;

|[KRISTINE.MARIE TEODORI . 499.8. COURT ST., CROWN POINT. IN 46307 ' ozoozn44A=

48, AAddmonaI Funeral Service’ vauder !

48, Slgna(ure o! Locat Heeuh Oﬂ'cer )
SUSAN W BEST VIA ELECTRONIC SIGNATURE
. AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

48, For Registrar Only - D




