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STATE OF (HDIANA

LAKE COUNTY
| FILER FOR RESORD AFFIDAVIT
2019 837397 WiIJUH 21 A% 983
STATE OF Indiana File No.}4 |CTINW11902886:KiFA

COUNTY OF Lake
ks 1202386 |1\
On this June 19, 2019 before me personally appeared Linda Hogan to me personally known, who being duly
sworn on oath did say that:

1. Affiant resides at the address given below affiant's signature;
2. That Patricia K. Callahan held a life estate interest in the following described land; a5 Claeik o _
lowell, 10, 465,

For APN/Parcel ID(s): 45-19-23-332-011.000-008 and 45-19-23-332-008.000-008

THE SOUTH 55 FEET OF LOT A-1, IN HALSTED'S SECOND ADDITION TO THE TOWN OF LOWELL,
AS PER PLAT THEREOF, RECORDED IN MISCELLANEOUS RECORD A, PAGE 516 IN THE OFFICE

OF THE RECORDER OF LAKE COUNTY, INDIANA.
3. Said Patricia Kathleen Callahan AKA Patricia K. Callahan died on September 12th, 2018;

4. s there Federal inheritance tax liability by reason of the death of said decedent? [1Yes M No

If yes, then estimated taxes due are $

The taxes due are [ paid or (1 unpaid Uinda H“jf\"‘
5. Affiant's relationship to the deceased was 9& 9L|CC€SS°(L Vushkee

IN WITNESS WHEREOF, the undersigned have: executed this document on June 19, 2019.

BY: @’:,, A g% ST Address: $03 DR Fiwewd DR
Linda Hogan Love |t  Tx Y3254

Successor Trustee

State of Indiana

County of Lake

Before me, a Notary Public in and for said County and State, personally appeared Linda Hogan, Successor
Trustee of the Patricia K. Callahan Revocable Living Trust dated October 15, 2004, who acknowledged the
execution of the foregoing instrument, and who, having been duly sworn, stated that the representations therein

contained are true.

Witness my }Zld and Noti[ial Seal this 19th day of June, 2019
Signature: M

Printed: Kathertne E. Adams
Resident of: Lake County

State of: INDIANA ] ’ o
My Commission expires: December 5, 2024 % C&( 1 8 2 O 8 0 1 O 5 4‘9 7/5"/
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AFFIDAVIT
(continued)

This instrument Prepared by:
Linda Hogan

Affidavit (Life Tenant)
IND1229 4o / Updateq: 05.23.17

Printeg: 06.18.1 @ 09:33 Am by KEA
Page 2 IN-CT-FCTM-O1 080.246434—CTNW1902886
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Local No 903072

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDRN0000000664963

state No 045146

1. Decedent's Legal Name (First, Middle, Lasf) 1a. Maiden Name (If lema|e) Y] 2. Sex 3. Tima Of Death, 4. Date OlDealh (Mnn{hIDaleear)

PATRICIA KATHLEEN CALLAHAN CALLAHAN FEMALE 04:27 AM 09/1 2/2018

5. Social Security Number | Ba. Age - Yrs 6b, Under 1Year | Be. Under 1 Month| 6d. Under 1 Day 8e. Under 1 Hour | 7. Date of Bith (Month/Day/Year) | 8. Blrthplaoe (Clty and Sba(e or Forelgn Cuu’ltry) Do
89 Months Days Hours Minutes 11/12/1928 CEDAR LAKE IN

9. Everin U.S. Armed Forces? 10. if Death Occurred In A Hospital: 102, If Death Occurred Somewhere Other Than A Hospital

B Yes 0 No [J Unknown | [J inpatient [] Emerg

y Department O

tpatient [T Dead on Asrival

[ Hospics Fadiity [ Decedent's Home

. B2 Nursing Home/Long-term Care Faalny

11. Facility Name (Il Not Institution, Give Strest and Number)

CEDAR CREEK HEALTHCARE CAMPUS.

3 Other (Specify)

12. City Or Town, State, And Zip Code

LOWELL, IN, 46356

13, County OfDeath . , . ¢ :

LAKE

O widowed

14. Maritat Status At Time Of Death -

[0 Married [ Married, ButSapa-alad O Dlvomed
] Never Mamied {J Unknown. ;

15, Surviving Spouse's Name

15a. Last Name Before First Marriage

18. becedenl‘s Usual Cocupation

17, Kind 01 Buslness:lndusby'

TEACHER | EDUCATION
18. Residence - State 7Ba. Courty 165, City Or Town - — T
INDIANA LAKE LOWELL - iy . .
18¢c. Strest And Number B 18d. l}pt_ No. |, 18e, ZipCode 18.{‘.“!n$ir‘3e City L!n?n,sz
251 CLARK STREET 46356 B Yes [No

19. Decedent's Education
MASTER'S DEGREE (MA, MS, MENG,
MED, MSW, MBA)

20. Decedent Of Hispanic Origin

NOT HISPANIC

21. Decedent's Race . B

White

22, Parent's Name {First, Middle, Last)

JOHN L CALLAHAN,

23. Parent's Name (First, Midd!g, Last)

AGNES CALLAHAN

23a. Parent's Last Name Before First Mr_ar_ﬂagev

24. Informant's Name

PATRICIA K CALLAHAN

24a. Relationship To Decedent

SELF

24b. Mailing Address (Street And Number, City, State, Zip Cods)

MCNELIS

251 CLARK STREET, LOWELL, IN 46356

25. Place Of Disposition

28a, Method Of Dispasition

Burial {7 Cremation [] Donation [] Entombment
[ Removal From State

[J Other (Specify):

25b, Place Of Disp

(Name Of Ci v, C

HOLY NAME CEMETERY

y, Other Place)

25¢. Locafion - City, Town, And State - "~

26. Was Coroner Contacted?

O Yes B No

27. Name And Complete Address Of Funeral Facility

CEDAR LAKE, IN

BURDAN FUNERAL HOME INC, 12901 WICKER AVENUE, CEDAR LAKE, IN 46303

27b, Signature Of Indiana Funeral Service Licensee:

KENNETH JOHN PUENT , BY ELECTRONIC SIGNATURE

27c. License Number (Of Ucensee):

FD21 600024

Cause Of Death (See Instr

And E: H

I 1

28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Temninal Events
Such As Cardiac Arrest, Respiratory Arrast, Or Ventricular Fibrillation Without Showing The Etlology. Do Not Abbreviate. Enter Only One Causg On

A Line. Add Additional Lines If Necessary.

Immediate Cause (Final Disease Or Condition Resulting In Death)

Sequentially List Conditions, H Any, Leading To The Cause Listed On B.

A, _FAILURE TO THRIVE DUE TO DEMENTIA

Dus 10 (07 As A Consequence Of:

Line A. Enter The Underlying Cause (Disease Or Injury That Initiated

The Events Resuliing In Dsaath) Last

C.

Oue 1o (Or As A Conaeqrience Of).

D.

But 1o (O A3 A Canzegqaence O

Part ll. Enter Other Sianifizant Conditions Contributing to Dezth But Not Resulting In The Underlying Cause Given In Part |

.23, Was An Autopsy Performed?

OYes R No T
30, Were Autopsy Finding Available To Complete The Cause Of Death? D Yes [J ﬁo

31. Did Tobacco Uss Contribute To Death? 32, IfFemale: 33. Manner Of Death: B
[ NotPregnart wannPastYear [ Progrant AtTime 0f0sath ] Wot Pregnant, Bul Pregnant Wikin 42 Days Of Doath X Natual [J Homici O Accident O Panding igation

[J Yes [0 Probadly 53 No [J Unknown

] ot Pregnant, ut Pragnant 43 Days To 1 yoar Befars Deain

] uninown if Pregrant Within The Past Year

] Suicide [] Could Not Be Determinad

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

35, Time Of Injury

38. Place Of Injury (E.G., Decedent’'s Home, Canstruction Site, Restaurant, Wooded Area)

37. Injury At Work?
‘TYes ~ OONo

38. Location Of Injury - State

38a City Or Town

3Bb.

Street & Number

+ 38¢. Apt. No. -~

.38d. ZipCode - -

38, Describe How Injury Occurred

40. If Tmnspcrfaunn Injury, Specify:

41. Signature, Of Person Certifying Cause Of Death:

KRISTINE MARIE TEODORI

. BY ELECTRONIC SIGN

| 47_ Certifier (Cheek Onl

M URE

| IXJ]Cetifying Physician

A “”w%TvEﬂﬁ”@NLESS

43. Name, Address And Zip Code Of Person Certifying Cause Of Death:

KRISTINE MARIE TEODORI

THIS IS ATRUE COPY OF
THE RECORD ON Fi LE WiTH THE
, 213 SOUTH COURT STREE}E@&&'[E_@\/@R@

B&T«iNﬁG@O [

48. Additional Funeral Service Provider:

48. Signature of Local Health Officer:

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE !

bEP 82Uﬁ

49, Fo

AMENDMENT TO CERﬂFICR’@EPEATH‘(ENTm OR ORIGINAL).

b

LAKE COUNTY HEALTH GFFICER

State Form 53385 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and MMH@MMEFIXED




