STATE OF INDIAN
LAKE COUNTY :
FILEDFOR RECORD

2019 056683 BISAC21 PY 1: 08

STATE OF INDIANA ) IN THE MATTER OF THE

) SS: ESTATE OF FRANCISCO GUZMAN
COUNTY OF LAKE ) DECEASED
Mail Tax Bills to: Tax Key Numbers

Lucy V. Guzman
4851 Grasselli Avenue
East Chicago, Indiana 46312

I, Lucy V. Guzman, being
1.

2;

45-03-28-459-023.000-024

That Affiant has p

That Affiant is th
more particularly

in Lake County, Indiana,

Lot twenty-five (:
Book 8, Page 32, |

shown in Plat

Commonly known as: 48

That Francisco Guzman an
acquired by them as [Husband an

September, 1971 and recorded on orabout the 8" day of Septembe 1971 as Document Number 115713;

That the Marital Relationship which existed between Francisco Guzman and Lucy V. Guzman continued
unbroken from the time they so acquired title to said real estate until the death of Francisco Guzman on the 6"
day of August, 1993, at which time Lucy V. Guzman acquired title to the real estate as surviving (Spouse)
Tenant by the Entireties. A copy of Francisco Guzman’s death certificate, with Social Security Number
redacted is attached hereto, made a part hereof and labeled Exhibit “A”;
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5. That the gross value of the Decedent’s estate as determined for Federal Estate Tax purposes, was less than that
value required for filing a Federal Estate Tax Return and the Decedent’s Estate was not subject to Federal Estate

Tax;
6. That the Decedent’s estate was not subject to Indiana Inheritance Taxes;
g That no probate proceedings have been initiated for the Decedent and none are anticipated in that the gross value

of the Decedent’s estate does not requi

FURTHER AFFIANT SAYETHXO

STATE OF INDIANA
COUNTY OF LAKE

Before me, the under : A

}fgust, 2019, came Lucy V.
Guzman, and acknowledged cr free and voluntary act.

Witness my hand an

otary Public

My Commission Expires: 2/27/24 ’NDAt\H\ . 5
County of Residence: Lake > g

e "
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I affirm under the penalties of perjury that I have taken reasonable care to redact each Social Secu

O
Number in this document, unless required by law.

Christopher W. Yugo. Esq.




Record and Return to: Christopher W. Yugo
Attorney at Law
1313 White Hawk Drive
Crown Point, IN 46307

. /NDIA

Frgppaaiiies

Prepared by
Christopher W. Yugo, Indiana Attorney No. 17624-45
1313 White Hawk Drive
Crown Point, Indiana 46307




T INDIANA STATE DEPARTMENT OF HEALTH  Exhibit "A"
.ocalNo. ....... / .............. CERTIFICATE OF DEATH State NoO. ............... e,

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER [C 16-1-19-3

TYPE/PR'NT 1. OECEASED—NAME (First Middle. Latt) 2 SEX 3s. TIME OF OEATH | 3b. DATE OF DEATH Ovon Osy. Yr)

IN Francisco R. Guzman, Sr. Male 7:15a, | July 6, 1993
PERMANENT 4. SOCIAL SECURITY NUMBER SE(AY?E"-‘-,UHBWM $b. UNDER 1 YEAR SzﬂU':DER :“DAV 8. DATE OF BIRTH (Mo, Day. Y 7. BIRTHPLACE (Clty snd Stste or Foreign Country)
sLack Ink | SN 64 Mows Ows| Mews Mm@INov. 11,1928 | East Chicago, IN

8a. WAS DECEDENT ugnusrsmm |- ng OF DEATH (Check only ona. See mstructons)
aus. ARMEDFO vosoras & inosen omer [ mursng Home (T Other (Soect
N 0 n/ a O errOutoreem_C] 00OA O Rencence
b, FACILITY NAME ( not instituun. e sreet end number) 9¢. CITY, TOWN. OR LOCATION OF DEATH 94 COUNTY OF DEATH
ECEDENT St Catherine Hospital East Chicago Lake
10. MARITAL STATUS t1. SURVIVING SPCUSE 128 ozcmmrs USUAL OCCUPATION (le lond of work 12b. XIND OF BUSINESS/INDUSTRY
(Sp.dy). U wife, give maxden neme) done aunng most of working ife. .
Married Lucy Valdez Track La.borff"oreman CSX Railroad Co.
13s. RESIDENCE—STATE 135, COUNTY 13¢. CITY. TOWN. OR LOCATION 134. STREET AND NUMBER
Indiana Lake East Chicago 4851 Grasselll Street
13e. ZIP CODE | 13!, INSIDE QY LIMITS | 14. GITIZEN CF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amancan tndisn, 17. DECEDENTS EDUCATION
Q No Yes WHAT COUNTRY?| ONe Xves @ yes, specfy Cubsn, Black Whits, erc. (Soecify anly highest grade completed)
" Maxican Pusrto Rican, etc) (Specily) +
139. ON A FARM? Eemercary/Secondary (0-12) College (14 0r5 +)
46312 | §4 o A \ n/a
ARENTS 18, nmsu:mmm‘ l ) ocume Fﬁ‘ - =
Matias Gu ) ornicepc ior .guesz
[FORMANT 200 INFORMANTS NAME (Type/P E ml;q ~ Stae. 2 Code) | 20c. RelzBonship
Lucy Guzm ) ago,IN| Wife
212 METHOD OF DISPOSITION wrenid 1S moi OCATION—Clty or Town. Stete
B sune O crematon [J +84 from State ;T( Ju
O e Dlavrisom—__the| Lakie C%& Bﬁﬁ ery | Gary, Indiana
ISPOSITION | 228 EMBALMER'S NAME [ 22> BvmaLens ucense o, 23 WAS GEATH REPOR (1) 10 CORONERT
|__Charles W. @%1, 372 O
2 oF FUp } 24b UCENSE NUMBER 25 NAME ADDRESS. AND LIGES: NUMBER OF FUNERAL HOME 77 1 55
], [ (0f Ukorsog) Oleska-Pastrick Funeral Home
o 'w 7D0££00012 | 39 L 5t.,East Chicago, IN
26. PARTL Ertor the rh:,; the ssed the dest R enter nor 1ic tarms, 81 2 corcisc 'SDTRIOrY ‘A”rnﬂnm
srrest shock, or k sikure, L Wy one co. 4 sach Bne. Intarval Between
Onset and Desth
IMMEDIATE CAUSE (Fnad i sl J)f e CL Zv‘j LA~ o
disesse or condition DUE TO (OR AS A CONSEQUENCE 0F): -
AUSE OF rewking in desch) N g
ATH Condrions. ¥f sny, which gave DUE TO (OR AS A CONSEQUSNCE CTF:
rise to the immedists cause,
the undertying ¢ g
— DUE TO (OR AS A CONSEGUENCE G
PARAT (1. Other ngnificant conditions - g th But not previousty eeatso n Pat | 4). WaS DECEDENT } PSY 285, WERE AUTOPSY AINOINGS
PREGNANT OR 00 DAYS AVAILABLE PRCR TO
, POSTPARTUM! COMPLETION OF CAUSE
tYes or no? OF DEATH? (Yes or no)
No
292 CERTIFIER ) CERTIFYING PHYSICIAN  To the best of my knowiedge. deeth occurred st the time, deta, snd plece, and due to the Cause(s) s stated.
(Chech onty O HEALTH OFFICER On the beu of exsminecon snd/or swemgeton, in my osinion, desth occired st the time, date. and sleca, sxd due (o the cause(e) &2 ertad
[0 CORONER  On the bests of nd/or imvattigsoan. « my opmion. desth occurred st the time, data, and pisce. snd due t the cauzels) and mecner &9 ststed.
258 SIGNATURE AND TITLE OF CERTIFIER 29¢. MEDICAL LICENSE NO. _ 294 DATE SIGNED (Month, Day. Yesr)
RTIFER el o 2975 - 7-£-57
30 NAME AND ADORESS OF PERSCN WHO COMPLETED CAUSE OF DEATH (ITEM 26} (Type/Prind
Dr. M. ¥. Ali, M.D., 9116 Columbia Avenue,Munster, Indiana 46321
aLTH a mm_@ O il - -3~ i
FICER . '§7 .
31 MANNER OF DEATH 34a. DATE OF INJURY 340 TIMEOF 34¢c INJURY AT WORX? J4d. DESCRIBE HOW INJUAY OCCURRED
(Month, Cay. Yesr) INJURY (Yes or no)
O newrst O Peneing .
— - Invesdgstion .
RONER = O Aceiders 3¢a. PLACE OF INJURY— A1 home. ferm. swreet fectory, office 341. LOCATION (Strwet end Number or Rurst Route Numbes, Clty or Town. Stats)
O suieite O Coutdntve bukding, ete. (Soecsy)
2 ONLY Oetaremmned
O Homcrde
34g DATE PRONGUNCED DEAD (Month Dey. Yesd | 4n MOTOR VENICLE ACCIDENT? (Yes or na) ¥ yes specdy driver, passenger, pedestran. ez
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