STATE OF INDIANA
LAKE COUNTY
2819 03735t 2019 JUH 21 MM 9:0

STATE OF INDIANA ) "CHAFL B, BROWN
) SS: -
COUNTY OF LAKE )

/5 AFFIDAVIT

|, Gregory Mark Keller, being duly sworn, state as follows:
1. Affiant resides at the address given below affiant's signature.

2. Affiant is the Successor Trustee of the Homer and Wilma Keller Living Trust
dated March 30, 1999.

3. Trustor Wilma J. Keller (aka Wilma Keller) died on October 6, 2010. See
attached Death Certificate for Wilma J. Keller (aka Wilma Keller).

4. The legal description of the premises in question is:

THE EASTERLY 28.0 FEET OF THE WESTERLY 83.50 FEET BY
PARALLEL LINES OF LOT 9 IN DEERPATH TOWNHOMES TO THE
TOWN OF SCHERERVILLE, AS PER PLAT THEREOF, RECORDED IN

PLAT BOOK 65, PAGE 48, IN THE OFFICE OF THE RECORDER OF
LAKE COUNTY, INDIANA.

Commonly known as: 202 Barbara Jean Drive, Schererville, IN 46375
Key No.: 45-11-15-379-004.000-036

5. There are no Federal tax liability or State Inheritance taxes due by reason of
the death of said decedent.

6. This affidavit relates to a Life Estate Interest.

FILED

Gregory Mark Keller, Affiant .
JUN 21 2019 9607 West 135t Place 95 \
JOHN E. PETALAS Cedar Lake, IN 46303 <
LAKE COUNTY AUDITOR A
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STATE OF INDIANA )
) SS:

COUNTY OF LAKE )

Before me the undersigned, a Notary Public for Lake County, State of Indiana,
personally appeared Gregory Mark Keller, and, being first duly sworn by me upon oath,
stated that the facts alleged in the foregoing instrument are true.

Signed and sealed this J day of June, 2019.

vese
------

My commission expires: 2/13/2026

omnv PUBLIC %
c mm. “615439 :
NOTARY seA\ ,

Signature: Mﬂ Q’fl‘(/&
Lesa A. Potacki A S
Resident of: Lake Count;} 'B‘F‘"\Q\O""
W

ttpppppn

“I affirm, under the penalties for perjury, that | have taken reasonable care to redact each Social Security
number in this document, unless required by law.” /s/Gary P. Bonk

This instrument prepared by: Gary P. Bonk, Attorney; 900 Parker Place, Suite A, Schererville, IN 46375:
(219) 864-7800
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INDIANA STATE DEPARTMENT OF HEALTH

5 O CERTIFICATE OF DEATH
Local No:3>6‘J State No
(1. Décedont's Logal Name (First, Migdio, Lasy) Va. Malden Last Namo (f Femaio) 2 Box 3. Timo OjDeath | 4. Dato Of Doath (MomDay/Yean
WILMA KELLER HOPPER F 7:69 AM. OCTOBER 6, 2010
5. Sociai Secary Numbor | B AmeY® | G Underivem e Under {Honth | G UndeiDiy | G UndsriBr | 7. OaloOf Gih (MontDayiYean | 8. Biripiace (Clfy And SIate OF Forsign County)
72 Months o Hours Minutes AUGUST 2, 1938 EVANSVILLE, INDIANA
108, f Death Occuned Somewners OWher Than A HOSphar:

[ Hospice Faciity [J Decedents Home [3 Nursing Home/Long-
Temn Care Faclity [J Other (Specify)

ST. MARGARET MERCY - SOUTH CAMPUS

12. City Or Town, State, And Zip Codo 13. County Of Death 14. Marital Status At Time Of Dszth

DYER, INDIANA, 46311 LAKE B Marled [ Married, But Separated [ Divorced
[ Widowed [J NeverManied [ Unknown
|16, Suviving Spouss’s Name 15a, (fWi0)Gve Mekien Last Namo ~16. Docodent's Ususl Occupation 7. Kind Of BushessAndusty |

HOMER KELLER HOME MAKER OWN HOME

|18, Residence ~ Stalo 18a. Counly 18D, City Or Town

LIN_DI—ANA LAKE SCHERERVILLE
60, Gtrect And Number 18d. ApL No. 180. Zip Codo T, TS5 CHy G |

202 BARBARA JANE DRIVE 46375 BYes Oto

19, Docedent's Educalon 20. Decodent Of Hispenlc Ongin____ 21, Decodont's Race

High school graduate or GED completed No, not Spanish/Hispanic/Latino White

2. Falhers Nama (Firet, Middie, Loy 23, Wothar's Namo (First, Madi, Last) R 5 o
GEORGE HOPPER GEORGIA VIRGIN

=74, TAGRTErE Namo 245 RERosp ToDecedert |
HOMER KELLER HUSBAND

2D, V&g S (BTEEA 3T, 3, Z0p Cods
202 BARBARA JANE DRIVE, SCHERERVILLE, INDIANA, 46375

25. Place Of Dispasition
a. Mel SpoSTIEn, 1 b vral B3 o | 250 Pice Of DisposHion (Name OF Cemetery, Cremetory, Giher Prace) 25¢. Locatlon — Clty, Town, And Stete

[3 Donaton O Entombment [J Removal From State REGIONAL CRMATION MUNSTER, IN
{J Other (Specify):
26, Was Corner Comaced? 21. Nzme And Complate Address Of Funaral Faciity 27a. Funersi Homo LUcenso Number:

CYes &No ELMWOOD CHAPEL 11300 W. 97TH LANE ST. JOHN, INDIANA 46373 19500052

[ —270. Signaturo Of Indlana Fu Llcensec: / 7 27¢. License Number (Of Licensea)
@ FD09200077

i Cause Of Death (Sce Instructions And Examplos)

28. Partl. Enter i isaases, Injuries, Or Complications—That Directly Ceused The Death, Do Not Enter Temminal EVergs.m.———ismm e 2 THUL AND - Xae
Such As Cardiac Affest, Respiratory Arest, Or Ventricular Fibrllation Without Showing The Eticlogy. Do Not Abbreviate. Enter Only One Caulséldia LLRIII Y 11it Asuvk 15 & 1HUL ARL Eﬁise:
ALine. Add Additional Lines If Necessary. . ) h /E%OF THE CERFIFICATE OF DEATH ON FILI e
tmmedlate Cause (Final Disease Or Condition Resuiting In Death A Cardra é«m Yy 7‘ I CAISTY HEAITH DEPARTMENT
Sequentlally List Condilions, If Any, Leading To The Cause Listed On B. ?0 /WZD/? arly AR —
Line A. Enter The Underying Cause (Disease Or Injury That Initiated / o 1 Y7 ] }jm’,
The Events Resulting in Dezth) Last c IRIPR Y E
]
' D.
[~ Part 1. Enter Olher Slanficant Conalions Conlrbullta To Death But Not Resultng in 1he Undedylng Cause GIven In Bar | - Was G OYes I No
ere AUlopsSy 8t 0 [he ¥ D Yes D N o
$1. Oid Tobacco Use Contibute To Death? 32 [ Fomale: Manner Of DeatT: T
Probaby inknown Not Prognant Within Pest Year [ Prognent At Timo Of Death 1 Not Prognas, But Pregriant Wittin 42 Days Of Death I Hamiido (3 Accident £ Ponding Investigaton
Ove=0Q el g«wm&wﬁmmw«mm nmuawmmp’hwz? Smgmmgmﬁ
34, Date Of Injury (MonttvDaylYean 35, Timo Of injury ~34. Place Of Injury (C.G., Decedent's Home, Consirucion 6ite, Restaurani, Wooded Ara) 37, Injury AlWork?
OvYes ONo
733, Location Of Injury - Slate 38a, Clty OrTown 36D, Stroct & Number 38c. Apt. No. 2P
39 Describe How Injury Occurrad 40, If Transportation Injury, Specify:
a =] = Podosttan £ Othor
41, Signeturo, OF Person uSo Of Dagih: 42, Corter (Check Only Ono)
S, Certitying Physician [ Coroner [ Health Officer
43, Name, Address'And Zip Fode Of Person Certifying Cause Of Death: 4. "ticonse Number 45 Dilo Carlfied
| ¥320 Fiv St svite o, ésst olyla o IN Y63/2 os23¢% | (0/02 /)0
47. °Akas:

48, Additone! Funeral Sarvice Provider:
38, slgnaturo T Heith Officar: == 7£4 Do a9, ForReglﬁmromm

e Oleloen 1.3010

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Sacial Securty # Is being requested by this state agency bn order to pursue ks y voluntzry a1 hers wil e 0o penalty for refusal. THE RECORDS (N THIS SERIES ARE CONFIDENTIAL PER IC 163 7-1-10




