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AFFIDAVIT OF SURVIVORSHIP

Sharon K. Horn, being first duly sworn upon her oath, states:

I That the undersigned affiant resides at 9615 Cypress Avenue, Munster, Lake County,
Indiana.
2, That the undersigned affiant is the surviving and exclusive owner of the

following parcel of real property located at 9615 Cypress Avenue, Munster, Lake
County, Indiana (Parcel No. 45-07-29-379-005.000-027) and legally described as:

Lot 28 in Fairmeadow Fifth Addition, Block One, to the Town of Munster, as per
plat thereof, recorded in Plat Book 37, Page 79, in the Office of the Recorder of
Lake County, Indiana.

3. That Clarence E. Horn died on February 22, 2020. Exhibit "A", attached hereto, is a true,
correct and authentic copy of the death certificate of the aforesaid Clarence E. Horn.

STATE OF INDIANA

COUNTY OF LAKE

SHARON K. HORN

) ss:

)

Before me, the undersigned, a Notary Public in and for said County and State, this 7th day of October, 2020,
personally appeared: Sharon K. Horn and acknowledged the execution of the foregoing Affidavit of Survivorship.

In witness whereof, I have hereunto subscribed my name and affixed my official seal.

KARL E. HAND
Notary Public, State of Indiana
SEAL

Commission Number: NP0705899
My Commission Expires November 10, 2025

1 E. Hand, Notary Public
County of Residence: Lake

G

7 N e
(30 U436 74
. FILED
0CT 08 2020

JOHN E. PETALAS
LAKE COUNTY AUDITOR



~t

EXECUTED AND DELIVERED in my presence:

&:&\M&.&M@’\%

Witness: Sharon Morgan

STATE OF INDIANA )
) ss:
COUNTY OF LAKE )

Before me, a Notary Public in and for said County and State, personally appeared Sharon Morgan, 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
Sharon K. Horn in the above-named subscribing witness’s presence, and 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 7th day of October 2020.

KARL E. HAND /\/ =— -

Notary Publlsc,ESAt‘aLe of indiana ! rl E. Hand, Notary Public

Commission Number: NP0705899 County of Residence: Lake
My Commission Expires November 10, 2025

1 AFFIRM, UNDER THE PENALTIES FOR PERJURY, THAT I HAVE TAKEN REASONABLE CARE TO REDACT

EACH SOCIAL SECURITY NUMBER IN THIS 0CUMENT7LESS REQUIt:D BY LAW.

This Instrument prepared by: KARL E. HAND, Attorney at Law, 1000 Eagle Ridge Drive, Schererville, Indiana 46375



INDIANA STATE DEPARTMENT OF HEALTH Tracking No. 227516
CERTIFICATE OF DEATH

Local No 001079 EDR No 000000763050 state No 014093

1 Decedent's Leqal Name (Frst Miodle Last) 1a Maden Name (If fema’e) 2 Sex 3 Time Of Death 4 Date Of Death (MontVDay/Year)
CLARENCE E HORN MALE 20:21 02/22/2020
5§ Social Secunty Number | 62 Age Vis | 60 Under 1 vear | B Under 1 Month] B3 Under 1 Day | B4 Under 1 Houw | 7 Date of Brth (MontvDay/Year) | € Brinplace (City and State or Foreign Country)
85 Months Days Hours Mies 12/19/1934 HAMMOND, IN
9 Ever nUS Armed Forces? 10 !t Death Occurred In A Hospita! 103 ! Death Occured Somewhere Other Than A Hospria!

g [ Hospce Facity [ Decedents Home [ Nursing Home/Long-term Care Faoity
ves O No (O Unknown inpatent [J Emergency Depanment Outpatient [ Dead on Amval [ () owmer (Specty)

11 Factly Name (if NotInsttuton. Give Street and Number)

MUNSTER COMMUNITY HOSPITAL

12 Crty Or Town State And Zip Code 13 County Of Death 14 Mantal Status At Time Of Doath
Mamed [J Mamed, But Sepacated [J Dworces
MUNSTER, IN, 46321 LAKE O widowed [ Never Mamed  [J Unknown
15 Surviving Spouse's Name T5a Last Name Before Frst Marmage 18 Doceden(s Usual Occupaton 17 Kind Of BusinessAndustry
INDIANA HARBOR BELT
SHARON HORN BLESSING CAR MAN RAILROAD
18 Reswence - Siate 18a County 180 City Or Town
INDIANA LAKE MUNSTER
18c Steet And Number 18a Apt No 180 Zip Code 181 inmde Cty Limuts?
9615 CYPRESS 46321 e
19 Decedents Educabon 20 Decedent Of Hispanic Ongin 21 Deceden(s Raca
HIGH SCHOOL GRADUATE OR GED
COMPLETED NOT HISPANIC White
22 Parenfs Name (Fust, Miadie Last) 23 Parents Name (First, Miodie. Last) 232 Parents Last Name Before Frst Mamage
CHARLES HORN MILDRED HORN WALLACE
24 Informant's Name 248 Relatonship To Decedent 24b Mailing Address (Street And Number, City State Zp Coce)
SHARON HORN SPOUSE 9615 CYPRESS, MUNSTER, IN 46321
—— 25_Place Of Disposibon
253 Method Of Drspositon 250 Place Of Dispositon (Name Of Cemetery, Crematory, Other Place) | 25¢ Locaton - City, Town, And State

O Buna! & Cremavon [J Donavon [J Entombment
O Removal From State

[ Other (Specity) HILLSIDE CREMATORY HIGHLAND, IN

26 Was Coroner Contacted? 27 Name And Complete Address Of Funeral Faciity 27a Funeral Home License Number
Oves B HILLSIDE FUNERAL HOME & CREMATION CENTER, 8941 KLEINMAN ROAD, HIGHLAND. IN

46322 FH11700003
270 Signature Of Indiana Funeral Service 27c License Number (Of Licenset)
CORNELIUS A. KUIPER , BY ELECTRONIC SIGNATURE FD01014511
Causo Of Death (See Instructions And Examples) Approumate

28 Part] Enter The Chan Of Events - Diseases, Injunes, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Events interval. Onset
Such As Cardiac Arrest. Resprratory Arrest. Or Ventncular Fibnllation Without Shawing The Etiology Do Not Abtreviate Enter Only One Cause On To Death
ALine Add Addtional Lines If Necessary
Immed:ate Cause (Final Disease Or Condition Resulting In Death) A _ACUTE CORONARY SYNDROME e

Sequentially List Condions, If Any. Leading To The Cause Listed On 8 HRONIC KIDNEY DISEASE

Line A Enter The Underlying Cause (Disease Or Injury That Iniiated Lt D 2
The Events Resuling In Death) Last C _CONGESTIVE HEART FAILURE
) (2]
D _MYOCARDIAC INFARCTION
Pad il Enter Other Signifcant Condibons Contnbuting to Death But Not Resubng In The Underfying Cause Given in Part1 79 Was An Autopsy Performed? O Yos No
|30 Were Autopsy Finding A T T g
S ETMBNIA psy Finding Avadable To Compiete The Cause Of Deatn’ O Yes O No
31 Dvd Todbacco Use Contnbute To Death? 32 W Female. A3 Manner Of Death
(0 ot Progrant Wena Past Year ?WM_Q:‘""" A Pragnisd iy X3 Dicy Of Ouilp Nawral [J Homode [ Accdent [ Pending Investgation
[ Yes [ Procadly [J No [& Unknown [ wot Pregrart B Progrant 43 Oagd To 1 yous Betornd e TS50 Ve (O Swade [ Could Not Be De
34 Date Of injury (MontvDay/Yeor) 35 Time Of Inury T Home, Cond Site. Restaurant, Wooded Area) 37, Injury Al Work?
LAK”E AD UN FILE WITH Thg Oves ON
E COUNTY hEALTH prons i
36 Tocaton Of iy - Siate 383 City Or Town m"ﬂf‘Nr 38c Apt No. 3832w Code
£i3 919 epan

39. Descnbe How Inury Occurred ARALIT AN SR I 4 VFAY |
| = o D’m@ A’LE)”UNLESS

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR OR!GML)

¢

41 Signature. Of Person Certitying Cause Of Death oA
SHASHIDHAR DIVAKARUNI , BY ELECTRONIC SIGNATURE /. | c‘c.m,,...‘,“""”"“‘ e
43 Name, Agdress And Zip Codo Of Person Certifyng Cause Of Death < | B “ [V 3
LAKE COURTY H HEALTH OFFICER i3 ”?9“""’"1’ T B !
SHASHIDHAR DIVAKARUNI , 1730 45TH AVE., MUNSTER, IN 46321 il o1ouoas A ‘,‘!-\“ ;oo (
48 Additonal Funeral Service Provider { 1 { i) \\,l\-. w5 § 4 Mg 2 1 e 'y
= ' 71 O ,‘\,‘. 1’5...._'1 presiion
48 Signature of Local Health Officor Tl Prey 2 X Fod bl Fwﬁwwmot\!v {m’ - 4
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE : g {152 “'2020 25 A
)

35 qyns
ROOIES

} = §m. Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order 10 pursue responsidity Disclosure is voluntary

EXHIBIT




