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AFFIDAVIT FOR TRANSFER OF REAL ESTATE

Richard L. Granger (“Affiant”) affirms: WY 57
1. Frances E. Granger (“Decedent”). Decedent died 001, a resident of Lake
" County, Indiana. ' fl

2, Affiant is the son of the Decéd
ocument is
Real Estate. The Decedent died the owner of real estate, commonly known as 14133

Parrish ;Ave , Cedar Lake, Indiana (‘N@T)@FFI:GT Aﬁl'sd as:
Lots Forty,&6 & hﬁ!? n}ﬁ St ﬂzm.?.vggy of

in Jane Dwan Garden

of record in Plat Book 20, Page 56, in the Recorder’s Office in
Lake County, Indiana.

The Decedent acquired titleto the Real Estate by Insitument dated March 20, 1959,
recorded January 3, 1961 as Document No. 302388 in the Office of the Recorder of Lake County, Indiana.

4. Estate of Decedent:The Decedent died intestate. No application or petition for the
appointment of a personal representative of the estate of Decedent is pending or has been granted in any
jurisdiction. The Decedent was unmarried at the time of her death. The Decedent was survived by her
children, Kathy Johanson, Jeri Brubaker, Michael W. Granger; Lynda Stoltenberg, and Richard L.
Granger. The Decedent was not survived by issue of any deceased child or children.

Thus, the Decedent’s heirs, pursuant to 1. “9 . -‘#4.3 er children, Kathy Johanson, Jeri
Brubaker, Michael W. Granger, Lynda Stoltenberg;ai i ,"'.-. ranger. each of whorm
i ivides est in and to the Real

Estate.

5. Taxes / Creditors. “The Decedent’ses segoflofan amount as to be subject to
aWpitelotwoereditors or unpdid claims of
Decedent. The period for filing of claims against the Decedent’s estate has expired.

6. Heirs / Transferees. Atfiant makes this affidavit for the purpose of clarifying title to
the Real Estate and to induce the Assessor and Auditor and Recorder of Lake County, Indiana to transfer
the records of such offices to show the Decedent’s interest in and to the Real Estate vested in her children,
Kathy Johanson, Jeri Brubaker, Michael W. Granger, Lynda Stoltenberg, and Richard L. Granger,

o
an undivided one-fifth (1/5) interest to each.
Dated: November ,2019.
Richard L. Granger ) '
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) SS:
COUNTY OF MARION )

The foregoing Affidavit for Transfer of Real Estate was subscribed and sworn to by Richard L.
Granger,- before. me, a Notary Public in and for said County and State, this day Z‘!hday of November

R ‘ ai:ig#_

1 S Notary Public

- R Commission expiration:

Ton T Notary Commission #: (07 35S / (o
_4_’:"_ ’ Residing in: lng ¢'1© 1 _County, Indiana

1 affirm, under the penalty for perjury,
that I have taken reasonable care to redact

each Social Security Number in this document,

unless otherwise required by law.
Charles R. Grahn

Please Return Recorded Instrume

Send Tax Bills To (Grantee’s A

This Instrument prepared by:

Charles R. Grahn, Atty. # 11029-49
Clark Quinn Moses Scott & Grahn, LLP
320 N. Meridian St., Suite 1100
Indianapolis, Indiana 46204

(317) 637-1321
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 193

Tracking No. 2 j_ 3 6 3 3

INDIANA STATE DEPARTMENT OF. HEALTH
CERﬂHCATEQFDEATH

State NOw.vvriiiein e

9b. FACILITY NAME (I nod institution, give streef and numbex)

Crown Point

St. Anthony Medical Center

1. DECEASED - NAME (First, Middie, Las | 2 SEX 3a. TIME OF DEATH [ 3b DATE OF DEATH(Month, Day, Vr.)
Frances E. Granger Female 3:10 PM July 31, 2001
4 % SOCIAL SECURITY NUMBER 5a. AGE - Last Bitthaay Sb. UNDER 1 YEAR 5c. UNDER 1 DAY 6. DATE OF BIRTH(Mo., Day. Yr} 7 BIRTHPLACE (Ciy and State or Foreign Country)
(ears) Morkhs Days | Hous Minutes R Mattoon
78 ) March03,1923 Indiana
8a. WAS DECEDENT 8. YEAR LAST SERVED IN PLACE OF DEATH ~_ (Check only one See instructions)
AUS. VETERAN? U.S. ARMED FORCES? HOSPITAL: [ tnpatiers , OTHER [ Mursing Home  []Othey (Specity}
No N / A X erioupaten 1 poa [ Residence
8c. CITY, TOWN, DR LOCATION OF DEATH 8. COUNTY OF DEATH

Lake

20a. INFORMANT'S NAME

Melvin Granger

20b. MAILING ADDRESS (Stree! and Number or Rurs {

This Docume oismhﬁnmnertwof

10. MARITAL STATUS 11. SURVIVING SPOUSE 122, DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (¥ wife, give maiden name) done during most of working Gife, Do nof use rered.) -

Widowed N/A Secretary Legal
132. RESIDENCE - STATE 13b. COUNTY 13¢, CITY. TOWN OR LOCATION ' 134. STREET AND NUMBER

Indiana Lake Cedar Lake’ ' 14133 Parrish Ave..
13e. ZIP CODE 131, INSIDE CITY LIMITS | 14. CITIZEN OF "IS WAS DECEDENT OF HISPANIC ORIGIN? I‘IG. RACE—American Indian, 17. DECEDENT'S EDUCATION

O Ty Gl Btack, Whi {Specify only highest grade compieted)
139 or Mexican, Puerto Fican, efc.) Elememtary/Secondary (0:12) [Colege (1-4 or 5+)

16303 | m , DQ ument 1s | 12| n/a
18. FATHER'S NAME _fra g e Maiden Surname)

Lewis Hil

r Town, Stafe, Zip Code)

IN 46307

20c. Relationship

Son

IMMEDIATE CAUSE (Final

‘//7&-&« v@‘wm ﬁmﬂva

213, METHOD OF DISPOSITION e - 4210 D LACE OF Di SITION (Neme ocmc , cremakory, o 21c. LOCATION - City of Town, State
=~the Lakeédzoain nty Recor
X Budat Cceeme ] remavai trom State August 4 r
[ ponation [ other specity) German Methodlst Cemeterv Cedar Lake, Indiana
2237 EMBALMER'S NAME ALMER'S S DEATH REPORTED TO CORONER?
" 3 No 1 Yes
Michelle L. Tracy 1D29700007
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUME 5. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
. of Licensee -n Funeral Home -FH19900060
I¢ ED29700007 109 N. East St.,Crown Point,Indiana
26. PARYI Enter the ¢ that caused the th, Do not ent: nspecific te such as ca - Oof respiratory ) Appiomaie
X arrest, sho r heart fasx s cause on each i Interva) Between
___Onset and Death

S Aoy

sease or condition
resulting in death)

DUE TO (OR »ﬁA CoNSEUENG:

%M«w/

Conditons, if any, which gave
fise¢ to the immediate cause

ﬁlﬁ TO pr AS AOONS‘QLEM:E Of).

J’/Aewva

L‘{;&w_

tating the underlyil v.
z,u,?hs‘ ing DUE TO (ORAS & conseuus\uci. of)

i ,’7 W .

. W«fﬂ«. ) :
PART Il Other significant co: by '@6}1 bt not previdusly Statedlin'Ped ¥ 27. WAS DEC 7 AN AUTOPSY 28p. WERE AUTOPSY FINDINGS -
') £ A s e PREC FORMED? AVAILABLE PRIOR TO
w 1 POSTPAT s of o) COMPLETION OF CAUSE
Py ) OF DEATH?  (Yes or no)
| Mo | No No_

29a. CERTIFIER
(Check only

one)

O HeaLTHOFFICER O the basis of
D CORONER. On the basis of

and/or i

CERTIFYING PHYSICIAN  To the best of my knawiledge, dealh occurred at the time, date, and place, and due to the cause(s) as stated.
in my opinion, death occurred at the time, date, and piace, and due to the cause(s) as staled

in my opinion, death occurred at the time, dato, and pace, and due o the cause(s) and monner as stated.

29c. MEDICAL LICENSE NO

20d DATE SIGNED (Mon®. Day, Yesr)

Dr.

Elizabeth Przeniczny M. D_

2972 SIGNATURE AND TITLE C&cﬁﬂi{ﬂ? /
/l')f/w-/\/\_’\ Jl” 01033089 un-r\' Y B lll‘; E%S?S)/
30. Nmsmmunassapensonwmcom'.e Tehhause oe osqﬁmrybs) (Typd/Pring T VALID
5265 Commerce Dr., Crown Polh% "'7ﬂ§3 __________ I

31. HEALTH OFFICER'S SIGNATURE

N

TH?‘L?A ‘?ﬁﬁ%&v o<

N

TE FILED (Monm. Day, Year) |
d\l@&j ;C,L]

l

33 MANNER OF DEATH

34a DATE OF INJI
{Month, Day. Yea

ot e gt O

T WITHHE
LAK COIMTY HEALTH-DEPARTMENT

TP

[}
1
1
]
N

1
1
)
34d. DESC?IBE HOW INJURY OCCLRRED

[ rawrar [J Pending

een NI o —

O Accident 34e PLACE OF INNURY — At hom, farfr, t, 8 341, LOCAKION (Street abid Number or Ruraf Route Nurjber; City or Town, State) 1

ildi s 1 < . p '

[ sucde a Could not be building, et} (Specity) 1 flos 1

[ Homicise Determined t 1
L . = M

pedesfnan eb - ‘ 1

349 DATE PRONOUNCED DEAD (Monm, Day, Year)

34h MOTH

R VEHICLE Accvm'éa_iw/_j‘f.ﬂcﬂy driver, passenge)
LAKE COUNTY HEALTH OFFICER

RAISED SEAL AFFIXED



