STATE OF INDIANA

2020-081 093 LAKE COUNTY

FILED FOR RECORD

. MICHAEL B BROWN
2020 Nov 8:42 AM RECORDER

AFFIDAVIT OF SURVIVORSHIP S . _ —

Property Address: 4528 East 20th Court, Lake Station, IN 46405
Property County:  Lake

Luis Cruz-Lopez, of adult age, being first duly sworn, upon deposes and says:

That Luis Cruz-Lopez, is the joint tenant with rights of survivorship of Theresa A Roa, deceased, who died on
December 22,2003 a resident of Lake County, Indiana.

That affiant and said decedent, as joi acquired title to the following described real

and hereinafter sometimes callg Cruz-Lopez recorded June
28, 2011 as Document he Office of the Recorder
of Lake County, Indiana.

That affiant and said deced jOi i joint tenancy with rights of
i estate until the death of
said decedent on the date

That all debts, funeral expe
the gross value of he estats
death, or made within the t
the proceeds of all insuranc
Tax.

paid and satisfied. That
e in the contemplation of
of all above described, plus
subject to a Federal Estate

That the purpose of this affida AHg X reaglestate is located to change
the tax records, and, if necessary 1 inthe name of Luis Cruz-Lopez,
surviving spouse of the decede

Further, Affiant sayeth not.

Tuis CruzL8gez NOV 02 2020

ETALAS
O GiTY AUDITOR

HOLD FOR MERIDIAN TITLE CORF
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State of Indiana, County of Lake ss: '

Before me, the undersigned, a Notary Public in and for said County and State, personally appeared the within named
Luis Cruz-Lopez who acknowledged the execution of the foregoing Affidavit and who, having been duly sworn, stated
that the representations therein contained are true.

WITNESS, my hand and Seal this 23rd day of October, 2020.
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This instrument was pref 2 s KECO 0TS
Debra A. Guy, Attorney-z % R O
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202 S. Michigan Street, | e

Property Address: il Tax Statements To:
4528 East 20th Court
Lake Station, IN 46405

| affirm, under the penalties for pe reas eaeh social security number in this
document, unless required by la
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LEGAL DESCRIPTION

Lot 19 in Old Orchard second Subdivision as per plat thereof, recorded in Plat Book 34, page 19, in the Office of the
Recorder of Lake County, Indiana.

Tax ID Number(s):
State ID Number Only 45-09-09-4
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CERTIFICATE OF PROOF

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

At

Witnéss Signature

Kerri Veronesi
Witness Name (must be typed

ri

PROOF:
State of Indiana, County

Before me, a Notary Public
foregoing instrument, who,
foregoing instrument, who, |
delivered by Luis Cruz-L

named WITNESS to the
cribed as a witness to the
ument was executed and
ibing witness’ presence.

WITNESS, my hand and

My Commission Expires:

-
Commission No. \ A "lANP;\\o“;' ame of Notary
Trpppnadt

Notary Public County and State of Residence
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t tat )
rite s suah responsoty Ssconrs s INDIANA STATE DEPARTMENT OF HEALTH
suntary and there i:\am no penalty for refusal.

waNES /L ) CERTIFICATE OF DEATH ST RS e s

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

\ﬂm\ﬁm_zq. 1 DECEASED—NAME (Fret Middla Last) | 2 S&X 3a TIME OF DEATH | 3b DATE OF DEATH (voren Day. Yr)
IN Theresa e oz famale 110:40p™ December 22, 2003
:RMANENT < *soci secunmy numsen s ?mﬂﬁfa Binhdsy | 5o UNDER | YEAR|  Sc. UNDER | DAY | 6. DATE OF BIRTH (Ma. Bsy. ¥) | 7. BIRTHPLACE (City and State or Foreign Country)
T Months Days Hours Minutes = o . .
ILACK INK 70 March 17, 1933 Chicago, Illinois
s WAS DECEDENT 8b YEARLAST SERVED IN Se PLACE OF DEATH (Chock oy oge Ses msmocoons )
AUS VETERAN? US ARMED FORCES? T
HOSPITAL: B tnpatieny * OTHER: [ Nucsing Home [N Other (Specify)
no Hu\m 0 erybutpssadt L) DOA O Rexidenca
96 FACILITY NAME (¥ not insttution, give street and number) Sc CITY. TOWN OR LOCATION OF DEATH 9d "QOUNTY OF DEATH
ZCEDENT s - § -
St. Mary Medical Center n.m Hobaxrt Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a DECEZDENT S USUAL OCCUPATION tGive kind of work 126 KIRD OF BYSINESS/INDUSTRY
(Spwcity) ¥ wita maden name) ol g -t of work ‘e Do not use retived)
widowed n/a oL keeper MR tuxing 00
13a RESIDENCE—STATE 135, COUNTY 13c Cafy, o o_.q 134 STREET AND NUMBER
Indiana Lake eoftagi : 4528 East 20th Court
130 2P CODE | 13f INSIDE CITY LMITS | 14 CITIZEN OF f_lsﬁnﬁumznn HISPANIC ORIGINT 16 RACE—Americen lndian 17. DECEDENT S EDUCATION
ONe (XVes WHAT COUNTRY? Vs Gl yos. specty Cubon Black. White ‘elEl ) ¥y onty Biotie orsde comploted)
46405 L facar, il " (Specty)
13g ON A FARM? cmw n 0-12) College (1.4 0r 5 +)
© B, | ¥ee A = eER white
\RENTS 18 FATHER'S NAME (Frst Middla, Las0 - Lu.- 19 MOTHER'S NAME (Frst Middla, ;
Ascencion Alvardo F - Juanita (N 3 :
SOBAILNT e INFOPMANT S MAWE (Tyoc Frnd = _Cénv S (Strec( »nd Number ¢r Rural Route Number. o e Felutions'vp
SCRMENT
iouis Lopez 8 HE. th Court Lake Stati sOon
21a METHOD OF DISPOSITION  (J Entomsment | 21 9B ATE om.om:_o,z (Neme of cemetery. crematory, of SeTowh Staih
E Burel O cremsuon O Removsl trom State ‘ 9 ca) Fﬁ Ml\\ woow
O oeravon O Other (Specty) A i etcry Evergreen Park, Illinois
SPOSITION | 228 EMSALMERS NAME ) m 23 WAS DEATH REPORTED TO CORONER?
- . | % 7] N
Edgar C. Gleim hmumﬁ 3 I ra O ves
248 SIGNATURE OF FUNERAL DIRECTOR b ((BENSERUMBER 25 NAME ADDFESS| AND LICENSE NUMBER OF FUNERAL HOME
Licensee) Fuiper Funeral Home 9039 Kleinman Road
-~ " . .
016173 Highland, Indiama 46322 FH10300021
injuries or ions thet causad the desth Do not eier nonspecdic tarms, such I.q!&un of respwratory Approximate
rest shock or hesrt fadure List only one cause on snch fine Interval Between
e Onset and Desth
IMMEDIATE CAUSE (Final i Unknown
cisebte oricondition DUE TO (OR AS A CONSEQUENCE OF):
\USE OF resuhing in death)
IATH b
Conditions i sny, which gave DUE TO (OR AS A CONSEQUENCE OF):
risa to the wnmediste Caune
suting the underlying &
i ¥ DUE TO (OR AS A CONSEQUENCE OF).
PARE I Other g tions - Conditions contributing to deeth bit not previously siatod in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY | 28b WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
P (Yas or no) OF DEATH? (Yes or no)
) p iy 1 0) no n/a
29s CERTIFIER O CERTIFYING PHYSICIAN  To the bast of my knowledge. desth occurred at tha time. cate. and place. and dus to the cause(s) as stated
(Chect oat,
g..on 3 O HeaLTH oFFICER On the basis of ination and/or i jon, 1n my opinion desth occuered at the time, date. and place. and due to the cause(s) as stated

ChinAf Nacme. el FrroAues A a. o



