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SURVIVORSHIP AFFIDAVIT

STATE OF Indiana File No.: FNW2004417R
Case No.:
COUNTY OF Lake

Comes now Barbara Colwell, who being duly sworn upon his/her oath, deposes and says:

That, Barbara Colwell, is the surviving spouse of Randall Colwell, deceased who died domiciled in Lake County,
Indiana, on February 18, 2018.

That Randall Colwell and Barbara Colwell acquired title to certain real estate as tenants by the entireties, said real
estate being described as follows:

For APN/Parcel ID(s): 45-10-36-303-023.000-032

Lot 31 in Prairie Trails Phase 1, as per plat thereof, recorded in Plat Book 93 page 48, in the Office of the Recorder of
Lake County, Indiana.

[ ]
Affiant states that Barbzra Colwell and Ra&l&gm%ﬁg} tol §/e and-cohabit together as husband and wife
continuously from the date they tookAitl t tiighe date of Randall Colwell's death.
Y o NP OFFICTAL! ”
Affiant states that the total asset saig Sstate, including,thitﬂroceeds of life insurance policies and real and personal
property, were not sufficient te”su #ekal & epmmmynaﬁa Inheritance Tax, if any, has been
pad. the Lake County Recorder!

This affidavit is made for the purpose of maintaining a clear record of title to the above described real estate and to induce
the appropriate county authority of Lake Gounty, 'ndiana; to transferthe above described real estate to Barbara Colwell.

IN WITNESS WHEREOF, the undersigned have executed this document on September 4, 2020.

Executed: Schererville, Indiar?
f

il il

Signature

Barbara Colwell
Print Name

STATE OF Indiana

COUNTY OF Lake

Subscribed and sworn to before me, a Notary Public in and for said county and state, by Barbara Colwell, who personally

Mdged the execution of the foregoing instrument on this 4th day of September, 2020.

"OFFICIAL SEAL" :
MELISSA RENEE MILLER ¢
i1 NOTARY PUBLIC-INDIANA o
4 LAKE COUNTY - INDIANA
Commissicn No. 707721

] Notary Public: Melissa Renee Miller
Resident of Lake County

®
*
®

My Commission expires: 11-16-2025

000000000

My Commission Expires 11/16/2025 ¢
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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

Shannon Stiener.

Printed: 09.03.20 @ 12:53 PM by SMS

Affidavit (Survivorshi
IND1079(.docI Updat';)d: 01.02.20 Page 2 IN-FT-FIDS-01040.246338-FNW2004417



CERTIFICATE OF PROOF

%mgnature(s on/theiéregoing instrument to which thi

_/Witniess Signature

Proof is attached:

Witness Name (Shannon £
PROOF:

State of Indiana
County of Lake
Before me, a Notary

Shannon Stiener,
did depose and sa

y appeared
»y me duly sworn,
in and who

executed the foregoi NI arbara Colwell
execute the same e sa { e as a witness
thereto.
Witness m
Signature: a .
| - : ‘
Printed: Melissa Renee Miller 3 LAKE - TY DA :
: Commission No. 7(1)17/%/12025.

; y ; ‘

Resident of: Lake County 2 oz= | My Gommission Expires 11/1612023 3

State of: INDIANA

My Commission expires: November 16, 2025

Notary Acknowledgment - General Printed: 09.03.20 @ 12:53 PM by SMS
SSCORPD1863.doc / Updated: 09.23.19 IN-FT-FIDS-01040.246338-FNW2004417



Local No 900624

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000628774

Tracking No. ] 5 ] 2 3 2

state No 009579

ogal Name (First, Middie, Last) 1a, Maldsn Namo (i female) 2, Sex 3, Time Of Dsath 4. Data Of Death (MontivDay/Yea
RANDALL COLWELL : ‘
5. Sacla) Security Number | 6a. Age-Yrs . Under 1 Yeer | 66, Under 1 Month] 6d, Under 1 Doy | 8e. Under Hour | 7, Date of sw‘b{luﬁ‘,&smy;v“q aT em?:laco {City and State uro 51/1';' 3/20;3)

68 Months Days Hours Minutes :

9. Everin U.S. Amed Forces? 10, if Death Occurred In A Hospital: 10a. if Doath Occurrod Some\?hlt/? (}ﬂilgg?n A Hosplf Loy ISV'LLE' KY
O Yes B No [ Unknown | R Irpatient [ Emssgency Department Outpatient [ Dosed on Arrival g m,s:f;f':,” [ DecodentsHome - L] Nurang Horn fomn Gare Facty
11 Faaﬁhy Name {If Not Institution, Give Sreet and Number) -
COMMUNITY HOSPITAL
12, City Or Tovm, Siate, And 2p Code

MUNSTER, IN, 46321

18, County Of Death

14, Marital Stetua AUTime Of Doath
[X} Mariod [ Marrad, But Separated [ Divorced

LAKE [0 widowed [ Never Merrled I Unknown
16. Surviving Spouse’s Nama 15a. Last Name Before First Maniago 16. Decodont's Usual Occupation 7. Kind OF Businaaa/industry
BARBARA COLWELL HAMERSLEY
76, Residonco- Se T R —msorre—IPEFITTER INLAND STEEL
INDIANA LAKE DYER
18¢. Street And Number | 18d, ApL N 180, Zip Code 161, Inside Clty Limits?
9870 GETTLER STREET 46311 & Yes [N
19. Decedents Education
HIGH SCHOOL GRADUATE Of
COMPL
22, Pasont's Nama (Flrst, Mlddo, Lasi) 23n. Perent's Last Name Bofore First Marriage
JOE COLWELL > HILL
24. Tnformant’s Namo 235 ar, G
BARBARA COLWELL wthe Lake Coummeﬁa_em‘d@é’r' DVER, N3
25a. Msthod Of Disposition 25b, Place Of Disposition (Name Of Comat:rsy'.'acgmm Oﬂi?glm)

31, Did Tobacco Use Centribute To Dsath?
[ Yes [} Probably [ No [®) Unknown

25¢, Location - City, Town, And Stat

[l Burtat [ Cremation [7] Oanation CJ Entornbeant
[ Removal From State
O] Other (Specity): ELMVWOOD CHAPEL CREMATORY CEDAR LAKE, |
28, Was Coronor Conlacted? 27, Namo And Comip|cto Address Of Funeral Fachily | 27a. Funeral Home License Numbor:
0 Yo B Mo [ELMWOOD CHAREL LTD, 11300 W 97TH LN, SAINT JOHN, IN 46373 FH19900052
270, Signatro Of Indiana Funeral Servico Licens 270, Liconse Num: O Lcanseo):
JAMES F BETKOWSKI , BY ELECTRONIC SIGNATURE FD09200077
Cause Of Doath {800 Instructlons And Examples) Approximate
28, Pert |, Enter The Chaln Of Evenls - Diseaces, llr:_iuneu. ations - That Direcily Gaused The De ot Enter Termine! Events interval: Onset
Such As Cardiac Arrest, Respiratory An'esl cular Fibriliation Withowt Showing The Etiology. Bo Not Abbreviete, Enter Only One Cause On To Death
AlLlne. Add Additional Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resulling in Death) A _AORTIC m@QSQ!ﬁ% URS
Soquentially List Condilions, If Any, Loediny wsoListedon B .END STAGEQENAL DISEASRONMEMODIALYSIS 24HOURS
P e B O v T = w=r=n s
asy n " [
9 C. _CARDIOP: NARY ARRE - y
D.
Pt 11, Enter Other Significant Conaiions GonrRy e  In The Underlying Cause Given in Rart| 20, Was An 5 OvYes [ No
ERKALEMIA 30. We ; ops pleto Tho Caise OFDeat? 1= vo o [ o

i 4

~

] 1ot Pragrat, Bt Pregract 43 Days Yo ) yese St DRstin s v SpimiowtHr Preich WEAk: The Bask Veur

| 0 suiekdo L Couid Not Ba Determinod

ih:
nicide [ Acddsnt [ Pending Investigation

34. Dato Of Injury (MontivDay/Yean 35.”Time Of Infury M RiSTe AUED \ 1, Wooded Area) 7. Injury At Work?
1 THE RECORD ON FlLE WITH THE ] OvYes [ONo
38, Location Of Injury - State 38a. City Or Town LAKE £ O8Nsiraoiid w3 X 380. Apl. No, 36d. Zp Codo
r~ D ity
3 Ocourre; Wr 40, 17 Transporiaion Injury, Spocify:
e Groms iy L':_,..... St Borere B ST Bm oLESS
Signaturo, Of Person Certlfying Cause Of D . 42, Chrtifior (Check Oty Gy~~~ ~ ~—— "o oo oooe=S

CRISOGSTOMO? CARLOS . BY E ELECTRONIC SIGNATGR s | B Chriying Prysican ] Goronor O toathonos
23, Narmo, AdGross And 2ip Cods Of Person Cerllying Caise O Doath g__,___.__m FICER j 4. Toopis Number 5.
CRISOSTOMO J. CARLOS , 901 MAC ARTHUR BOULQAR&%&%?R%&MM~ - 01026571A 02122/2018
48. Additional Funeral Sorvice Provider 47, *Akas:

49, Signature of Local Health Officer:

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

) N N
I 45. For Regisfrar Only - Dgla Filod (MontvDay/Yean:

1+ FEB'23 2018

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL})

LI N I I I R I I R

‘State Form 53305 ATTENTION ESTATE: The Social Securlly # s being requested by this slate 8gancy in order to pursus responsibility. Disclosuro 18 veluntary anmmﬁ'XE



