STATE OF INDIANA

2019-082036 LAKE COUNTY

FILED FOR RECORD
2019 Nov 27 10:40 AM MICHAEL B BROWN

RECORDER
PARCEL TAX NO.: 45-06-24-402-037.000-027
STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

Comes now Frank E. Lowry a/k/a Francis E. Lowry being duly sworn upon oath, and
states as follows:

1. That affiant is the surviving beneficiary of the following described real estate
located in Lake County, Indiana, more particularly described as follows:

Lot Three (3} Rlock One (1), Munstar Manor Addition to the Town of

Munst .-.._, as showi B
Document is

Comm 48 Harris
Vil t2 éﬁ@i‘aﬁfﬁ&m
Th1s4f)ocument is the property of
2. Thaitheaffiant eihe therdeeeatent; danefle Lowdyewere married on June 10,
1972. That the| decedent and the affiant were husband and wife at the time they

acquired title to said real estate as tenants by the entireties by deed of conveyance
dated March 8, 1977 andgecordedyin thesOffice ofithe [ake County. Racorder.

3. The propeity was deeded into THE JOIN VOCABLE TRUST
AGREEMENT of FRANCIS E. LOWRY AND JANET L. LOWRY, dated OCTOBER 27,
2014, in which Janet L. Lowry was Co-Trustce to said rea! estate until her death on
May 12, 2019, =t whic! 1e’ the Trust acquired titie to the real estate. See attached
Death Certificate as Exhibit A.

4. That the gross value of theiestate ‘ofitne decedent as determined for the

purpose of Federal Estate Taxes was/iess-ihan| & value required fo » filing of a
Federal Estate eturn and theretore notsubject to Federal Estate
- e
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000709885

Tracking No-l 9 5 3 O 3
State No 023366

Local No 901 725

1 Decede sLegaI Name {First, Mlddle Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
JANET L LOWRY ; KLAPAK , FEMALE 03:15 PM 05/12/2019
".| 5 Secial Security Numberl 6a, Age- Yrs 6b. Under 1 Year [ 6¢c. Under 1 Month] 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth {Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
vie o 69 Months 'Days Hours Minutes 10/31/1949 EAST CHICAGO, IN
9 EverinUS. ‘Armed Forces? " 10. 1f Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital
TR ) [ Hospice Faciity [ Decedents Home [ Nursing Home/ong-term Care Facifity
[ Yes B No El Unknown [ inpatient [J Emergency Dep Outp [ Dead on Arrival [J Other (Specity)
11. Facility Name - (Il Not Institution, Give Street and Number)
8648 HARRISON AVENUE
12. City Or.Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
oo B Married [] Married, But Separated [ Divorced
MUNSTER,IN, 46321 LAKE [J Widowed ] Never Married [J Unknown
15. Surviving Spouse’s Name 15a. Last Name Before First Marriage 16. Decedent's Usual Occupation 17. Kind Of Business/Industry
FRANCIS LOWRY HOMEMAKER OWN HOME
18. 'Residence - State : 18a. County 18b. City Or Town
INDIANA. - LAKE MUNSTER
18¢c. Street And Numbaer . 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?

X Yes [ No

8648 HARRISON AVENUE

‘| 18.> Dacedents'Education -

HIGH SCHOOL GRADUATE OR GED*
COMPLETED"

46321

20. Dacedent Of Hispanic Origin i”21. Decedents kace

NOT HISPANIC White

22 ‘Pargnl‘s_Na_me, (First, Middle, Last) 23. Parent's Name (First, Middle, Last) 23a. Parent's Last Name Before First Mamage
JOHN KLAPAK ELEANOR KLAPAK DORKA
24, Informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)
FRANCIS LOWRY HUSBAND 8648 HARRISON AVENUE, MUNSTER, IN 46321
L o ) ) 25. Place Of Disposition
25a, Method Of‘DIspo’sition'_ ' l 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) l 25¢. Location - City, Town, And State
[J Buriat ® ¢ [ oonation [J £ t
| 3 Rorhoval From State ©
| O other (specityy: ER) R,
"| 26. Was Coroner Contacted? 27. Name A 23 27a. Funeral Home License Number:
Oves ®No - KISH FLU 2 ) FH10700038
] 27b. Signature Of Indiana Funeral Service Licensee: ” — e Licensee): :
KEVIN W, KiSH ,rBY ELECTRONIC AT 39
1S [ Cause'0fioes ae Approximate
28. Part | Enter The Ghain Of Evenls - Dlseases T Or Complications irectly Ca The Daath D t Enter Termigal Events Interval. Onset
Such As Cardiac Amest, Respiratory Arrest, Or Vent 1 Fibrillation \Q\B@ aﬁét d ] @ Calise On To Death
A-Line. Add'Additional Lines If N
ne- onaikines It Necessary. PANCREATIC CANCER METASTATIC TO LIVER AND LUNG WITH MALIGN I PLEURAL
Immediate Cause (Fmal Disease Or Condition Resulting In Desth) A. _EFFUSION 7 MONTHS
Due tc (Or As A Consequence Of)-
Sequentially List Conditions, If Any Leading To.T ause Listed On = N
Ling A, Enter The Underlying Cause (Disease Or y That Initiated e
The Events Resulnng In Death) Last C.
- Due to (O As A Co
Part I'L Entef 0ther§igri?ﬁcan! ggr?diﬁons ngntribuﬁng to th But Not Resulting In Underlying C @ Given In P: Was An / osy Performed? D Yes 53 No
) ’ Were Aut s Finding Availabie To plete The Cause Of Death? 0 Yes [ No
31..Did Tobacco Use Contribute Tc Death? fFamajw 33. Manner Of n:
. - ot Pragnant Wkiin Past Year [T Prognant At Time Of Death - [ Not Pregnant, But Pregnant Whhin 42 Days Of Death A Natural [J icide [ Accident. [J Pending investigation
o Y?s o Plv'oyably D No B3 Unknown ol Pragnant, Bul Pregnant 43 Days To 1 yest Before Death ([T Vnknown if Pregnant Within The Past Year [ suicide [J d Not Be Determined
34, Date Of Injury (Month/Day/Year) "ime Of. Injury 36, <Klace Ofnjuny(E G Decedent’s Home, Construction Site, Resta Wooded Area) 37. Injury At Work?
. S [ Yes I No
3. Locaton OfInjury - State .~ STy.Or Town . [5e85 fSveetanomber ‘ g %c. AptNo. | 38d. Zip Cods
v _ g b
39. Describe qu:lqju{y Ocqurred TS IS ATRUECOPY OF F 40 Injury, Specify:
THE REGORD ON £ILE WITH THE ' d% iy
~ Wg-eeuquhhr.«pmpmw , VALID f.TNLESS
- 41. Signature, OfPerson Cemfymg Cause Of Death: ) i > - v 4ot . - - b
LYLE'R'MUNN ; BY ELECTRONIC S q o 1 b3 7 Coroner ! [] Health Officer’ !
43 Name Address And Zip Code Of Person Cerfifying ¢ B mber._ +45; Date.Certified s
MAT 14 LU k o L s 1
LYLE R MUNN. 600 SUPERIOR AVENUE MUNSTER iIN 46321 0103'1 582A i  -05/13/2019 !
46 Additional Funeral Samce Provider: R 47. ;iuas s T ;
e
s '
48.  Signature of Local Haallh Olﬁcer 1
]
CHANDANA VAVILALA VIA ELECTRONIC SIGNATURY : s
1
)
t
]
'
'
t
o

Staté Form 53395 ATTENTIC..

v veLiniy w Is LeIng 18quesied Dy Nis state agency in order to pursue responsibility. Disclosure is voluntary amw@m




PARCEL TAX NO.: 45-06-24-402-037.000-027

5. That this affidavit is being filed to clarify the title to said real estate.

—
Dated this / j day of November, 2019.

State of Indiana )

County of Lake )

®
Subsciiged and swofn tlhemmt Public in-and for said county and

state, this day of N

| affirm, under the penalties for perjury, that | have taken reasonable care to
redact each Social Security number in this document, unless required’by law.

This Instrument Prepared By: David E. Mears, Attorney at Law #9119-45, 3527 Ridge Road, Highland,K
IN 46322; (219) 972-0990.
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