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SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA File No.: FNW2003659RJW
Case No.:
COUNTY OF LAKE

Comes now Lori A. Glines, who being duly sworn upon his/her oath, deposes and says:

That, Lori A. Glines is the surviving spouse of Robert E. Glines, deceased who died domiciled in Lake County,
Indiana, on January 2, 2020.

That Lori A. Glines and Robert E. Glines acquired title to certain real estate as tenants by the entireties, said real
estate being described as follows:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

Affiant states that Lori A. Glines and Rob
continuously from the date they took title t

and cohabit together as husband and wife
til the date of Robert E. Glines's death.

Affiant states that the total assets of said ife insurance policies and real and personal
property, were not sufficient to subjeCt T4 ¢ Indiana Inheritance Tax, if any, has been
paid.

This affidavit is made for the purp ribed real estate and to induce
the appropriate county autforit ealestate to Lori A. Glines.

IN WITNESS WHEREOF, t

Executed: Septe

Lori A. Glines
Print Name

STATE OF INDIANA

COUNTY OF LAKE
AdfBrs state, by LORI A. GLINES,

29 %4 )@\)@900900096000000000@9

1 : T “"OFFICIAL SEAL" ~ +

Natary Public: Rénee J. Wells o [T N N7 RENEE JWELLS ¢
* {55 TE) NOTARY PUBLIC-INDIANA o

ake County ¥ 77 LAKECOUNTY-INDIANA  +

¢ Commission No. 702351

My Commission expires: 7-8-25 Soosess ol SOMMision Expires 07/08/2025 o

FILED 026129

SEP 11 2020
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SURVIVORSHIP AFFIDAVIT

(continued)

Prepared by:

Timothy R. Kuiper

Austgen Kuiper Jasaitis P.C.

130 North Main Street, Crown Point, IN 46307

| affirm, under penalties for perjury, that | have taken reasonable care to redact each Social Security number in this
document, unless required by law

RENEE WELLS.

Return to: Lori A. Glines

Affidavit (Survivorship) Printed: 09.02.20 @ 08:28 PM by JW
IND1079.doc / Updated: 01.02.20 Page 2 IN-FT-FIDS-01040.246344-FNW2003659



EXHIBIT "A"
Legal Description

For APN/Parcel ID(s): 45-19-24-301-022.000-008

LOT 17 AND THE SOUTH 1/2 OF LOT 18 IN VIANT'S ADDITION TO LOWELL, AS PER PLAT THEREOF, RECORDED
IN PLAT BOOK 4 PAGE 14, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

Affidavit (Survivorship) Printed: 09.02.20 @ 08:28 PM by JW
IND1079.doc / Updated: 01.02.20 Page 3 IN-FT-FIDS-01040.246344-FNW2003659



INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH - RESUBMIT

"Travlzckiing:No.} 224045 : :

[J Yes [ Probably. [X] No. [] Unknown :

1 Not Pregnart, Bt Pregnant 3 Days To 1 year Belore Death

[E] Unknown If Pregnant Within The Past Year

| B2 Sticide [] Could Not Be Determined

Local No 000015 EDR No 000000752306 State No 000170

1. Decedcnrs Lagal Name (First, Middle, Las() 1a. Maicen Nama (If female) Sex 3. TlmeO{Death 4. Date Of Death“(Month/Day/Year)
ROBERT EARL GLINES : : MALE 08.20 PM 01/02/2020

5, Social Security Number | 6a, Age=-Yrs 8b. Under1 Year | 6¢c. Under1 Month §d. Under 1 Day. 6e. Under 1 Hour | 7. Date of Birth ( -nleaar) Bl plac (cnyandsmcorlegn Counh'y) i

; 60T | e Days Tor L DL s 09/28/1959 HAMMOND,IN || = :

9, Everin U.S. Armed Forces? 10, If Death Occurred In ‘A Hospilal: : 10a:" If Death Occurrad Somewhere Other Than A Hospital .

: gradialss T v 13 : [ Hospice Faciity * - [X] Decedents Home . [] Nurﬂmo Hmmm Cm F’d“‘v

[ Yes. [ No [ Unknown | [ Inpatient [C] Emergency Dep { Outpatient [ Desd on Arrival DOhu’(Sp.dM

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

217 EAST STREET & Pavgepd | Pempl § Do

12. City.Or Town, State, And Zip Coda 13. County Of Death 14. Maritat Status At TlmoOf Death

s Married [*] Marded, But Separated - [[] Divorced

LOWELL, IN, 46356 LAKE [ Widowed ] Never Married. - [ Unknown
15. Survlving.Spcul\se's Name 15a; Last Name Before First Mamiage 16. Docudoq(‘l Usual Occupation 17. Kind Of Wmssllmuury
LORI GLINES‘ : BROWN PLUMBER PLUMBING

8. Rosndence - State 18a. County : 18b, City Or Town i : i
INDIANA LAKE LOWELL HE e e e e ‘
ch..Str,eelAnd Number: : [~ 18d:“Apt No. 180. Z}p Code . - 18L;Inslda City Limits?
217 EAST STREET = 5 Hagss e 220

. |19, Dacedents Education ghit Of Hi BT ] E F1i Daghdgt <3 § o

HIGH SCHOOL GRADUATE OF ;

COMPLETED CaRANC e~ s Vo . =

22, Parent's Name (First, Middle, Last) X ' ' o Aerent's(§ame (Eirst, Mic as| 23a, Parant's Last Name Before First Marage

T 4 : :

RUSSELL GLINES s e ety  INAOKI ANDERSON. ., LINMAN =

24, Informant's Name: [R258 R ol atian Shit S0 De Bonar B2 Malling.Adde Sfrgo . T, e FERET T TOAE

LORI'GLINES sprthige | ake (ot St STREETIWONELL, IN 46¢

i i 25, Place Of Disposition

25a. Method Of Disposition 25b, Place Of Disposition (Name Of Cemetery, Cromatory, Other Place) | 25¢. Location - City; Town, And Stat:

[0 Bural [ Gremation [7] Donation [] Entorniment

[C]: Removal From State

L' Other. (Specify): CONMMUNLLY:CREMAT I ON'SERVIC SCHERERVILELE, IN et § :
268. Was Coroner Contacted? 27. N A\nd Com Address Of Funeral Facility 278. Funsrul Home }Jpqnu Number:

G BURDAN FUNERAL HOME ING, 12901 WICKER AVENUE (GEDAR LAKE 4§ 4630 FH83002461 -

'27b. Signature Of Indiana Funeral Sarvice Licens 27c. Licensa Num Of Licensee); o, ¥ i R s

SCOTT A. BURDAN , BY: ELECTRONIC SIGNATU FD20700051 .

FiNs ; Cause Of Death (Sae Ingtructions And Examples) Approximate
28.Part I, Enter The s - Disi 3, Injuries, ations = That Directlyl Caused The L« LEnter Tem|nz! Events Interval: Onset -
Such As Cardiac Arrest, Respiratory Arrest, entricular Fibriiation' Without Showing i e Etiology. Do Not/Abuieviate, Enter Only-Gid Cause On To Death
ALine. Add Addttional Lines'Iif Necessary. 2 i
Immediate Cause (Final Disease Or Conditit ssulting In Death) - IMMEDIATE
Sequentially List Conditions; If Any, Leadint 188 Listed On ; {INTERMEDIATE
Line A. Enter The Underlying Causa (Disea at Initiated *31
The Events Resulting In Death) Last

Part [I; Enter Qther Slgnificant Conditions Contribt Rives.  CNo
¢ ; nphtaThoCaquchah? EYOS DNO
31." Did Tobacco Use Contribute To Death? ath:

micide: ‘[] Accident - [] Pending Investigation -

34, Date Of Injury (Month/Day/Yaar) 35. Time Of Injury 36. Place Of Injury (E.G., D s Home, C Site, Restaurant, Wooded Area) “37, Injwy AlWoM
01/02/2020 . 08:20 PM INSIDE GARAGE ST : Elyee fE 0N
38. anationO{lniury-State 38a. City Or Town 38b.’ Street & Number 38¢, ApLNo -38d. lecoda
INDIANA LOWELL 217 EAST STREET 46356 ‘1 -
39. Describe How Injury Occurred ; € § 40. D;grmsponatlonlnl i
GUNSHOTWOUND ____ - SRS S R e [0} i ’VKEIB U(NLESS
41, Signature, Of Person Cerlifying/Cause Of Death: b g i , - - - -y
 MERRILEE D FREY , BY ELEGTRONIC §GN, e B %2’§‘§'néqp'é;‘?‘m°"’m°'s"’gm’““? AN e
‘3 N Adm e YELTTV TS o ,h
ame, 33 And Zip COdQO'PNSOn Comfymo Came LAKE COUNTY HEALTH DEPARTM ENT ) vs}s’ ﬁ;mcm:tgd gf_m: ;
MERRILEE D. FREY 2900 W. 93RD. AV .. CROWNPOINT, IN- 26307 1 9 izl {«3::02/05/’2020,..',.
48. Addlhqnal Funeral Service vaider , STEEVETE }:::: ;‘p
EX TG ' FER 1 & 2020 ! i“&zmz z=tiel el
48. Signature of Local Health Officer: oy z - 49, ForReglstnrOnlyu-gi:‘Fﬂod (P &}%g 3 3
SIGNATURE : it _FEB b5‘20‘20~ (L .mzfm

CHANDANA VAVILALA, VIA ELECTRONI(G

AMENDMEW ﬁ CERTIFICATE OF DEATH (EN

fRY OR ORIGINAL)

/" b

:g;'l::o DEFERRED PENDING FURTHER INVES W—Y/Q/ i lw h “. ,“*;'g

-Cause Az I TIGATIDN ¢ AKE CO HEALTH Qpﬁmudlng } Y(}’i oh 1
ZISI-C'M i 3!H‘mg Type: 3 ILM:N;: ; & ""-‘""" & E: :
34: 28]-Interval A: bemea § ol !}‘:y "‘"”” ‘n\ ﬁ
28I-Interval B: NO i ———-

State Form 53385 ATTENTION ESTATE: The Social Security # is being requealed by this state agency In order to pursue responsibility; Disclosure Is m!unmmm :

Sl



CERTIFICATE OF PROOF

File No.: FNW2003659RJW

WITNESS to the signature(s) on the foregoing instrument to which this Proof is attached.

e )
\E\\ § NS
/Vthess\SignatuNw\\ \
THERESA A. LEPPER
Witness Name

PROOF:
STATE OF INDIANA
COUNTY OF LAKE

Before me, a Notary Public
named WITNESS to the fore
Glines to be the individual(s
and saw said Lori A. Glines
wijthess thereto.

NOTARY PUBLIE

b
& ¢

Printed: Renée J. Wells

9000990

Resident of: Lake County
State of: INDIANA

My Commission expires: July 8, 2025

Certificate of Proof
IND1295.doc / Updated: 08.05.20 Page 1

onally appeared the above
y that he/she knows Lori A.

1t said WITNESS was present
subscribed his/her name as a

Printed: 09.02.20 @ 08:12 PM by JW
IN-FT-FIDS-01040.246344-FNW2003659



CERTIFICATE OF PROOF

(continued)

Property Address: 217 East St, Lowell, IN 46356
Grantee's Address and Tax Mailing Address: 217 East St

I affirm, under the penalties for perj
document, unless required by law:

Instrument prepared by:

Certificate of Proof
IND1295.doc / Updated: 08.05.20

ey

Page 2

) redact each Social Security number in this

Printed: 09.02.20 @ 08:12 PM by JW
IN-FT-FIDS-01040.246344-FNW2003659



