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SURVIVOR’S AFFIDAVIT

THERESA A. SWAFFORD a/k/a THERESA SWAFFORD, hereby referred to as the Affiant, states under oath that
the Affiant was acquainted with JAMES A. SWAFFORD, JR. a/k/a JAMES SWAFFORD, at the time of death, the

decedent was one of the owners of property, by virtue of a properly recorded joint tenancy deed, said property
located in Lake County, State of Indiana, and legally described as follows:

LOT20,BLOCK 1,BEVERLY SIXTH ADDITION, IN THE CITY OF HAMMOND, AS SHOWN
IN PLAT BOOK 29, PAGE 62, IN LAKE COUNTY, INDIANA.

Parcel No.: 45-07-17-301-006.000-023 Address: 1603 177™ PLACE
HAMMOND, IN 46324-3209

LOT 21, BLOCK 1, BEVERLY SIXTH ADDITION TO THE CITY OF HAMMOND, AS PER
PLAT THEREOF, RECORDED IN PLAT BOOK 29, PAGE 62, IN THE OFFICE THE
RECORDER OF LAKE COUNTY, INDIANA.

Parcel No.: 45-07-18-429-021.000-023 Address: 1599 177™ PLACE
HAMMOND, IN 46324-3207

That the decedent had no interest in any business or partnership, nor held any power of appointment at death, nor
created any remainder interest in property by transfer with retention of a life interest therein or the creation of

interest to take effect in possession or enjoyment after death;

That Affiant and decedent were married to each other at the time they acquired title and remained married to each
other to the time of decedent’s death;

That the decedent died on JULY 27, 2020, per attached Death Certificate, leaving no Last Will and Testament;
That the total value of decedent's probate estate was $0.00;

That the State Estate/Inheritance Tax and the Federal Estate Tax, if any was due from the decedent's estate, has been
paid in full;

The Affiant states no more.

THERESA A. S’WAF’]« RD a/k/a THERESA SWAFFO

Subsc ibed and sworn to before me this SAVID G, CLARK
day of SEPTEMBER 2020. NOTA:; :EBUG
LAKE COUNTY, STATE OF INDIANA
MY COMMISSION EXPIRES NOVEMBER 18, 2028
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EXECUTED AND DELIVERED in my presence:

Witness: &/ M .

printed name: /1/4/257 7 /%l&qm&t:‘

STATE OF INDIANA, COUNTY OF LAKE, SS:

Before me, a Notary Public in and for said County and State, personally appeared
M/I vy 7. Wolbca msx: , 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, deposes and says that the foregoing instrument was
executed and delivered by THERESA A. SWAFFORD a/k/a THERESA SWAFFORD in the above-named
subscribing witness's presence and that the above-named subscribing witness is not a party to the transaction
described in the foregoing instrument and will not receive any interest in or proceeds from the property that is the
subject of the transaction.

Witness my hand and Notarial Seal this & 3! day of September, 2020.

DAVID G. CLARK
NOTARY PUBLIC
SEAL .
LAKE COUNTY, STATE OF INDIANA ‘
MY COMMISSION EXPIRES NOVEMBER 18, 2025 - :
COMMISSION NO. 705318 Nota(y Public

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security
number in this document, unless required by law - DAVID G. CLARK

PREPARED BY, RECORD AND RETURN TO:

David G. Clark, Esq. N
Canalia & Clark, LLC

8840 Calumet Avenue, Suite 205
Munster, IN 46321-2546

LAESTATE PLANNING\Swafford, James & Theresa (INNSURVIVOR'S AFFIDAVIT-INDIANA.wpd



INDIANA STATE DEPARTMENT OF HEALTH Tracking No. 242730

o - CERTIFICATE OF DEATH
Local No 003109 EDR No 000000794553 state No 040648

1. Decedents Legal Namg (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
JAMES A SWAFFORD JR ) MALE 11:53 AM 07/27/2020

5. Social Security Number | 8a. Age- Yrs 6b. Under 1 Year | 6c. Under 1 Month] 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/DayfYear) | 8. Birthpiace (City and State or Foreign Country)
_” 66 | Momns Days Hours Minutes 08/13/1953 HUNTSVILLE, AL

9. ever in U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

O Hospice Faciity & Decedent's Home O Nursing Home/Long-term Care Facility
& ves O No O unknown [ O inpatient O y Department Outpatient [ Dead on Ardval [ O other (Specify)

14. Facility Name (if Not Institution, Give Street and Number)

1603 177TH PLACE

12. City Or Town, Stale, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
B Mared Married, But S 4 O oi
HAMMOND. IN. 46323 LAKE O widowed D Nover Maried O Unknown
15. Surviving Spouse’s Name 15a. Last Name Before First Marriage 16. Decedent's Usual Occupation 17. Kind Of Business/industry
THERESA SWAFFORD WINDLE . CRANEMAN INLAND STEEL
18. Residence - State 18a. County 18b. City Or Town .
INDIANA LAKE \ HAMMOND
18¢. Street And Number 18d. Apt No. 18e. Zip Code 18f. Inside City Limits?
B ves O No
1603 177TH PLACE 46323
19. Decedent’'s Education 20. Decedent Of Hispanic Qrigin 21. Decedent's Rece
HIGH SCHOOL GRADUATE OR GED
COMPLETED NOT HISPANIC White
22. Parent's Name (First, Middle, Last) 23 Parem‘s Name (First, Middle, Last) 23a. Parent's Last Name Before First Marriage
JAMES A SWAFFORD SR MARTHA SWAFFORD PETTIE
24. Informant's Name 24a. Relationship To Decedent 24Db. Mailing Address (Street And Number, City, State, Zip Code)
THERESA SWAFFORD SPOUSE 1603 177TH PLACE, HAMMOND, IN 46323
25. Place Of Disposition
25a. Method Of Disposition 25b. Piace Of Di ition (Name Of C y.C y, Other Place) | 25c. Location - City, Town, And State
® Buriat O Cremation O Danation O .
O Removal From State
1 O Other (Specify): ELMWOOD CEMETERY HAMMOND, IN
28. Was Coroner Contacted? 27. Name And Complete Address OF Funeral Facility 27a. Funeral Home License Number:
O ves ® o WHITE FUNERAL HOME & CREMATION SERVICE, 921 WEST 45TH AVENUE, GRIFFITH, IN
46319 FH10600026
27b. Signature Of Indiana Funeral Service Licensee: 27c¢. License Number (Of Licensee):
RAYMOND E. WHITE JR, BY ELECTRONIC SIGNATURE FD08700086
Cause Of Death (See Instructions And Examples) Approximate
28. Part |. Enter The Chain Of Evem - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additional Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resulting In Death) A. _CEREBRAL INFARCTION — ‘cﬂ - 2 WEEKS
E:ln( A nsequence 3
Sequentially List Conditions, f Any, Leading To The Cause Listed On 8. .DEMENTIA WITHOUT BEHAVIORAL DISTURBANCE _____ JEARS
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated )
The Events Resulting in Death) Last C.
Due 1o (Or As A Conseguence ON);
0.
Part |l Enter Other Significant Conditiol ntributing to Death Bul Not Resulting In The Underlying Cause Given In Part | 29. Was An Autopsy Performed? O Yes ® No
30. Were Autopsy Finding Available To Complete The Cause Of Death? O ves O No
31. Did Tobacco Use Contribute To Death? 32. It Female: 33. Manner Of Death:
o y O Probably O No B Unkn O Notpregrantwainastvear [0 PregnantatTime O1Death [ Not Pragnani, But Pragnent Witin 42 Days Of Deatn @ Naturat O Homicide O Accident [ Pending Investigation
es fobably © rKAWN [0 Not Pregnant, But Pregnant 43 Days To 1 yass Before Desth O unknown if Pragnant Wihin The Pest Year O suicide O Could Not Be Determined
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 Work?
O ves O No
38, Location Of Injury - State ~38a. Cily Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred a)wl':. Transporﬁ on Injury, Specify:
o wc?r'VAEm 'ONLESS
41. Signature, Of Person Centifying Cause Of Death: 42. Certifier (Check O T e oot
LYLE R MUNN , BY ELECTRONIC SIGNATURE | B e e o o < ] mesinQfier 1| -
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: St 44, Lu:gnse Numbar; e 4 546, iDate Centlfied
§- T ie.15 A TRUT COPY CF ih
LYLE R MUNN |, 600 SUPERIOR AVENUE, MUNSTER, I {éﬁ}?j or AN FILE WITH THE

48. Additiona! Funeral Service Provider: . [."(\: (’Oh WY st TH DEPARY TENT

48, Signature of {Local Health Officer. T 9. For Reglstrar Only - OJQ*FIFE M;:n IYea )« R
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE B ‘JUL!2 2020”.,w A
ANENDMENT TO C RICA F (EYTRY OR ORJGINAL) '5 1.7, TR I e
— b “Zx‘!.i: : 1;,...,, 4] i :{;‘f ti:
:a :wijsgrwm«%g obpn b

e S § BARGE | Aowiad ¥ Lidind § A
LAKE coumv HCALTH OFFICER 's":';g.z.”:: Lo, iL.-:«. g

State Form 53395 ATTENTION ESTATE: The Social Security # is being fétUested by this state agency in order to pursue responsibility. Disclosure is voluntary aMW




