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' MICHAEL B BROWN AFFIDAVIT
2020 Aug 18 8:36 AM RECORDER
STATE OF File No.: CTNW2004076-JRA
: - e— B
COUNTY OF L A ve S
On this August 4, 2020 before me personally appeared Jack B. Coleman to me, who being duly sworn on oathgdi _
say that: \
1. Affiant resides at the address given below affiant's signat T (( S
. iant resides e address given below affiant's signature; o o
S?A- ﬁy\A %ane Il Onnelltg okf"" Mac Sane. Donne y B 8
2. That Mary Jane E. Donnelly held a life estate interest in the following described land; o N
<A
SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF _*"" T O
’gb( S}Lﬂ ane e nnell ala fY\a(\l ~ LIV %'\“el(‘( ® 'o
3. Said Mary Jaine E. Donnelly died on February 8, 2012; »
4. s there Federal inheritance tax liability by reason of the death of said decedent? [ Yes M No 3
; ©
;’5 If yes, then estimated taxes due are $ S -
oY N »
‘f\h The taxes due are [ paid or [J unpaid F—I_L E D 4 43545 2 =
5. Affiant's relationship to the deceased was Son.
§ P SEP 24 2020 .
< IN WITNESS WHEREOF, the undersigned have executed this document on August 4, 2020. g m = ;
J JOHN E. Iv"'ETALA%QR e > a x =
LAKE COUNTY ADITC , gmgmg
% jff’// ﬁ : i 222 Address: AD GOODIQ/ C‘/?j Y i g 3 : g ;
~ N m
¢ Jek.Coleman VALEAR/SD , 7 | 58B%8
+ | 7 SZ2<E
3 stateoF N SEP 04 2020
> /( -A ) 2 r
§ COUNTYOF__ Lok JOHN E. PETALAS @ I
.b Before me, a Notary Public in and for said mpsg\oa@ appeared Jack B. Coleman who
‘r acknowledged the execution of the foregoing instrument, and who, having been duly sworn, stated that any
8 representations therein contained are true.

e
Witness my hand and Notarial Seal this L( day of A"\v ’7“" , 2020 J’l 9‘ =

Signature: /«%S( d 820801 A

Printed: Ve

Resident of: LA County JENNIFER ARMES
State of: _\nAlend Notary Public - Seal

i1Ssi i . [ 3 Lake County - State of Indiana
My CamH =01 expires; 2 %‘ht—‘"h ; Commission Number NPO709320

My Commission Expires Feb 8, 2026

el D25 94

This instrument prepared by: Jack B Coleman

*ﬂ\.\ﬁ&oo«m ek b-ﬁ/ﬂ:)

Potum o JACELCoEr+=E | L E D)

<+ This documerd MW‘B (\‘5
+ 620 o~ cxo_. .“ o

OHN E. PETALAS j’);
AKE COUNTY AUDITOR (

' Printed: 08.03.20 @ 04:09 PM by JRA
-FCTM-01080.246412-CTNW2004076

Affidavit (Life Tenant)
IND1229.doc / Upd
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CERTIFICATE OF PROOF

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

o)

Witness Signature

_j;/eJ (>cbe e

Witness Name (must be typed / printed)

PROOF:
STATE OF INDIANA )

COUNTY OF L ke )

Before me, a Notary Public in and for said County and State, personally appeared

Toed Gotiena . the above named WITNESS to the foregoing instrument, who, being
known or proved to me to be the person whose name is subscribed as a witness to the foregoing
instrument, who, being duly sworn by me, deposes and says that the foregoing instrument was
executed and delivered by Sack B. lokma, (Name of person signing document) in the
foregoing subscribing witness’ presence.

Witness my hand and Notarial Seal this L( day of AV:,\) i , 2020.

My Commission expires: Signature: M [ //LLQ
| =
7 z) oG Printed: '/_S;,\C )gr )4.'( mALS
Resident of L AR County, Indiana

JENNIFER ARMES
Bk Notary Public - Seal

. a e.County - State of Indiana

] . ommission Number NPO709320
7 y Commission Expires Feb 8, 2026

LRI

2 W e



o EXHIBIT "A"

Legal Description

For APN/Parcel ID(s): 45-02-36-379-029.000-023

ALL OF LOT 40 IN BLOCK 5 OF MARBLES SUBDIVISION, T. AND Y." S ADDITION TO THE CITY OF
HAMMOND, PER PLAT THEREOF RECORDED IN PLAT BOOK 2 PAGE 4A, IN THE OFFICE OF THE LAKE
COUNTY RECORDER, LAKE COUNTY, INDIANA.

Affidavit (Life Tenant) Printed: 08.03.20 @ 04:09 PM by JRA
IND1228.doc / Updated: 01.03.20 Page 2 IN-CT-FCTM-01080.246412-CTNW2004076
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}—/’/ Local No 000396 . EDR No 000000243959 state No 005773

1. Decedent's Legal Name' (Firsl, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
MARY JA‘N“E E. DONNELLY HARRIS FEMALE 03:58 PM 02/08/2012

PRI i
§. Social Security Number | 6a. Age-Yrs 6b. Under 1 Year | 6c. Under 1 Month| 6d. Under 1 Day

6e. Under 1 Hour | 7. Date of

70 Months Days Hours

Minutes

Birth (Month/Day/Year)

12/16/1941

BINGHAMTON, NY

8. Birthplace (City and State or Foreign Country)

9. Everin U.S. Armed Forces?

10. If Death Occurred In A Hospital:

[0 Yes ® No [J Unknown | [J Inpatient [J Emergency Department Qutpatient [J Dead on Arrival

[ Other (Spectfy) .

10a. If Death Occured Somewhere Other Than A Hospilal
[0 Hospice Faclity B Decadent's Home

[0 Nursing Home/Long-term Care Facillly

11. Facility Name (If Not Institution, Give Street and Number)
239 DOTY STREET :

12. Clty Cr Town, State, And Zip Code

HAMMOND, IN, 46320

13, County Of Death

LAKE

[J Maried (3 Maried, But
[ widowed

14. Marital Status At Time Of Death

Separaled [ Divorcec

O Never Maried  [J Unknown

15. Surviving Spouse’s Name 15a. (I Wife)Give Malden Last Name 16, Decedent's Usual Occupation 17. Kind Of Business/Industry
WAITRESS FOOD
18. Resldence - Stale 18a. County 18b. Cily Or Town
INDIANA LAKE HAMMOND
18c. Street And Number 18d. Apl No. 18s. Zip Code 181, Inside City Limits?
B Yes [ No
239 DOTY STREET 46320

19. Decedent's Education
HIGH SCHOOL GRADUATE OR GED
COMPLETED

20. Decedent Of Hispanic Origin

NOT HISPANIC

21. Decedent's Race

White

22. Father's Name (First, Middie, Last)

23, Mother's Namae (First, Middls, Last)

23a. Mother's Maiden Last Name

JOHN HARRIS MARGARET HARRIS BERRY
24. Informant's Name - 24a. Relationship To Dscedent 24b. Mailing Address (Strest And Number, City, State, Zip Code)
JACK COLEMAN SON 241 DOTY STREET, HAMMOND, IN 46320

25a. Method Of Disposition

{1 Burial & Cremation [J Donation [J Entombment
{0 Removal From State

[J Other (Specify):

25b. Place Of Disposition (Name Of Cemelery, Crematory, Other Place)

KELLY CARROLL CREMATION SERVICE

25. Place Of Disposition

GARY, |

25c. Locatlon - City, Town, And State

N

26. Was Caroner Contacted?

O vYes & No

27. Name And Complate Address Of Funeral Facllity

BURNS-KISH FUNERAL HOME INC-HAMMOND, 5840 HOHMAN AVE, HAMMOND, IN 46321

27a. Funeral Home License Numbe

27b. Signature Of indiana Funeral Servica Licensee: 27¢z4{censs Numb:
APOLINARIO MORENQ , BY ELECTRONIC SIGNATURE FO2Q6000:73 :
Cause Of Death (See Instructions And Examples) ¢ i Sk ]‘i'f{' bpfpxlmalﬁé
% - 5 T e 1]
28. Part . Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Dealh. Do Not Enter Terminal Events| ,dj, (E (R TRt AL Intérvali Criset
Such As Cardiac Arest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Causp O™ " el PRI E To Deatn
A Line. Add Additinal Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resulting In Death) A. _ACUTE AND CHRONIC CONGESTIVE HEART FAILURE DAY.S
Cue 1o (Or As A Consequence Gi): e fola) i :) ” -E = 3
! LR e S SRV A S A,
Sequentially List Conditions, if Any, Leading To The Cause Listed On B. _ENDSTAGE CIRRHOSIS OF THE LWERD“ BOTATA me_fom = YEARS
Line A. Enter The Underlying Cause (Disease Cr Injury That Initlated 4
The Events Resulting In Death) Last C. CHRONIC ALCOHOL ABUSE b Gmmyve gy e e s YEARS
Gua lo (Of Az A Comequency Of):
o. '
Part il. Enter Other. n{ Congiti ontributing to Death But Not Resulling In The Underlying Cause Givin In Part 29. Was An Autopsy Performed7” 'T'”“‘“‘E‘;&"‘\'AD-NE:“ et
30. Were Aulopsy Finding Avallable To Complate The Cause Of Cealh? & Yes (I No

31. Did Tobacoo Use Contribute To Death? 32. ifFemale:

Yes Probabl N kn
o o bably BJ No [ Unknawn 7] Not Pregnant, But Pragnent 43 Daye To 1 yaar Befors Deaih

[ Not Pragaant Withia Past Yea: [ ] Pregnsat At Time Of Deatn  [[] Not Prognsal, But Pregnent Within 42 Daye Of Daain

[0 unknown i Pregnant Witn The Past Yaar

33. Manner Of Death:
® Natural [J Homicide [ Acddent [J
[ sulcida [J Could Not Be Determinad

Pending investigation

34, Date Of Injury {(Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Wark?
O Yes O No
38. Location Of Injury - State 38a. Cily Or Town 38b. Strest & Number 38c. Apt. No. 38d. Zip Code

38. Descrbe How injury Occurred

40. If Transpo
DOriveriOperator

tion In]ury,Efeciiy:

Passenger

Podenrtan [_JOthes (Spacity)

41, Signature, Of Parson Certifying Causs Of Death:

JAMES BRYANT , BY ELECTRONIC SIGNATURE

42. Certifler {Check Only One)
[ Certifying Physiclan 3 Coroner

{3 Heath Officer

43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, License Number 45. Dste Certified
JAMES BRYANT , 333 N. MICHIGAN AVE. SUITE 3400, CHICAGO, IL 60601 01048374A 02/09/2012
45. Addltions! Funeral Service Provider: 47. *Akas:

48. Signature of Local Heallh Officer:
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE :

48,

For Registrar Oniy - Data Flled (Month/Day/Year):
FEB 10 2012

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Securlty # is being requested by this state agency in order lo pursue responsitility, Disclosure is voluntary and there w

ill be no penalty for refusal.



