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STATE OF INDIANA ) IN RE: KIM NORMAN SWANSON
) SS: '
COUNTY OF LAKE )

THIS DEED IS BEING RE-RECORDED TO CORRECT AFFIDAVIT
AFFIDAVIT IN LIEU OF ADMINISTRATION
1. That the above-named decedent died intestate on May 22, 2018, while domiciled

in Lake County, Indiana, and the estate was of minimal value, wherein the opening of an estate
was not required.

2. “~ That forty-five (45) days have elapsed since the death of the decedent.

i That no application or petition for the appointment of a personal representative is
pending or has been granted in any jurisdiction.

4. That the fbﬂéwing named people are the only heirs of the decedent; are entitled to .

an equal share of the propertyand that the affiant has notified each of the heirs of her iff¥tion to
present an affidavit under IC 29-1-8-1: Undlvided owe hal¥ interest, Aﬂ" 2 b
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6.  That the following i a full deséription of all tfie real and personal epperty™ .
belonging to the decedent, together with the estimated value thereof accordingzo @@ bmst 0
knowledge and information of the affiant herein. ' B = {-é';g
1 Lot 219-A, Lakes of the Four Scasons, Unit No. 1,/as recorded in |t Rechidegh, 3
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7. That the following list of persons, firms or corporations are the only creditors of
the estate and the amount set opposite each name is the sum due said creditor, so far as the same
is known to the affiant: None

8. That pursuant to the provisions of intestate succession, any and all property of the
estate of KIM NORMAN SWANSON is bequeathed to DEBORAH LYNN SWANSON and
AMY LYNN FETTERS in equal shares and the affiant requests that the above-enumerated real
estate of the decedent, KIM NORMAN SWANSON, be transferred to them on behalf of cach
person 1dentxﬁed in this Affidavit, accordance with provisions of L.C. §§ 29-1-8-1 and 29-1-8-2.

WHER.BFORE, the affiant herein hereby requests that the Office of the Indiana Attorney
General Unclaimed Property Division, and the Lake County Recorder, transfer said persona!l and
real property to said affiant on behalf of each person identified in this Affidavit, pursuant to the
Indiana Code and that'distribution of said property to the affiant herein, shall release said Office
of the Indiana Attorney General Unclaimed Property Division, and the Lake County Recorder
from any liability with tega:d 10 the proper application and disbursement of said personal and
real property; and that the affiant herein, DEBORH LYNN SWANSON, hereby charges Kerself

with the responsibility of proper disbursement of the funds according to the provisions of the
Indiana Code, and herehy agrees to hold harmless said Office af the Indiana Attormey General

Unclaimed Prop County Recorder fros gardto the .
transfer of said | Document IS
N OT OFFIHCIAL!
This Document is't

STATE OF INDIANA )
COUNTY OF LAKE )

Before me the undersigned, a Notary Public for the above County and State, personally
appeared DEBORAH LYNN SWANSON, and she b st duly sworn by me upon ber oath,
says that the fac ﬂleged in the foregoing instrument are true. Signed and sealed this /5™ day
of _( ﬁ% U1

T oo

My Commissicn Expnes - 225
County of Residence: 7’

MICHELLEAMNS ZIRKLE
Motary PLBTIC - Seal
Lake County - State of indiana
Commission Numbes 7204953

My Commission Expices Sep 6. 2025
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YERIFICATION

I hereby verify under the penalties for perjury that I have taken reasonsble care to ensure that any and all confidential
information, including social security numbers, has been redacted pursuant to local rules and state law.

ﬁl’. %etem, Ir.g l Vn

This instrument prepared by: ’RnbettF Peters, Jr., 123 N. Main Street, Suite 204-1, Crown Point, IN 46307, Attorney at Law #
22507-45 .
MAIL TO: Robert F. Peters, Ir., 123 N. Main Street, Suite 204-1, Crown Point, IN 46307

Document is
NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!
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L CERTIFICATION OF DEATH
STATE FILE NUMBER: 2018084587 DATE ISSUED: MAY 25, 2018

DECEDENT INFORMATION DATE FILED: MAY 24,2018
NAME: KIM N SWANSON

DATE OF DEATH: MAY 22, 2018 SEX:
DATE OF BIRTH:  JUNE 13, 1952
PLACE OF DEATH: HOSPICE
FACILITY NAME OR STREET ADDRESS: GOOD SHEPHERD HOSPICE

LOCATION OF DEATH: LAKELAND, POLK COUNTY, 33805

RESIDENCE: 2489 EAST LAKESHORE DRIVE, CROWN POINT, INDIANA 46307, UNITED STATES
OCCUPATION, INDUSTRY: SENIOR PROJECT MANAGER, ENGINEERING

EDUCATION: BACHELORS DEGREE EVER IN U.S. ARMED FORCES? YES
HISPANIC OR HAITIAN ORIGIN? NO, NOT OF HISPANIC/HAITIAN ORIGIN

RACE: WHITE

MALE  SSN: Siouiuews AGE: 085 YEARS
BIRTHPLACE: GARY, INDIANA, UNITED STATES

COUNTY: LAKE

SURVIVING SPOUSE / PARENT NAME INFORMATION
(NAME PRIOR TO FIRST MARRIAGE, IF APPLICABLE)
MARITAL STATUS: MARRIED
SURVIVING SPOUSE NAME: DEBORAH L WILSON
FATHER'S/PARENT'S NAME: EVERET{ SWANSON
MOTHER'SIPARENT'S NAME: NORMA AARONSON

INFORMANT, FUNERAL FACILITY ‘AND PLACE OF DISPOSITION INFORMATION
INFORMANT'S NAME: DEBORAH L SWANSON

RELATIONSHIP TO DECEDENT- wiFE '
INFORMANT'S ADDRESS: i€

FUNERAL DIRECTORNLICE 1S 1. HARI IR
; ,_Ammmsent 1S

FUNERAL FACILITY: GEN

d.

PART Il - OTHER SIGNIFICANT BUTING TO DEATH BUT NOT RESULTING IN THE UNDER! G NPART |
SECONDARY MALIGNANT U AND BONE

AUTOPSY PERFORMED? | S ATH?
OATE OF SURGERY: DID TOBACCO USE CONTRIBUTE TO DEATH? UNKNOWN

REASON FOR SURGERY:

PREGNANCY INFORMATION: NOT APPLICABLE

DATE OF INJURY: NOT APPLICABLE TIME OF INJURY (24 HOUR): INJURY AT WORK?

LOCATION OF INJURY:

DESCRIBE HOW INJURY OCCURRED:

PLACE OF INJURY-

P
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130¢ KELAND, | < |
METHOD OF DISPOSITION NO1T J@FFICIAL' =
PLACE OF DISPOSITION: ¢ ISONCREMATORY =
| mﬁﬁo ocument is the prop erty of N
CERTIFIER INFORMATION Lal(e Coun r' 1T
TYPE CF CERTIFIZM: SER’ ficd PHYS‘\-MN MEDICAL BN "R .‘\3“' l\U«'"BEﬂ NOT APPLICABLE: g
TIME OF DEATH (24 HOUR): 1530 DATE CERTIFIED: MAY 24, 2018 18
CERTIFIER'S NAME: RICHARD W PINE 2 i
CERTIFIER'S LICENSE NUMBER; ME135471 19
NAME OF ATTENDING PHYSICIAN (IF OTHER THAN CERTIFIER): NOT APFLICABLS i
o
CAUSE OF DEATH AND INJUR IFORMATION >
MANNER OF DEATH: NATURAL '
CAUSE OF DEATH - PART | - AND APPROXIMATE INTERVAL: ONSET TO DEATH o
2. MALIGNANT NEOPLASM OF PROSTATE AONTHS 1




