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THIS DOCUMENT IS BEING RERECORDED FOR SCRIVENORS ERROR
DEVOLUTION AFFIDAVIT

9:0
STATE OF INDIANA ) &AM

)
COUNTY OF LAKE )

Maria L. Andrade, Affiant, being first duly sworn on oath, deposes and states as follows:
1. That the Affiant resides at 1017 169" P1., Hammond, IN 46324.
? That the Affiant is the surviving spouse of Lucio Andrade, deceased.

That Lucio Andrade passed away on July 6, 2019, in the City of Hammond, County of
Lake, State of Indiana, as evidenced by the Death Certificate attached hereto.

That Lucio Andrade died owning the property described as:
1017 169 Place., Hammond, IN 46324
Parcel: - 45-03+078326-021.000-023 [
Lots 32 and 33, Block 2, Walter Add1t10n to Hammond as per plat thereof recorded in
Plat Book Offi na.
That the r yistryment reco‘dm‘?hlsgrop§ny sing of the
decedent, NPT m 9§ locument
number 2 /' 52 e property to the decedent, Lucio At 2, in fee simple.
Document is the property of
5. That no probaie adrnmhmaimﬂ{:ep@dugmy Bttersiestamentary have been issued no
orders have been made and none are contemplated.
7. That Lucio Andrade wassurvived by his wife; Maria L. Andrade and his children, Manuel
Rivera, Bertha Lucia Andrade, Ivan Saul Andrade, Ismael Andrade, Yanira Andrade, and
Yolanda Andrade.
8. That Lucio Andrade diedqntestat
9. That the property described above, as¥a resull of the death of Lucio Andrade shall pass as
an undivided 100% interest to hisss\wwiving spouse, Maria L. Andrade 10 accordance with
the laws ¢ cy governed by -0, 79-1=2- 1 @wd the spousal allowance statute governed
by I.C. 2¢ B -
10.  That the g it °state of tbe @'i‘f.udent as deter rposes of Federal
Estate tax [ the-varte Red 1ot fil :deral Estate Tax
Return.
ED | 2
11.  That all debgs of t decedent have been paid in full. F I L E D 28
AN 24:2D10 é)CS ()C)
£.P ALAn MAN 14Jﬂun V’(ﬁ 57
JoH“ AUD\TOR
LAKE COUNTY JOHN E. PETALAS
LAKE COUNTY AUDITOR
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12.  That the Affiant makes this affidavit to induce the Lake County Recorder and Auditor to
change the ownership accordingly.

13.  The following documents attached hereto are hereby incorporated by reference as part of
this Affidavit: Death Certificate of Decedent Lucio Andrade;

E IN WITNESS WHEREOF, the Affiant has affixed her signature hereto this (Q ) day of

mbhec 2019
Maria L. Andrade, A%lant

1 affirm, under the penalties of perjury, that 1 have taken reaso/u?ble CW to redact each Social Security

number in this doc
S
NOT OF re

STATE OF INDIAN o) s DOCUmERt is the property of
) SS: the Lake County Recorder!
COUNTY OF LAKE )

Before me appeared Mafia L. Andrade, the affiant and she did on this date attest to the
truth of the foregoing statemcnts made in the Devolution Affidavit. Subseribed and sworn to
before me this dayof | JerectboC 2019.
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Telephone: (219) 947-1692




INDIANA STATE DEPARTMENT OF HEALTH TrackingNo.2 01621
L CERTIFICATE OF DEATH - RESUBMIT

Local No 902444 EDR No 000000719812 __ state No 033094
4. Date O Death (Mordh/Day/Year)

1 s Legal Name (Fnt Middie, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death
LUEJO ANDRADE MALE 11:16 AM 07/06/2019
§. Social Security Number 6a. Age-Yrs 6b. Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day Be. Under 1 Hour | 7. Date of Birth (MonthvDay/Year) | 8. Birthptace (City and State or Foreign Country)
70 Months Days Hours Minutes 02/06/1949 SOCIEDAD, ES
9. Ever in U.S. Armed Forces? 10. if Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital
) [ Hospice Faciity ~ [[] Decedents Home [ Nursing HomerLong-term Care Facility
{J Yes ® No [ Unknown | [ inpatient &} Emergency Dep # Outpatient [ Dead on Arrivat | [ other (Specify)
11. Facility Name (If Not Institution, Give Street and Number)
FRANCISCAN HEALTH (HAMMOND)
12. City Or Town, State, And Zip Code 13. County Of Death 14, Marital Status At Time Of Death
[ Married (] Married, But Separated [ Divorced
HAMMOND, IN, 46320 LAKE O Widoned _[] Never Mamed L] Unknown
15. Surviving Spouse's Name 15a. Last Name Before First Marriage 16. Decedent's Usual Occupation 17. Kind Of Business/industry
ASPLUNGH TREE
MARIA LUISA ANDRADE RIVERA GONZALEZ TREE TRIMMER SERVICE
18. Residence - State 18a. County 18b. City Or Town
. INDIANA LAKE HAMMOND
{488 Chaat And Number - 18d. Apt No. 18e. Zip Code 87, inside City Limits?
1017 169TH PLACE 46324 8 yes 0 to-
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
8TH GRADE OR LESS SALVADORAN White
22 Parent's Name (First, Middle, Last) 23. Parent's Name (First, Middle, Last) 23a. Parent's Last Name Before First Muﬁage
MODESTO BENITEZ ANTANACIA ANDRADE ANDRADE
24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code) "

24. informant's Name

1017 169TH PLACE, HAMMOND, IN 46324

MARIA LUISA ANDRADE WIFE
25. Place Of Disposition .
>Eh Pl Of D TName OF Comatan: Oramatans Other Dinea) DEp 4 poatinn - City Toum And State

| 25a. Method Of Disposition
8 Bwiali [J Cremation [J Donation [J Entomb

O Removat F'?’" swte ya IDO cume nLE'\" N 27a. Funeral Home License Number:

[3 Other (Specify): -
26. Was Coroner Contacted? 27. Nan -uneral Facility

Bves LMo FIFE | \L wNO&EIQE I&)IAL!@ ) FHB3001512

7b. Signature Of indiana Funeral Service Licensee 18 Of Licensee):
JOHN P. FIFE , BY ELECTRONIC SIGH his I m A OBerts 3866mrscnsa
Cause Of Death (See Instructlons ARd Exanfp H| IS # WE COPY OF Approximate
28. Part I. Enter The Chain Of Events - Diseas¢ uries, Or Com% m W# e E WiTH Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Of Veriricular Fibriliati Lo Ut S b ra y “ﬁ%o = ‘_l{‘ ZV; THE T To Desth
Aline. Add Additional Lines If Necessary. AKE HE# DEPARTMEN
Immediate Cause (Final Disease Or Condition Jtting In Death) A. _CAUSE OF DEATH PENDING r !
;
. . 8 L6201 ;
Sequentially List Conditions, If Any, Leading T e Cause Listed On = -
Line A. Enter The Underlying Cause (Disease yury That initiated __j
The Events Resulting In Death) Last c. = T
). | ( N
. i Fions Coririudh o - , ; Wik LS T/ LTRCCLETCER
Part 1. Enter Other Significant itions Contribytin Deafh But Not '3?3,&‘?” Lhe Underlyir se Given Ir 1t 2. Yvas A RS rIe ‘
| 30. Were/ psy Finding Available T ymplete The Cause Of Death? [J Yes & No e
31. Oid Tobacco Use Contribute To Death? 2. If Female: 33. Manner sath:
T Mot Pregnant Within Past Year  [[] Pragnant At Tume Of Death [ toj Pregnant. Bud Pregnant Wihin 42 Days Of Death [ Natural [ amicide [ Accident [ Pending Investigation
[J Yes [ Probably & no 0 un "} Not Pragnant, But Prgnant 43 Days To 1 year Bekore Dest 7] |k rowRif Preprant Wathin Tha Past Year [m] Suicide [ auld Not Be Determined
34. Date Of Injury (Month/Day/Year) R Time Of Injury 30\ ~iacs Ol njury.(€ .G Decedent's Home, Construction Site, Re a1l, Wooded Area) 37. Injury At Work?
) [ Yes O No
38. Location Of Injury - State City O Town 380 Street &-Nurmber 38c. Apt. No. 38d. Zip Code

' | jon Injury,

39, Describe How Injury Occurred B ecify:
_ ""ND‘?D LR UNLESS

41, Signature, Of Person Centifying Cause Of Death
MERRILEE D. FREY , BY ELECTF . )

43. Name, Address And Zip Code Of Person Certifying Cause Of Death: > Ceat
1 PR
MERRILEE D. FREY , 2900 W, 93RD. AVE., CROWN POINT, IN 46307 : 07/0872019
46. Additional Funeral Service Provider: 47. ‘pkas: ) o
]
49. For Registrar Onty TDste Filed (Month/Day/Yesry. .

48, Signature of Local Health Officer: £
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE v JUL 12 2018
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) :
49: 07/09.2019 : )
7: 1949/02/04 .
1
1
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State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pussug responsibility. Disclosure is voluntary
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