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SURVIVORSHIP AFFIDAVIT

Lisa Kmak, Personal Representative of the Estate of Valentine Hunter, Jr. a/k/a Val Hunter,

Jr., being first duly sworn upon her oath, deposes and says:
1. Val Hunter, Jr. a/k/a Valentine Hunter, Jr. is the owner in fee simple of certain real
estate located in Lake County in the State of Indiana with Parcel Number 45-07-20-105-027.000-

027, more particularly described as follows, to-wit (the "Real Estate"):

Lot 17 anc¢ f kot 18 in Block 2 in Wicker\Park, Munst per plat
thereof, re t i f e - of Lake
o Do éEtiene is
!
Commonly yn asi &Qr:nlg‘AQ\Eﬁu!sQllAL'
This Document is the property of
2. Recdord title to ﬂf@ﬁhﬁi@%ﬁﬁ'iR@Bbmi"A' Hunter, Virginia Hunter and
nt tenants with rights of survivorship, by Quit Claim Deed dated November 7,
97-078653 in the

Val Hunter Jr., as |

1997, and recorde
Office of the Lake

3. Be

survivorship upon
was recorded on
County Recorder.

November 17, 1997, as Deed Record as Document Number

unty Recorder.

a A. Hunter and Val Hunter Jr. remained in ti joint te
e death of Virginia Hunter on September 25, 2000, and who
mber 2000-079397 in the

tober 31, 2000, as document

ats with rights of
death certificate
ffice of the Lake

A. Hunter and Val HuRteris. fertzined in title as joint tenants with rights of
 death of Bertha A.

3 Bertt
1@ they so acquifed title to the'Real Estate unti! the
} , Jr. acquired all

survivorship from
Hunter on July 2
interest in said Re
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5. There was no Federal Estate Tax due by reason of the death of Bertha A. Hunter.

6. That Indiana inheritance tax due by reason of the death of Bertha A. Hunter has
been paid.
DATED Yf2s/20/9

S KL PR

fi?a'Kmak, Personal Representative of the Estate of
Valentine Hunter, Jr. a/k/a Val Hunter, Jr.

STATE OF INDIANA )
)} SS:
COUNTY OF LAKE )

Lisa Kmak, as Personal Representative of the Estate of Valentine Hunter, Jr. a/k/a Val
Hunter, Jr. personally appeared befo" ngl_-ﬁllﬁ , and, after being
duly sworn, stated that the above representa |ons are true and “correct to the best of her

knowledge and belief, and sngnNOﬂ%@lFEI‘{ﬁLrhent

To acknowledge this actlormﬁwygﬂﬁmg\ps ‘
the Lake Count

| affirm, under the penalties for perjury, that | have taken{reasonable care to redact each Social
Security number in this document, unless required by law. By: Laura M. Vogler, Preparer

This instrument was prepared by Laura FTWEIN LAW, 250 Main Street, Suite 590,

Lafayette, IN 47901; Telephone: (765) 42
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an, NICOLE S RAUNER ;
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§ Jount 2 ke C :
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%, Sresst - & Commission Expires . .
“, ,’;?"':":;\\ N A;;?Il '255"02023 County of Residence: LArE, “4. A I+
My CommissiomExpires: # & (o7 /&0:




INDIANA STATE DEPARTMENT OF HEALTH

th

Dves Bno Unknown [J mm O Emergency Deparsment Outpatient [ Dead On Arrival

100, Dewth Ocoured Somawhere Othe! Than A Hospial:
Torm Care Faciity [ Othver {Spacity)

CERTIFICATE OF DEATH
Local No&%&% State No
1 Decedent's Legal iral, Meddie, Cast] 13. Maiden Last Name (if Female) 2. 5m 3 Time Of Ceatn 4 Daie OTDeaih (horiDayV ear)
Bertha A. Hunter Thompkins M Female| 9:15 PM! July 20£ 2008
5 Social Secunty Numbei | G2, Aok Y13 B Tnd 1 Yoo G oy Tl | &4 UndwiDay 7 Oale O wWYear, | 8. ot )
o s |- o o et Jan. 4,1920 |East Chicago,IN
§ EverlnUS Amed Forces? 100

3 Hospics Faciity [ Decedent's Homa ) Nursing HomeA orly

11 Fackty Name (it Nol tnstiution, And Number)

St. Margaret Mercy Healthcare

258 Mathod OF Disposfiion O Bwal |

O Oonation [J Entombment [J Remov:
3 Omer (Specily):

6 Was

one! Conlacied?
Dyes @no

276 Signature Of inciana Funera! Servicy

e

T2 Cay Or Towm, Staie, Ang Zip Code 73 Counly Of Dasth 4. Mantal Stais Al Time OF Deah
Hammond, IN 46320 Lake D) Maried 03 Married. Bt Sapasaied 0 Oivorced
B wicowsd 0] Never Mariied (3 Unknown
1S Surviving Spouse’s Name 1 73 16. 17
NS N ) }:\ . Homemaker Home
8 jence - State 18a. County ELD) c&oam
IN Lake Munster
TBe Siweet And NomoeT ey | 184 %ol No. T8e. Jip Cade YT IRGE Oy GAET
. Xovs 0
8254 Baring Ave. | 46321 .o
79 Dacadeni's Education 20. Decedent Of Fiapanic Onigh 20, s Race ’
No I White ?
Please seloct education level: Please select Hispanic origin, if any: Please seloct race: !
William Thompkins N.A. N.A,
THGE T RGNy TS DRSO
Val Hunter l Son 8254 R '8 1 46321

273, Funersl Homs Ucense Numbet.

3004968

nber (OF Licensee)

15184

28 Part). Enter The Chain Of Eve iseases, Injuries, OvConpucaﬂom—‘nuleowyc«udm Death, DoNo| Enter Tomdml Events Approximate
Such As Cavduc' Arrest, Respi 2. Orv Fibrilation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On interval: Onsqt
A Line. Add Addifional Lines ff Nec - P To Death
immedsate Cause (Final Disnase O dition Rest ___Q) L= T <
Sequentially List Conditions, i Any, Leading To The Cause Listed On 8. __ﬁé .E_K._G_ 15“ ‘_Mﬂ}
Ling A. Enter The Underying Cause (Disease Or injury That initiated -
The € Rasulting in Death) La:
he Events Rasulting in ) Las © . i _
D.
[TPaR T Erier Govwr Sacicant Condons ool (g Yo 01T But Nal Pasilvng b The Undedying Cams GReR T Par T 20, Wik A/ AR08y PORomaT— No - L
rm T RS ROSER 15T Oves BN
737 DWd Tobwcco Use ConiribuAs Yo Duath 2 W Fomale: 33 TRnnerOf | |
)%'-M Progrant Figrnan, B Pregnant Wit 42 Days Of Death -
8 ves O Prsaan e Duniewnn nmmmfw?pmm&am“ xma?:nmmmv:" l 8&?‘55 g"' /o O Panng sty L
{737 Date OF Irfury (Mot Dayi¥esd Of Infury T 55 Faos ¥ byy s Forme, o 37 Tnjory A Work?
. A Oves Ot
=38 Tocavon OTiiory "3 <7 Ty 0T T - I E TG
i i
39 Dascribs How nfury Ocursd X o0 i ” tation Injury, Speciy:
: DL AR AL e Qrumen Qo |
o Ty rson - 5 I L3 \
Y wt ) Health Officer i
: ; a — W Tcones Namber T & DaCotled T
43. Name, Address And Zip Code Of Person Certitying Cause Of Death: | ; /03 qg¢7 ;
C. Patel 2075 Indianapolis Blvd: 'Whlt“ing ,'TN 46394 i July ¥, 2008

16 AdSuonal Foneral Service Provider,
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