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STATE OF lﬁEJ'TAYNA
LAKE CO
2020-054827 FILED|FOR RECORD
2020 Aug 21 o:68 AM  MICH ELOEDB,';SWN

SURVIVORSHIP AFEIDAVIT

On this day, August 7, 2020, before me personally appeared Rudy J. Manjarrez, surviving spouse
’\X of Jane A. Manjarrez, to me personally known, who being duly sworn on oath did say that:
1. Affiant resides at the address given below Afﬁant's signature.

2. Affiant is the surviving spouse of Jane A. Manjarrez who died a resident of Lake County,
Indiana, on March 19, 2019.

3. The Affiant’s spouse, Jane A. Manjarrez, and the Affiant were husband and wife when
they acquired title by Special Warranty Deed dated September 3, 1969 and recorded on September 17,
1969 as Document No. 1969-331860 to the following described real estate located in Lake County,
Indiana described as:

N PR RARL oRDED
NI IE CIT , AT THI “ORDED

IN pLAT 2OONPENACH VNI ORFIAEIA 111 R =CORDER OF

L/ NTY, JINDIANA.
““rhis’Doctiment is the property of
Cornonly koA s 855 gﬁﬂfﬁé’v&ﬁ&%ﬂﬁam 46342
Parcel Number: 45-09-28-478-003.000-018
4. Rudy J. Manjarréz and Jane A. Manjairez Continued to own) said parcel as husband and

wife until Jane A. Manjarrez died on March 19, 2019, a resident of Lake County, Indiana. A copy of the
Death Certificate of Jane A. Manjarrez aka Jane Ann Manjarrez is attached hereto and labeled Exhibit
“A”.

5. Rudy J. Manjarrez is the surviving joint owner of the property.

6. There 15 neither Federal estateaxiiiordddigna Inheritance Tax due by reason of Jane A.
Manjarrez s interest in.the property describedthis Survayptship Affidavit.

7. Tt e of this Affidavit is to-ifiduce thp Auditor of Lake € ndiana, to endorse
this Affidavit as a: t-that'is exempUfronttheg€giirements 1o filc :losure, to remove
Jane A. Manjarrez he Auditor’s réalmstate ownership reco ct the Recorder of

i, - 4 !

FILED " @/

AIG 19 020

JOHN E. PETALAS
LAKE COUNTY AUDITOR




it to the Latest Recorded Instrument in the

Lake County, Indiana to record the Affidavit and index
Recorder’s index records.

8. Tax bills shall be mailed to Rudy J. Manjarrez at 2825 Drexel Drive, Hobart, Indiana
46342.
9. The affiants affirms the truth of the representations in this Affidavit under penalty for

. Pty T ameperky

Rudy J. Manjarrez
ADDRESS: 2825 Drexel Drive
Hobart, IN 46342

STATE OF INDIANA )
) S8 —
COUNTY OF PORTER Document 1S

Before me the undermgg' Qary Public, in an! T 5!1 ounfy and State, personally appeared
Rudy J. Manjarrez, and aﬂéhxslligacmmmnm lﬂ@gbﬁg’@&rﬂf)rshlp Affidavit, and who,
having been duly sworng stated ghiatany, ﬁ@s@ﬂﬁgﬁspm@ﬁaﬂ@ibare true.

WITNESS my hand and Netarial Seal on this day, August 7,2020:

Sy, DAVID CHIESTATE
Notary Public, State of Indiana
porter County

SEAL* c Commiission number 671616
; S My Commission txpires

October 09,2023
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EXEC D AND DELIVERED in my presence:

Wlfﬂess Erm osmos

STATE OF INDIANA )
) SS:
COUNTY OF PORTER )

Before me, the undersigned Notary Public, in and for said County and State, personally appeared
Erin C. Cosmos, being known to me to be the person whose name is subscribed as a witness to the
foregoing instrument, who, being duly sworn by me, depoées and says that the foregoing instrument was
executed and delivered by Rudy J. Manjarrez in the above-named subscribing witness' presence, and that

the above-named subscribing witnef? t gnsactlon described in the foregoing
instrument and will not receive any inferest in or procee om the property that is the subject of the

transaction. NOT OFFIC I AL'

WITNESS my haﬁhﬁbﬂmmmm Y qumpem:(y of

\\\\““"””’/f////, DAVID C. HIES
‘\ 0( Notary Public, State of Indiana
k Porter County
Commission number 671618
My Commission Expires

LTS
’////,,,,,m“\\\\\\ October 09,2023
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////

Res1dent of Portar County, Indiana

I affirm, under the penalties for perjury, that | have taken reasonable care to redact each social security
number in this document, unless required by law. David C. Hiestand

David C. Hiestand; #27158-64
Hiestand Law Office, LLC
117 Broadway

Chesterton, Indiana 46304
(219) 926-2188
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7, CERTIFICt\TE OF E

CERTIFICATE, OF
EDR No 000000'7C

iy,

iEATH
DEATH

)0008

TiFirst, Middle, Last)

1. DecedsntsLagai‘ ame

1a. Maiden| Nume] ’(If female)

WARD'

2. Sex

4
05:40 AM

[ Hospig

JANE ANN MNNJARREZ ; i FEMALE ‘ 03/19/2019
5. Social Security Number | 6a. Age - Yrs {Be. Under 1 Month] 8d. Under 1Day | 6e. Under1 Hour | 7. Date of Bl ‘W.q?llhloaleear) 8. Birthplace (City and State or Fareign Country)
it
80 Mor Days Hours Minutes ‘[0] 5/1938 ELWOOD IN
9. EverinU.S. Armed Forces? 10. If Death f“ In'A Hospital: ] I< 10a. If Depth Occurre@p'a\khare Other Than A Hospital
kil p Facifity iDecedent's Home 2 Nursing Home/Long-term QHrH ;facility

[J Other (Specify)

il i,

i2. h Or Town, State, And Zip Code

NOBLESVILLE, IN, 46060

13.

HA

ICounty O!”D th

14.[Wantal Status At Time Of Death

Married [] Marmied, But Separated. Ej
[3 widowed  [] Never Married

15. Surviving Spouse's Name

18. Decedent's Usual Occupation

17. Kind Of

CLERICAL

18a. County

NOBL

18b. Clly Or Town

ESVILLE

18e. Zip Code

46060

OMPLETED

20. Decedent Of Hispanic Origin
1l
it il

NOT HIS ANIG“

21, Decedent's Race

[ White

. Parent's Namae (First, Middle, Las!)

23. Parent'd Name (First, Middle, Last)

23a. Parent's Last Name Before First Marriage ;1-.,

WILLIAM WARD LOIS ANN BALL it UNKNOWN
24. Informant's Name 24a, Relationship To Decedent 24b. Mamnd Addr | (ﬁ!rael And Number, City, State, Zip Code) W
: [y
KIM TALEVSKI DAUGHTER REV[STA LANE, NOBLESVILLE, IN 46062 6
j o
25a. Met Ofolsposmon ‘nI’ 25b. Place Of Disposition (Name Of Cemetery, Cramatoty*ﬁfth rPIaca) 25¢. Location - City, Town, And State,! _U_
'"%mmahon [m] Donuudn [J Entombment |I " k <1I|H» ! -
i.From State i i ] h~1
' iSpecify): : Ri £
/as Coroner Contacted? 27 ity d [T
I ~ Pfcume n
Dves Mo i | K v 0 m
27b. Signature Of indiana Funy ﬁu"s' T # ' 76, (Of Licensee): O
WHITNEY M. KANE: s i Al eNFD2
il N _[iGause Of Death {See lﬂﬂstﬁ ictiofs And Examp Approximate
d Part i. Enter The Events - ot > i Interval: Onset ALl
| |N§§chi\s Ca:‘dnearc Arrest, Resplra\tl:rr;i\m Or :UE i tio@ﬂMQﬁoﬂo NDUS‘ mm me {loergv:ath e b
A Line. Add Additional Lines If Necessa i il F d >
I )
Immediate Cause {Final Disease Or Con 1 Resulting In Degd s I il IAaKEE,g;O“nty L\ecor er
TR O

UNKNOWN
R

difiahal Funeral Service Provider:

W lll\ ‘||l|‘

Sequentially List Conditions, If An L@a k’o The Cause Listed On B .
Line A. Enter The Underlying Calisei(Disktse Or injury d
The Events Resulting In Deathj,Liast
“Bueto (Or 4
33
: - = b
ng to Oeath Bui | g Cause Give Part | 29, Was [ Yes & No E'j
|‘| ! 30. Wer A omplete The Cause Of Death? O Yes O No E’;ﬁ
32. i Fomale: 7 33 Manner Of Death: i YA
0: stvesr [] Prognant At Tune 0t Deain [} gﬂdu \WAIhin 42 Days Of Daath 2 Natural {omicide [ Accident {J Pending vestigation
[] Not Preguari, oot Prognant 43 Oays To 1 yess Seira Oamth [ uni -r-mmmm Past Yo [] Suicide [] Gould Not Be Determined i
35. Time Of Injury 36. Place Of ;‘%IE@ s Home, Ci Site, Reslaurarit, Wooded Area) i t Work?
1 |i5‘[ o ‘!‘ O no ;
Ba Ciiy Or Town 385, Sireet E NN " o TR Ae e | 384 Zp oot )
Al I ke
39, Describe How Injury Occurred B T 1f ion Injury, Specity: X
o L Jrassenger [_|Pedusirian [Jotner (Spacityy )
o - A i J‘:
| 471 Signalure, Of Person Ceriifying Cause'y | c ne) 1 L
T'MOTHY P WALBR'DG ’ NATURE ) 0 Coroner [ Hpa Tcer
; . & Number @ pa(e Certified
. iy i z“”fh
T|M,OT;HY'P WALBRIDGE 5 B, ) 51‘/\ 03/21/2019

49. For Ragmwrgnly - Date Filed (Month/Day/Year).

MAR 22 2019

"‘"'(:.TRONlc SIGNATURE
Ty

AMENDMENT TO CERTIFICATE OF DEA

rH(ENTRY OR ORIGINAL)

B

_;j\

‘DQCUMENT HAS A MUL'I'!COLORED BACKGROUND ON SPECIAL WH
OM ORANGE TO YELLOW WHEN FIUBBEDRIGINAL DOCUMENT |

IDDEN VOID O :.' THATAPP

HIITY PAPER AND THE GREAT SEAL OF THE STATE OF INDIANA_ QN

B/f\ﬂk 'I'HAT
S WHEN PLOTOCORIED,




