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STATE OF INDIANA

. LAKE COUNTY
STATE OF INDIANA ; ss. 201 9 088083 FILED FOR RECORD

. MICHAEL B BROWN
COUNTY OF LAKE ) 2019 Dec 19 10:38 AM RECORDER

AFFIDAVIT OF DEATH AND
AFFIDAVIT FOR TRANSFER OF REAL ESTATE

The Affiant, MARTIN ARVIN, being first duly sworn upon his oath, deposes and
says as follows:

1. The Affiant is one of the surviving adult children of Esther Troutwine,
deceased (hereinafter “Esther”).

2. Esther was a single woman when she acquired title to the following
described real estate situated in Lake County, Indiana, to-wit:

The Nortl 1 aiiu uiC oluui v 3 Q eStWOOd
Park, in | Alecmentds.: o- 8 in the

Office of! ﬁﬁ“f"ﬁ’i&*?"f@mu

Tax Parcel N0 D&fis45-88:36n25(: 00400088 perty of

'
And the propert addresstcg}:e SIT B]f)?i%v%gc'il B’ri\l}e‘?ﬂ(’)ﬁ(aiﬁ,1~ Indiana 46342 (hereinafter
“Real Estate”),| but the tax parcel number and property address are provided for

informational purposes only and aie not.part of the deseription of the Real Estate by a
Warranty Deed dated Dacember 11, 2009 and recorded on Decemnber 11, 2009 in the
Office of the Recorder of Lake County, Indianajas Instrume 2009-082215.

3. Esther was the mother of twe children, Martin Arvin and Terese Arvin
(hereinafter “Martin” and.Terese”). Esther died.intestate cn April 6, 2014 leaving Martin
and Terese as her sole heirs at law (heret

hate:
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4 Title to the Real Estat ly vested in the Heirs as tenants in

commoﬁ upon r's death by cperation=of i ‘ in accordance “1IC 29-1-7-23,
subject to the p s Parsonal R%;p\nges_entatjye‘é@o divest title 1 € requirements
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5. No petition was filed for probate of a Will and for issuance of Letters
Testamentary, for appointment of an administrator with the Will annexed or for the
appointment of an administrator under IC 29-1-7-5 within five months after Esther's
death, nor did the Clerk issue Letters Testamentary or Letters of Administration within
seven months after Esther’s death, so the power of a Personal Representative to divest
title expired automatically as a matter of law under IC 29-1-7-15.1(b), and title is now
invested indefeasibly in the Heirs as follows:

Martin Arvin Esther’'s son 50%
319 Driftwood Drive
Hobart, IN 46342

Terese Arvin Esther's daughter 50%
3537 Luewan Court
Indianapolis, IN 46325

6. Thie Affidavit is mnr{n for the nurnose of ectahlicshina the facts herein
contained and County nw.w. 7a) | Estate to the
names of Marti P60 XRE Il&e Q r's real estate

transfer records NOT OFFICIAL!
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STATE OF INDIANA )
SS:
COUNTY OF LAKE )

Subscribed and sworn to before me, a Notary Public in and for said County and
State, this 22/ day of Meveaber 2019

OFFICIAL SEAL
MARK S. LUCAS
Notary Public - Indiana 9
County - Lake

My Commission Expires i
ommission Ex Mark S. Lucas, Notary Public

| affirm, under the penalties for perjury, that | have taken reasonable care to
redact each Social Security Number in this document, unless required by law. Mark S.
Lucas
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INDIANA STATE DEPARTMENT OF HEALTH Tracking No. 2 ] 26 59

v CERTIFICATE OF DEATH
g7 __Local No 001152 EDR No 000000378758 state No 016379

1. Decedent’s Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
ESTHER TROUTWINE SABERNIAK FEMALE 01:25 AM 04/06/2014

5. Social Security Number | 8a. Age-Yrs 6b. Under 1 Year | 6¢c. Under 1 Month{ 8d. Under 1 Day Be. Under 1 Hour | 7. Date of Birth (MonthvDay/Year) | 8. Birthplace (City and State or Foreign Country)
W 90 | Montns Days Hours Minutes 11/27/1923 CROWN POINT, IN

9. Everin'U.S. Armed Forces? 10. if Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[ Hospice Faciity ~ [J Decedents Home [ Nursing Home/Long-term Care Facility
O Yes & No [0 Unknown | B inpatient [ Emergency Department Outpatient [] Dead on Arival | [ Other (Specify)

11. Facility Name (If Not Institution, Give Street and Number)

ST MARY MEDICAL CENTER INC

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
D Y] . _‘D Y] Y But D
HOBART, IN, 46342 LAKE B Wdowed L] Never Mamed [ Unknown
15. Surviving Spouse’s Name 15a. Last Name Before First Marriage 18. Decedent's Usual Occupation 17. Kind Of Business/industry
HOMEMAKER OWN HOME

18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE HOBART

18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
319 DRIFTWOOD STREET 46342 @ ves Ot
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race

HIGH SCHOOL GRADUATE OR GED
COMPLETED NOT HISPANIC White

22. Parent's Name (First, Middle, Last) 23, Parent's Name (First, Middle, Last) 23a. Parent's Last Name Before First Marriage
MICHAEL SABERNIAK SEPHIA SABERNIAK KRAUSE

24. informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)

MARTIN ARVIN SON 319 DRIFTWOOD STREET, HOBART, IN 46342

25. Place Of Disposition
25a. Method Of Disposition | 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25¢. Location - City, Town, And State

& Burial [J Cremation [J Donation [J Entombr
[J Removal From State

D) oee somy s Fptument §§°
26. Was Coroner Contacted? 27. Name sC ar. ity 27a. Funeral Home License Number:

27b. Signature Of Indiana Funeral Service Licensee: 2ic DR, X Licensee).
ANTHONY S. RENDINA JR, BY El 2 , FRORTD 4 O
* I ATRUECOPYOF
- - prox mate
28. Part |. Enter The Chain Of Events - Diseases 28, Or Compl uons —Fhat rectly sed The Death. ot Enter Termjnal Evgnts  Ti4E JORD ON E‘LE V_V‘TH TH qL Onset
Such As Cardiac Arrest, Respiratory Arrest, Or ¥entricular Flbnllatl io) cuﬂ ata. @‘(! L“mf—' cOUNTY H_A' THDE PAK'TM EN'bel!h
A Line. Add Additional Lines If Necessary. S
Immediate Cause (Final Disease Or Condition Iting In Death) A. _CONGESTIVE HEART FAILURE RO : : I
o (Or 2 5 H
{ j
L K
Sequentially List Conditions, If Any, Leading Tt 3 Cause 5d On B. Ty o5 £
Line A. Enter The Undertying Cause (Disease jury That Initiated ' v ki
The Events Resulting in Death) Last C. 0
ToOrAs A
h(/,/ .
" ¥ N ..-—a--ru An:mr':,_g____
Part |I. Enter Other Significant Conditions Contributine )eath But Not Resulting he Underlyin: use Given In tl 1. Was A xom_em’ﬁi..- D“Yes - g No“t =
. indi i The Death'
ATRIAL FIBRILLATION 30. Were ALtopsy Finding Available T mpiete The Cause Of ? O Yes 1 No
31. Did Tobacco Use Contribute To Death? 2. If Female: 33. Manner ( 1ath:
7] Not Pragnant Whthin Past Year ] Pregnant At Time Of Deatn ] Not Pregnant. But Pregnant WAthin 42 Days Of Death B2 Natural [ wmicide [J Accident [] Pending Investigation
D Yes [ Probably 0 No [ unknown "] Not Pregnant, But Pregnant 43 Days To 1 year Bafora Death I _j Unkelokssi i Pregnant Within The Past Year [ suicide [ uld Not Be Determined
34, Date Of Injury (Month/Day/Y ear) | Time Of Injury 33 Pldce Chinjury (E/G,, Decedent's Home, Construction Site, Res! 1, Wooded Area) 37. Injury At Work?
3 Yes O No
38. Location Of injury - State € Town 28b. Straet & Number - 38c. Apt. No. 38d. Zip Code

39. Describe How Injury Occurred F

Wn‘uwFpVleb”UﬁLEss

41, Signature, Of Person Certifying Cause Of Deatt B 5 ap=----- e m-————— .
NAZZAL OBAID, BY ELECTRONI 1 £ Coroner E_Hcllh Ofcer © !
43, Name, Address And Zip Code Of Person Certify B g N\nbor 1% MW ’ .
NAZZAL OBAID , 6375 US HWY 6 SUITE B, PORTAGE, IN 46368 010I28410A 04/14/2014 1
48, Additional Funeral Service Provider: 47. ‘Alm - i A
48, Signature of Local Health Officer: 49. For Registrar Only l- Daio Fied (MonWDayNeﬁ‘) - - - :
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE L APR 14 2014 o
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) ] S |
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