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STATE OF INDIANA ) IN RE: o
) .S8:

COUNTY OF LAKE ) CAROL ANN JANSEN, DECEDENT

DEVOLUTION AFFIDAVIT

The undersigned, Candus A. Childress, (the “Affiant”), being
duly sworn on oath states that:

L. She is a surviving legatee of CAROL ANN JANSEN (the
“Decedent”), who died on December 10, 2018 while domiciled in Lake
County, Indiana. (Certigficate of Death attached as Exhibit “A”)

2. That she is
the Last Will and

x8cutrix designated in
a copy of which is
attached hereto a ich was Spread of
Record in the Lgz ; sitting at Lake
County, Indigr D08126.

| owned real
by property
to-wit:

3 T
estate loca
tax parcel

Parcel No.:
Lot 23, Happyv 2 1 .ake County,
; : 2 Recorder’s

4. 3 > - ier husband,
Robert E. Jan ¥ is Affidavit
(the “Real Estate i ! Ctober 17, 1986
and recorded on c : ; the Recorder of

5 : predeceased Carol Ann
Jansen on May 10, 1998, to the above described
real estate vested in the Decedent, CAROL ANN JANSEN by virtue of
the parties holding the property as husband and wife. A copy of
Robert E. Jansen’s death certificate is attached hereto and marked
as Exhibit “C.”

6. The last instrument recorded in the office of the
Recorder of Lake County, Indiana, was a Survivorship Affidavit
dated December 6, 2018 and recorded on September 26, 2019 as
document number 2019-066195 in the office of the Recorder of Lake
County, Indiana.
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7. The individuals entitled to the real estate as a result of
the Decedent’s death and pursuant to Decedent’s Last Will and
Testament are her surviving children, Candus A. Childress, as to an
undivided 50% interest and Cynthia M. Holme, as to an undivided 50%
interest, and that the aforementioned 1legatees are competent
adults.

8. Pursuant to the Last Will and Testament of the Decedent,
CAROL ANN JANSEN, the Decedent’s Title Interest for the property
herein listed should be transferred to the legatees, Candus A.
Childress and Cynthia M. Holme as a matter of probate law of the
State of Indiana.

9. The Decedent d no financi obllgatlons to creditors
and there is no federalﬁflﬁ mennflﬁi owing as a consequence
°f fhe bresr ™ "NOT OFFICIAL!

10. A £ IEE .
® °F This FoCiment is the property of

a. at’ least therlgmkbi‘,@amyﬂeéé?deptnce the Decedent’s
death;

b. no letters testamentary or _letters of administration have
been issued to a court-appointed personal representative
for the Decedent within the time limits/specified under
I.Co29=7-15004d )7

C. a | probate court has \not issued findings and an
accompanylng order preventlng theglimitations in I.C.
29-1-7-15(b) from agm g to the real estate;

d. a majority in int , he Decedent’ s distributees
have not consernt q =i the Decedent’s personal
representativets\z “of—th8¥Decedent’ s Title Interest to
pay any debt or oblEgationlef the Decedent, which is not
a lien of “record 1'4M3Agl--unty, Indiana, or to pay any
costs of adminietration-of any Decedent’s estate under
I.C. 29-1-10-21; and

e. consequently, it is not possible for the Decedent’s
personal representative to sell the Decedent’s Title
Interest to pay any debt or obllgatlon of the Decedent,
which is not a lien of record in Lake County, Indiana, or
to pay any costs of administration of any Decedent’s
estate.

11. The purpose of this Affidavit is to induce the Auditor of
Lake County, Indiana, to endorse this Affidavit and record it as a
title transfer in the Auditor’s real estate ownership records as an



instrument that is exempt from the requirements to file a sales
disclosure under I.C. 29-1-7-23 ( c), and to direct the Recorder of
Lake County, Indiana, to record the Affidavit and index it to the
Latest Recorded Instrument in the Recorder’s index records showing
that the property is hereby transferred to the legatees, Candus A.
Childress as to an undivided 50% share, and Cynthia M. Holme as to
an undivided 50% share.

11. The Affiant affirmed the truth of the representations in
this Affidavit under penalty for perjury and authorizes any person
to rely upon this Affidavit as evidence of an effective transfer of
title of record (as defined in I.C. 32-20-2-1) as stated in I.C.
29-1-7-23(e)

I affirm under
statements are tru

STATE OF IN
COUNTY OF L.

Before
this U4
A. CHILDRESS,
Affidavit For
hereunto su

ty and State,
pear CANDUS
e foregoing
sreof I have
al.

SO . ires 01/19/2025
AR : 2 . ke County
693508

I affirm, under\ pe@ e , that T have taken
reasonable care to redact @arh qOrwal Sefurity number from this
document, unless otherwise required by law.

Joseph S. Irak

Prepared by: Attorney Joseph S. Irak, 9219 Broadway, Merillville,
Atty. I.D. #4851-45 (219) 769-4552 IN 46410

Mail to: 9219 Broadway, Merrillville, IN 46410



EXECUTED AND DELIVERED in my presence:

M%Vf M Staes Boero nreo

WITNESS SIGNATURE WITNESS PRINTED NAME

STATE OF INDIANA )

COUNTY OF LAKE )

id County and State,
ersonally appear _

— 4
being known to ' ubscribed as a
witness to the fe 1w sworn by me,
deposes and xecuted and
delivered by d 'subscribing
witness’s pres g witness is
not a party > foregoing

instrument oceeds from
the propert

In witness 1 and affixed

my official

5 X ; n=:1=! 1 County
"fﬁﬂlﬁl\t\‘\ ) ( /1 693508




INDIANA STATE DEPARTMENT OF HEALTH' TrackingNo. 17957 4
CERTIFICATE OF DEATH

Local No 904184 EDR No 000000680742 state No 061128

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (MonthvDay/Year)

CAROL ANN JANSEN HALL FEMALE 11:10 AM 12/10/2018
5. Social Secunty Number | 8a. Aga-Yrs [ Gb. Under 1Year | Gc. Under 1 Month] 6d. Under 1Day | Ge. Under 1 Hour | 7. Date of Bith (MontvDay~eaq | 8. Birthplaca (Cily and State or Foreign Country)

_m 80 Months Days Houss Minutes 11/10/1938 DYER, IN
9. . Forces? | 10. If Death Occurred In A Hospial ;

10a. If Death Occurred Somewhere Other Than A Hospital

X Hospice F. 5 L
O Yes ©No [ Un i I Evasgency i - B3 ikt et E]o:.s:(s‘::::)y [ Decedent's Home DNursmHovT\oleg-tumCanuMy
11. Facility Name (If Not Institution, Give Street and Number)
COMMUNITY HOSPITAL
12, City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
D‘ 'JDI‘ -;Bu‘n ,Dr.L A
MUNSTER, IN, 46321 LAKE (3 Widowed - [J NeverMamied [J Unknown
15. Surviving Spouse's Name 15a. Last Name Before First Marriage 18. D 's Usual Occup 17. Kind Of Business/industry
HOUSEWIFE DOMESTIC
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE GRIFFITH
18c. Street And Number 18d. Apt No. 18e. Zip Code 18f. Inside City Limits?
1715 NORTH JAY STREET 46319 B ver-O o
19. Deceden(s Education [20. Decedent @1 Hisy
UNKNOWN INOT MSNOEF—G
22. Parents Name (First, Middle, Lasy) ‘ =<3 N 23a. Farent’s Last Name Before First Marmage
A o §
DONALD HALL This Documengtasthe property of UNKNOWN
Ww's Name 24a Relationship T 24b. Mailing A (Street Num! City, State, Zip Cods)
the Lake Congty Kecorder)
CANDUS CHILDRESS DAUG MERRILLVILLE IN 46410
25. Place Of Di
25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery Crematory, Other Pface) [ 25¢c. Location - City. Town, And State
Burial [] Cremation [] Donation [] Entombment
[J Removal From State
[ Other (Specity): CHAPEL '/AWN CEMETERY CROWN POINT, 'N
26. Was Coroner Contacted? 27. Name Ahd Camplete Address Of Funeral Facility 27a. Funeral Home License Number.
OvYes @ No HILLSIDE FUNERARHOME'& CREMATION CENTER, 8941 KLEINMAN RCAD, HIGHLAND, IN
46322 ) FH11700003
27b. Signature Of Indiana Funeral Service Licensee: 27c. License Number (Of|Licensee):
CORNELIUS A. KUIPER , BY ELECTRONIC SIGNATURE FD01014511
Cause Of Death (See Instructions And Examples) ] Approximate
28. Part I. Enter The Chain Of Events Dlseases Injufies, Or Compllcallons That Directly Caused The Death. Do Not Enter Terminal Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Veniricular Fibnllallon Withoul Showing"l'he E ogy vms. Enter Only One Cause On To Death
A Line. Add Additional Lines If Necessary. ' R 5 R 2 % : g
Immediate Cause (Final Disease Or Condition Restiling In Death) A AC RE -
Sequentially List Conditions, If Any, Leading To The Causs.Listed@n  B: STAGE4 _; -
Line A. Entar The Underlying Cause (Disease Or Injury Thaldgitiated
The Events Resulting In Death) Last C. SHOCKL
o A ince C
D. T ACUTE KID
Part Il. Enter Other Significant Conditions Contributing to Death Bul Hol Resulling Ih he Underying Cause 29 Was/An Autogsy Performed? O Yes = No
e - ). Were Jﬁy_: nding Available To Complets The CaxseOlDemh?‘ D Yes OO No
31. Did Tobacco Use Contribute Ta Death? 32, i Femaie: 33. manner Uf Ueany.
[0 ot Prognace winn Past Year  [7] Pregnant AtTime 0t Osam | [] tist Prognact but Progrant wanin 2 pan atpesn | [ Matural [ Homicide [ Accident - [] Pending Investigation
O Yes [ Probably [J No [&] Unknown 0 et umnnmru,...uu. ain ot Prognant Wit The PastYear | [J Svicide [J Could Not Be Determined
34. Date Of Injury (Month/Day/Y ear) 35. Time Of Injury T ) ; Decedént's Home, Construction Site, Restaurant, Wooded Area) 37. [njury At VWork?
! T+ 'P- RECORD CN FILE WITH 0= { [ Yes O No
i LAKE COUNTY HEALTH DERARTMENT 4
38. Location Of Injury - State 38a. City Or Town ) 38b. Slrec( & Nu'nbof i s 38c. Apt No. 38d. Zip Code
[ = j |
Ioresy 1 DEC g3 2018 ;
Fl I

39. Descnbe How Injury Occured

R T e B i R
RPN '- TUALTD UNLESS |

41. Signature, Of Person Certfying Cause Of Death: ] F L /r/ I,z ‘Certifier (Check OnlyrON@) = = == === = = == = == = = = = = = — L
WADDAH AHDAB , BY ELECTRONIC SIGNATURE & . * i b A pmtr iz B, Certying Physician ! __[] Comner _ _ [] HoathOffcer -
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: }.‘ "ﬁ&'I('OUNTY Fif: _“M,_, *’J?""‘H " ,'; “. Uearlnnunbar‘; j"""’_"‘jﬁij» e =

Ao i AL g = e e |

WADDAH AHDAB , 9696 GORDON DR., HIGHLAND, IN 46322 01046859A ; * 12/13/2018

. Additional Funeral Samce Provider:

48. Signature of Local Health Cfficer. 49. For Registrar Only - Da!a Fﬂod (quWDaleead:_ ]

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE . DEC 132018 ey mene ¥
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) i1 i

Eolibt A

‘State Form 53395 ATTENTION ESTATE: The Social Securily # is being requested by this state agenc—y in order 1o pursue rosponsibility. Disclosure is voluntary wm

- - &

.



LAW OFFICE OF

JOSEPH S. IRAK
ENVIRON PLAZA
506 E. 86TH AVE., SUITE J
MERRILLVILLE, INDIANA 46410

Wast Wil andy Testawent of

CAROL A. JANSEN

I, CAROL A. JANSEN, of .the Town of Griffith, County of
Lake, State of Indiana, being of sound and disposing mind and
memory, do hereby make this my Last Will and Testament and do
hereby revoke any and all other Wills and Codicils heretofore

made by me.

ARTICLE 1.

I direct tha peral expenses, the expenses
of my last il of\administration of my
estate be p 1d decease as found
conveni shall be paid
out of 1 devisees and
legatee further direct
that sai s of my estate
mentione

All i axes, payable by the

reason of my ty/passing under my Will

or Codicil, ly with any person with

rights of survivorship, and with respect to the interest therein
of any person, shall be paid, compromised or otherwise discharged
from my estate without apportionment, and without reimbursement

from any person.

ARTICLE III.

The term "estate" as used in this Will shall mean all
property, which I own or have the right to dispose of, at my
decease of whatever kind, character and description, real,
personal, tangible and mixed and wherever situated; less all
administrative expenses, debts, claims and charges, including

estate and inheritance taxes.

Eviiort B



ARTICLE 1V

Upon my death, I do hereby will and bequeath my entire
Estateto my loving husband, ROBERT E. JANSEN, of the County of
Lake, State of Indiana, if he survives me. It is my intention
to exclude all of my children, under the terms of this paragraph,

whether born before or after this Will is executed.

ARTICLE V
In the event that my husband predeceases me, all of my
property is to be distributed to my children, CANDUS ANN
CHILDRESS and CYNTHIA MAE HOLME, to be divided equally, share and

share a

Document is

NOT OKEICTAL!

If b3 ?piﬁpgﬁ?m?%}:xissﬁlyf Prp())].lje(%lg?'egge e the interest
the Lake County Recorder!

which would have passed to him/her had he/she survived me is

hereby given by right of representation to the descendants of
said deceased hild, who survive me. aere is no surviving
descendant of said deceased ci 1d, my property is lereby given in

such shares and to such beneficiaries as would have been the

LT

AaER’C s .
distributees under this WRLEEE Chat child had never lived.

'~ p o,

AT P/ T T

If £ ‘iaryﬁaigﬁ;kpfior to A ’ of an Order,
Decree, dgment 1ln my estate distributing the property in
question, or within five (5) months after the date of my death,
whichever is earlier, any interest which would have passed to
said beneficiary under other provisions of this Will, are to be
disposed of according to the plan of distribution which would
have been effective under this Will if such beneficiary had
predeceased me. It is my intention that any property or interest
which is distributed from my estate, as a result of any Order,

Decree or Judgment will not be revoked or otherwise affected by

the subsequent death of the distributee.

ARTICLE VIII

I hereby appoint ROBERT E. JANSEN, of the Town of Griffith,

Lake County Indiana, as Executrix/Executor of this Will and

NS IR



request that no bond be required of him/her in that capacity. 1In
event that he/she cannot act, for any reason, then I hereby
appoint CANDUS ANN CHILDRESS as alternate Executrix/Executor. I
empower said person(s) or any successors in that capacity to
sell, lease or mortgage any property, real or personal, publicly
or privately, without an Order of the Court and without notice to
anyone, upon such terms and conditions as shall seem best to said
personal representative and without liability on the part of any
purchaser, tenant, or mortgagee to see to the application of
consideration; to permit any of the beneficiaries named herein to
enjoy the use in kind, during the Probate of this Will, of any
tangible personal property without liability on the part of said

personal representative for a%{t jury to, consumption of, or

ocume

loss of any suchropr 6f‘9ﬁiéll&d[ﬁ) settle, compromise, or

pay any claims, including taxe ShL Ssserted ip favor of or against
This Document is the prope

me or my estaﬁf“:Lgkiﬂjéuhﬁydiecaxdgr!or their executors or

administrators, shall not be liable for any unintentional, non-
negligent injury to, consumption of, or loss of any property used

a provided herein.

ARTICLE IX

I .hereby direc§ﬂm?- upon my death that my

Executrix/Executor and é?l terested in this Will contact

'M' » Of 'Merrillyille, Indiana, for the
. , MA»
purpose of probating this and admlnlsterlng my estate.

| Y
SIGNED THIS !Lc\\"\ DAY OF 34 LU AN , 198%,

~.

CAROL A. JANSEN, Pestator




UNDER THE PENALTIES FOR PERJURY, we, the undersigned
textatrix/testator and the undersigned witnesses, respectively,
whose names are signed to the attached or foregoing instrument,
which consists of three (3) typewritten pages, declare:

1. that the testatrix/testator executed the instrument as
his/her will;

2. that, in the presence of both witnesses, the
testatrix/testator signed or acknowledged his/her signature
already made or directed another to sign for his/her in his/her
presence;

3. that the testatrix/testator executed the will as his/her

free ana voluntar) FRESRIHEERIIPRE xoreseed in it

4., that NE)T @FFIEfAsL'ln the presence of the
testatriy/ Eifie B0ncande®Eisadthp PEReFry fioned the will as a
witness’ the Lake County Recorder!

5. that the testatrix/testateor was oOf ‘sound mind; and

6. that to the best of his/her knowledge the
testatrix/testator was at the time eighteen (18) or more years of
age, or was,a member 5f the armed forces or of the merchant

marines of the i atgs 19, its allies.

Cgii/Lﬂwé; Cfé_.(:hl/w>04y7n/J

TEST@TRIX/TESTAQﬁR
- f . S + ] (’
N 65\ ~§3Q1Hf“\
WITNESS S
] ~.
. /f' ; . ) N ',{ j '
Mot e
T WITNESS

This instrument prepared by JOSEPH S. IRAK, ATTORNEY AT LAW,
506 E. 86th Avenue, Merrillville, IN 46410, PHONE: 769-4552.

e
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PRI RO

LA P oo Tyaband o

* ATTENTION ESTATE: The Social Sowm# is

beingmquaswdbythissla!eag in order to

pursue its statutory responsibility. sure is
veluntary and there will be no pe for refusal.

Local No. .... /C7.&

R8L58a

[T S

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

P

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State

No. ........ Ceeeraneeneaaras

TYPE/PRINT |- OECEASED—NAME (Fum Mddie. Las) 2 sex 3a TIME OF OEATH | 36 DATE OF GEATH taones Oex 172
IN Robert E. Jansen Male 5:45 A May 10, 1998
PERMANENT| ¢ "socut SECunITY muusen Sa. AGE—Last Sirthday Sh UNCER | YEAR| Sc. UNDER | DAY | 6. DATE OF SIRTH (Ma Dsy. Y 7. BIRTHPLACE (Clty and State or Foresgn Counery)
(Yoars) 3 Months  Oays Hours Minutes . .
BLACK INK 6 20, 1934 Three Oaks, Michigan
€ WAS OECEDENT €AR
was u;s LASI’FSS::VC%N 5 hKACEOFDiAYH(CMdﬁmSnm)
VETERAN? ARMED HOSPITAL Inpevers o [ NusngHome ] Other (Spectyy
YES UNK & er/ousswe (0 00A O] Remdence
DECEDENT St PACILITY NAME (¥ not imscrcon grve sieet and cumber) 9¢. CITY. TOWN. OR LOCATION OF OEATH 94 COUNTY OF DEATH
The Community Hospital Munster Lake
1 mmug).sums 11 SURVIVING SPOUSE 17a DECEDENTS USUAL OCCUPATION (G kind dof work | 120 KIND OF BUSINESS/INQUSTRY
ied tarol a1l assistant General Foreman| Steel Co.
13s. RESIDENCE—STATE 135. COUNTY | 13c. CITY. TOWN. ORLOCATION I 13d. STREET AND NUMSER
Indiana Lake Griffith 1715 N. Jay St.
13e 219 G 139, INSIDE 17. DECEDENT'S EDUCATION
463i9 Q No ANo O Yes (Sudywmw:um
13¢ ONAF Elementary/Secondary (0.12) | Cottege (-4 0r S +)
B 12
PARENTS 18 FATHEHS.NAME (First M rname)
Gerrit Jans > 14
INF M, T 20a INFORMANTS NAME (Ty el . ---' - Towns Steta Zip Code) 20¢. Relsbonstep
ORMAN Carol Janse! St. Griffith, Tndiana Wife
21a METHOD OF DISPOSITION [ Entombment 216 DATE AND PLACE OF BISPOSITION (Name of cemetary. crametory, or lle. LOCATION—City or Town, Stats
Bows O cammor ] Aemovet from Sime other place) May 13, 1998
O corseon [ Oter (Specty) —— el T cemete Schererville, Indiana
DISPOSITION 228, EMBALMER'S NAME — 27 EMBALMERTS LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
Edgar Gleim DO 1016173 5 X v
24a SIGNATURE OF FUNERAL CIRECTOR 24 UCENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
tof Licenses) Kuiper Funeral Home 9039 Kleinman Rd.
< FDO 1010850 Highland, Indiana FH83007500
h. Do not ender nons tarma, such 3s co > OF respwatory Approximsee
Interval Batwesn
and Dseth
. Vascular collapse ) Unknown
CAUSE OF " lzue o Carterloscierotlic heart and vascular disease
OFATH DUE TO (0A AS ACONSEQUENCE OF) g
DUE TO (OR AS A CONSFQUENCE OF) i
ta ut a0t pravousty ststed i Purtt In. WAS OECEDE AUTOPSY | 26n WERE AUTOPSY FINDINGS
14 £0? AVAILABLE PRIOR TO
POSTRARTY Yes or ncd COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
| No No
29¢. CERTIFIER O ceamieving prysICIAN To the best of my knowiedge. deeth occurred st the tme. dats. and place. snd dus t0 the csuse(s) as stated
::.,MW’ HEALTH OFFICER On the bams of and/oe g n my opeuon, deeth occurred st the tme, dste. and pisce. and due to the causels) as sisted )
DEPUTY CORONER  On the bewes of end/or g850n. 1 My opwson, desth Occurted at the tma. date. and place. end due (o the Caute(s) 1nd meaner a3 sisted.
RE AND TITLE OF 29c. MEDICAL UCENSE NO 299 OATE SIGNED (Month. Osy. Yesr)
CERTIFIER ( i O\ N/A May 11, 1998
30 NM AND WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Prnd
Donna Melyonl Deputy Coroner, 2293 thyfain, Street, Crown Point, Indiana 46307
HEALTH 1 HEALTH OFFICER'S SIGNATURE - 2 TE FILED (Mond\ Day. Yeer)
OFFICER . me | l 1S94

33 MANNER OF OEATH

O Homecrde

O suce O Coud notbe
Oetermuned

34s DATE OF INJURY

34b TIME QF
INJURY

34c INJURY AT WORX?
{Yes or no)

344 DESCRIBE HOW INJURY OCCURRED | j

(Month Dy, Yeer)
Notwa [ Poncing
lvesthgston
D Accrdont

34a PLACE OF INJURY —A1 home. farm. street factory. cihce
buddng. ste { Specily)

34 LOCATION (Street and Number or Rursl Route Number Cty o Tcwn Stare)

May 10, 1998

345 DATE PRONOQUNCED OEAD (Monen Oay Yeer)

34n MOTOR VEMICLE ACCIDENT? (Yes or no) ¥ yes 1pecdy drver passenger pedestren efc

Exhu bt 4

-l

SDH(6-004 State Form 10110 (R4/3-93) Deathcer/PD 1



