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( STATE OF s%azm%se,a
. LAK
STATE OF INDIANA ) Fli ED FOR RECORD

COUNTY OF LAKE )

1. That Deborah D. Bombin is the daughter of Richard Bombin and makes this
affidavit based upon her own personal knowledge.

2. That by deed recorded October 26, 2014, as Document No. 2014 066236 in
the Office of the Recorder of Lake County, Indiana, Richard Bombin acquired title
to the following described real estate located in Lake County, Indiana, to-wit:

Lot #44, Unit 2, in C. Gorley’s Rolling Hill Estates Subdivision, as per piep
thereof, recorded in Plat Book 25, page 53, in the Recorder’s Office of L
County, Indiana.

. 0
Commonly known as 7714 Durbin Street, Schererville, IN 46375 D
444,/ w
3. That Richard Bombin died testate on , WOt
which time a resident of Lake County, State of Indiana. A copy of (HYhe
Certificate of Death is attached. iy
o
4. At the death of Richard Bombin and pursuant to the terms of his Last
Will and Testame: A in the Lake
Circuit Court sif Wi int Indlana unde® Caus -1805-EM-37,
the title to the B 28 in b 3ombin, Gina

Ic-;miz:l.ain—Wilk a o Né}TGWitiKh! . tenants in
5. That whils ﬂl‘hmﬂmt}mcneasSehcpmu) gxisg ef S8 =
POril 18, 2017 ant seorded ME AL 318 Coiig REEORdErs ons.

of $130,000.00 leaving an equltable value of less than $50,000.0¢(

6. It appeans thatethe decedentfis grossmprobate estate in
liens and encumbrances, does not exceed the sum of the following: ! Ety;ﬂhousand —.‘)
Dollars (%$50,000.00), t costs and expenses of mini Cion, and rﬁfsonable}“fgg

3o

funeral expenses g B

7. The purpose of this affidavit is induge the Lake County Auditor to
show the transfer on his I recorc

AFFIANT FURTHER SAYETH NOT. / !f % /’/ 4 y
AT >

Deborah "D~ Bombin

Subscribed" S to beforé me, a -Notary Public in ar said County
and State this _, al of May, 2019, personally appeant ah D. Bombin
and acknowledged tion of thelFrowresoling Affidavir
IN WITNESS WHERE i Ty official

seal.
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ET
MATI, TAX BILLS TO: Jog‘ E. e \_@ﬁ:@g G:Lna A, Bomb:.n ilk and Angelo E. Bombin
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THIS INSTRUMENT PREPARED BY: DOUGLAS R. KVACHKOE‘E‘ A’@'corney at Law,
325 North Main Street, Crown Point, IN 46307. 219-662-2977
File No. IN-19-61387-01

I affirm, under the penalties for perjury, that I have taken reason are 4,£0
each social security number in this document unless required by law.

\\\\\:m{ugz,,f/ JOLENE KRATOC HVIL INDIANA TITLE NETWORK COMPANY qQ
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ATEy " INDIANA STATE DEPARTMENT OF HEALTH f  TrackingNo] 559671

. ..l/;f,?‘?' L&\ - CERTIFICATE OF DEATH ,
\_“» % i’_l: o s -
NI« Local No 901 201 - ebrNe 000000637317 - .. state No 017743
1. Cocedont’s Legal Name (Furst, Middie, Last) . ; 1a. Maden Name (If female) 2. 5ox 3 Time Of Daath T, Dats Of Dsath (ManWOlvN“"
RICHARD J BOMBIN MALE 10:52 AM 04/04/2018
5 Soca Secunty Number | 8a. Ago-Yrs €b. Undor1 Year | 8c. Under 1 Manth] Bd. Undar 1 Day Ba. Undar THowr | 7. Dote of Bith (MorivDay/Ysar) | 8. Brthplace (City and State or Foreign Country)
G- l 78 Months Days Hours Minues 06/12/1939. CHICAGQ, IL
8. Everin U.S. Armed Forces? 10. If Death Occuned {n A Hospilal: 102. if Doath Occumred Somewhere Olher Than A Hospital; P
A - . [ Hospice Facility [ Decodant's Homo ['_] Nurslng HomtJLonq-tmm Curo Fndmy
- | B Yes [ONo [0 unknown | [T inpotient [ Emergency Departmient Outpationt 3 Dsad on Amival (7 Oter (Spociy) : ) T

11. Foctity Nams (I Not lnstiution, Give Sroet and Number)

7714 DURBIN STREET

7Z City Or Town, Stats, And Zip Codo — — — . Counly CTDeaty -~ ; N “TA Wanal St AL Tims Of Death
: . i ' -7 o : E Maried [] Mlajmed But Sepamleduﬂ Dwomod :
RVILLE, IN, 46375 e ‘ LAKE .0 © - L = Widowod ] Naver Mamed _ L Unknown,
?Emgs;nman Nama: - . e 15n. Lasi Nams Befosn First Marriage :, o 16 Dacedenrs Usunl Qccupn!mn i AR KxndOfBusmw‘lnt_ms{ty“ ]
___ : . L IMACHINIST . . ..~~~ |QIL REFINERY.
16 Rosidencs - Stals ) T8 Coumy - 1 18 City.Or Tawn - PR RN
INDIANA C e - LAKE : L ' SCHERERV!LLE : LR S CLU I
18 Stres And Number - B R R N B i ] 18d. ApL Na | 18e. Zip Cade’ 18t Inside CnuLfmm?
- - Rvyes ONo, .
7714 DURBIN STREET _ - : e . .. 483715.. [ . qs o
18 Dsceden(s Education 3 A ] N
HIGH SCHOOL GRADUATE OR -
COMPLETED S

23, Parent's Nome (First, Mrddle, Last) T 2=, Parents Last Ramo Bafore Fit Namsgs o

ANTHONY BOMBIN .

. LIBERTO -
24: Informant’s Name G BN P
: '|DEBBIE BOMBIN IN 4631 it i3
o 5 25. Piace Of DispBsition : . VR
23a, Mcmod Of Dispasisen 25b. Placa Of Qispesition (Nams Of C y. Crematory, Qthar Flace) | 25c Location - City, Town, Ardt State
7’| O Bunial [ Cremation [J' Dondtion' (] Entomtment A - AT e
s | O] Removal Fram State . ; \ ) S [ __“-‘-" ST
T | O Omer (Specty): . SMITS FUNERAL HOME CREMATO! __ . |DYER, L = Pty e i s e hee
28. Was Casoner Contacted? - 27. Name And Cempleie Adgress Of Funcral Facility o . 7. ] 27a. Funeral Home Ucepsa Numbee: |,
Yes ko SMITS FUNERALHOME, 2121 PLEASANT SPRINGS LANE, DYER. (N 463340 FH11000037:
{° | 27b. Signarure Of Indiana Funerai Service Licensae 27¢ License Numbe Licansoe): -
JAMES E JANUSZ , BY ELECTRONIC SIGNATURE . FD29700059 .
Causo Of Death (Sea Inst ns And nples) - ’ . Approumate -
28. Par |. Enter Tha Chain Of Events - Diseases, [njuries, O ans - That Directly Caused Tha Dez der Termina) E-beslS A TRUE COPY OF .. lnterval Onset
Such As Carciac Arrest, Respiratory Arrest, Or Venincular Fibinilaticn Without Shawing The Etielegy. Do Not Abireviater Efter OTHG-HBEGERD OMN FILE WITH THE . To Degth
_ Aline. Add Addiucnal Lines If Necessary. LAKE COUNTY HEALTH -PARTMENT L )
immediale Cause [Finat Disease Or Condition ulting In Death) A DIABETES £ - _YEARS
T b o o ula(a:ual:ans-mwx A ES N
, @ AT y ¢ y LT ) -
Sequentially Liat Conditions, It Any, Leading 1 2 o Listad On B. HYR ERTENS'QN — ~ ] T s uQEB-— ¥ R = YEARS . .
. “Uine A Eriter The Underlying Cause (Disease Iy Initiated " : 0 . - L
The Events Resulting In Oealh} Last C HYPERCIEIOEMIA Al ‘L ~e . YEARS: .
g EFELE c.:lcarm > N . s =
. ‘ D. CORONARYARTERY DiSEASE. . g R : YEARS .
Fant 11, Enter Other Sigrificant Conditcns Coninbugn et 1 The Undedying C6usa Giver !0 Parld - Ee. WS AT IR P CEYGER @ :
¥ . 40D P
) . )f’ Y T ‘
CARDIAC INFARCTION g 30 Wors Auly PRITTRT CARE O Laath? Yos []No
-31._ Did Tebaceo Use Contnpute To Death? : th:
[J ves [ Precably (] No (3 Unknown - = g owede [ Acadent [ Pending lmesﬂq:mm N
- ' [ metpragnant, But Pragnant 1 oy m yar Gatorn Davcn [ uscrerwn ¢ Progract woe Tha Pagt e I O sucde D Coud Not Be Determined PR
34. Daw Of Injury (MenyDay/Yean v 357 Time Of Injury 38. Place Gt Injury (EG., Decedent's Homa, Censtruction Site, Restaurant, Wooded Arva) 37. Injury AU \M:d\? . T
: . . L . . O Yes U_Nt" I
B Locavon Ol irucy -Sa% 32 City Or Town T | 38b. Sueel§ Nuber e AR Mo | S8 Dplod T
i g g 7 Iy
"["38" Descnbe How Injury Oceuned B — C = T "Tmnsponnhon
‘ L P Clomwmren "“'N@rmgmtvmsss
41_Signature. Gf Ferson Cerityrg Causs OF Death, - T : p == -
: A 2. Certifier {Check On!
GERARD M DAVIDSON , BY ELECTRONIC SIGNATURE - ) G oo O O ot
43 Nama, Acdress And Zp Code Of Parsen Certtying Cause Of Death: . e N 44. Ucmse Number = 45, Date Cortfiad
GERARD M DAVIDSON |, 840 R|CHARD ROAD DYER, IN 46311 - ; o n K
28 AcGtcnal Funetal Soreca Proedar — — — . 0427005;45,\ e 04/09/2018 —

1
49, Fnr Roqmm Qnly - E’fm Filed (MunWDEYIYEm’) BN

| APR 092018

"45 Signature of Local Health Officer. . . |~
CHANDANA VAVILALA V]A ELECTRONIC SIGNATURE
AMENDMENT TO GERTIFICATE OF DEATH (ENTRY OR OR!GINAL) <

IR
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: o:der lupumue responsibility. Dnsdosum Is volunlary aﬂﬁﬁmf |XEﬁ“
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Sinfo Formh €339 ATTENTION EGTATE: The Secial Socurity # is bsing requostad by 1his slale 90.0‘ :




