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Property Number: Tax Mailing Address:
45-07-356-478-022.000-006 73817 MCCOOK AVE
HAMMOND IN 46323-2629
SURVIVORSHIP AFFIDAVIT
State of Indiana )
) SS:
County of Lake )

Comes now Charles V. Pettersen, the Affiant, and who, being first duly sworn
upon his oath, makes the following statements and affirmations:

1. Charles V. Pettersen has knowledge of the facts stated in this
Survivorship Affidavit by reason of being the surviving son of Mary J. Pettersen.

2. Vet cleBapean Bl Tadditg o 7 Avenue,

pemmend B N OT OFFICTA L
3. CharloyijsPetferaen inthe pwper.af the follawitgoscribed real

estate: the Lake County Recorder!

All that parcel of land, 99 feet wide, situate in the Town of Griffith, County of Lake,
State of Indiana, being that part.of the Southeast Quarter of the Southeast Quarter
of Section 35, Township 36 North, Range 9 West of the Second P.M., the centerline
of which is described as follows: Beginning at the centerline of South Colfax Street
as extended across the right-of-way of The Joliet & Northern Indiana Railroad
through a point in th iterline thereof at ! oad Valuation Station 501 + 96,
more or less, the same begin the Westerly;sale line of property conveyed from Joliet
and Northern Indiana Railroad Comipany; BlidMichigan Central Railroad

Company, and The Penn Central GorporationiteiCiriffith Auto Recyclers, Inc. by
deed dated S her 25, 1981; thence extending in a Southwes lirection
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along the centerline of said railroad, a distance of 389 feet, more or less, to a line
being 297 feet (18 rods) Easterly of and parallel to the West line of the East Half of
the Southeast Quarter of the Southeast Quarter of said Section 35 as extended
across the right-of-way of said railroad through a point in the centerline thereof at
Railroad Valuation Station 505 + 85, more or less, the same being the Easterly sale
line of property conveyed from United Railroad Corp., The Michigan Central
Railroad Company, and The Penn Central Corporation to Thomas D. Lolkema and
Janet K. Lolkema by deed dated April 2, 1987, and also being the place of ending.

Site Address: 200 North Colfax (appx)
Griffith, IN 46319
Property Number: 45-07-35-478-022.000-006

4, Said real estate was formerly owned by Charles V. Pettersen and Mary
J. Pettersen, as Joint Tenants With Rights Of Survivorship and not as Tenants In

Common.

5. I y Jeal ed testate,
on May 11, 2( nt oL bkeConnty @Endigna s, o of the
Indiana State ent of t m ryvel. Pe attached to
this Survivors fi Ndﬁ}xﬁ Aﬁ;t’ f thi ivorship

Affidavit by r

6 T

““This Document is the property of
? probat@bﬁt]é%kp[g?&lﬂe%gﬁgfm%e estate «

1 not exceed

the sum of $50,000.00. The Last Will and Testament of Mary J. Pettersen, under
which Charles V. Pettersern was the sole devisee, was spread of record by the Order
of Probate of Will Without Administration (Will Spread of Record), entered on July
3, 2013, by the Liake Superior Court, Probate Division, sitt: . Hammond,
Indiana, under Cause No:45D05-1307-EM-00019.

7. There were noFederal Estate taxes diie by reason of Mary J.
Pettersen’s death.

8. Allfuneral expenses aid’the expefises of the last illness of Mary J.
Pettersen hav n paid.

9. 1 e of this Survivairshan Affidavit is to i Lake
County Audit reflect on the’Auditor's Trar Charles V.
Pettersen is tl f -h the Lake

County Recorder's Office evidence that Charles V. Pettersen is the sole owner of
said real estate.
(Survivorship Affidavit - MTC File No. 19-38370 - Page 2 of 3)




Further Affiant saith not.

Lk Vot

Charles V. Pettersen

Subscribed and sworn to before me, the undersigned Notary Public in and for

said County and State, by Charles V. Pettersen, the Affiant, on this >_~[ 5 day of November,
2019.

g 2 - Z s/
Notary’s Signature: L—/:)/tz»éj

ENOCHIREMEES. L ' Dig=
Notary’s County of Resi(M'cg)’lZ ﬁE F I C IAL!

This Documeft is'the property of
Notary’s Comn1ission EW% !

After Recording Return to and Mailing Address of Affiant: Charles V. Pettersen
7317 MeCook Avenue
Hammond, IN 46323

The foregoing Survivership Affidavit was prepared by Chris Fox, Attorney at Law,
Indiana Bar License #19091-64; Address: 516 East 86th Avenue, Merrillville, IN 46410-
6213 (Phone: 219/791-1520; Fax: 219/791-9366) refcrencing First American Title Insurance

Company Commitment, issued by Meridia le Corporation, as Title Commitment no. 19-
38370.

2rjury, thatt have taken reasonable care to redact
each Social Security-number in this doddmént)unlessirequired by law. Chris Fox

avit — MTC File'No. 19-38370 - Page 3 of 3)




Y INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 64960
3 CERTIFICATE OF DEATH

1 B LocalNo 001677 EDR No 000000323160 State No 022735
i 1. Decodom‘s Legal Name (First, Middie, Last) 1a. Maiden Name (if female) 2. Sex 3. Time Of Death 4, Date Of Death (MordhvDay/Year)
| MARY JEAN PETTERSEN MILLER FEMALE 08:55 PM 05/11/2013

5. Social Security Number | 6a. Age- Yrs 6b. Under 1 Year | 8¢. Under 1 Month} 8d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)

SOUTH FORK TOWNSHIP IN
84 Months Days Hours Minutes 12/28/1928 MAQUOKETA IA

9. Everin U.S. Armed Forces? 10. If Death Occwurred In A Haspital: 10a. if Death Occurred Somewhere Other Than A Hospital
[® Hospice Faciity [ Decedents Home  [] Nursing Home/Long-term Care Facility
[0 ves B No [0 Unknown | [J Inpatient ] gency Dep Outpatiert [] Dead on Arrival | [] Oter (Specity)

11. Facliity Nams (If Not Institution, Give Street and Numbe

WILLIAM J. RILEY MEMORIAL RESIDENCE HOSPICE

12. City Or Town, State, And 2ip Code 13. County Of Death 14. Marital Status At Time Of Death )
[ Married ] Married, But Separated [X) Divorced
IMUNSTER, IN, 46321 LAKE O Wdowed  [J Never Marted  [J Unknown
15 Surviving Spouns Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of BusinessAndustry
TEACHER EDUCATION
|78, Residence - State 18a. County 18b. City Or Town
INDIANA LAKE HAMMOND
18c. Strest And Number 18d. Apt. No. 18s. Zip Code 181, inside City Limits?
7317 MCCOOK AVENUE 46323 & ves QMo
19. Decadent's Education 20. Decedent Of Hispanic Origin 21. Decedent’s Race
DOCTORATE(PHD,EDD),
PROFESSIONAL(MD,DDS,DVM,LLB,JD)NOT HISPANIC White
22. Father's Name (First, Middle, Last) 23. Mother's Name (Firs, Middte, Last) 23a. Mother's Malden Last Nama
DEWEY SAMPSON MILLER OPAL GENOVEVA MILLER BECKER
24, Informant's Name 248, Relationship To Dacedent 24b, Mailing Address (Street And Number, City, State, Zip Code)
CHARLES VINCENT PETTERSEN SON 7317 MCCOOK AVENUE, HAMMOND, IN 46323
L 25, Place Of Disposition
25a. Method Of Disposition l 25b, Place Of Disposition {Name Of C: y. Crematory, Other Place} l 25¢. Location - City, Town, And State

O Bunal [J Cremation [J Donation [J Entombment
B Removal From State

| C) Othr (Specity): ° NC
28. Was Coroner Contacted? 27. o & 27a. Funeral Home Licanse Number:

O Yes & No LA

27b. Signature Of Indiana Funeral Service Lice ° ki {Of Licensee):
JAMES F. SEEBERG , BY ELf MC SIGNATU ll\ £ COPY OF
S E Rl FILE WITH THE roximat
28. Part |. Enter The Chain Of Evenls - Diseas .;r]: br!:ﬁapl)t& mm i‘%‘"m?m N {EALTH DEPARTMENT ?nggrva;:m o:m
Such As Cardiac Arrest, Respiralory Arrest, .0 wricular Fibril Without Euology Do N viate. Enter @nly On’ Cause On To Death
Aline. Add Additinal Lines If Necessary. ﬂ Taﬂ ounty ecorder! *
" ~
immediate Cause (Final Disease Or Con¢ Resuiting In Death) A. _INTRACRANIAL HEMORRHAGE e ) :z‘ Ms . 7 DAYS
Sequentaly Lst Condons, 1 Any. Loaciny 16 The Cau n B — _— T
Line A. Enter Underi! ause (Dis r injury L initie
Tlhe Events Resulting n Dyar;?h) Last : o c \3 A 317‘: FaY- 3
TARETOUNTY HEALTH OFFICER -
D. ___ |
Part i, Enter Other Significant Conditions Contr % to Death But Not Re 7 )n The Unde g Cause Givir 2art | 28, Was Autopsy Performead? O Yes B No
i 30, Wers / Liopsy Finding Availsble T Complefe The Cause Of Death? v/ ™ = o
i 33. Did Tabacoo Use Conirioute 10 Death? 32. | Fomale: 33. Manner O Death;
[ et FeslYeur [T Pregnort a1 ime oroesn 7] Frognant Wihin 42 eys OfDesth | [ Natural [] Homicide [] Accident [T Pending invesligation
\ O3 ves [ Probebly B Ne [ Uninown [ ot Prognant. But Pregnum 43 Dsys To 1 year Before Daaih [ Unknawn # Pragnant Within The Pasl Yest [ Suicide ould Not Be Determined
34. Date Of Injury {(Month/Day/Year)} 35. Time Of Injury 38, Riece Ofinjury (E.G., Decedent's Home, Construction Site, Rest. 1t, Wooded Area) 37, Injury At Work?
Clves [ONe
738, Location Of injury - State B 7a. City Of Town 58b. Street & Number ~ T 38 Apt No. 38d. Zip Code
39. Describe How Injury Occurred B (." fjon Tnjury, @n
) A TRBTY KL?"“"XW‘LE&&
41. Signature, Of Person Certifying Cause Of c Y] == B!
LEONARD JOSEPH BUCCELI CTRONIC SIGNATHRE B El Coroner [ Hasth Officer
43. Name, Address And Zip Code Of Person { 3 Number 45, Dato Certified
LEONARD JOSEPH BUCCEL! RE ) 50A 05/13/2013
48. Additional Funeral Service Provider: 47, Tm: .
. 48, Signature of Local Heaith Officer; 48. For Registrar Only <| Date Filed (Month/Day/Year).
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE L MAY 14 2013
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) 1
]
Exhibit '
A :

to Survivorship Affidavit il
State Form 53385 ATTENTION ESTATE: The Social Security # i Disclosure is voluntary apg m




