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STATE OF INDIANA ) S
) SS:
COUNTY OF LAKE )
Tax Key No. 45-07-33-201-016.000-026
AFFIDAVIT

|, Sandra L. Leeney being duly sworn, state as follows:

1. | am over the ane of eichteen (18 and «; War from no —l:—.—l..:lity Wthh WOUld

render my testi Documen t iS

estate %ca?:: CI Nmmmy m@‘l&n . I gv?’z?ribed real

Thxs Document is the pro perty
LOT 2 IN ¢ <DOI\#§.|% OF HIGHLAND, A
RESUBDI! :ION o) E SOUTH HAL OF LOT 41 ERIE SUBDIVISION
NO. 1 OF [THE INDUSTRIAL CENTER LAND CO., AS PER PLAT

THEREOF, RECORBED INPEAT,BOOK 46,PAGE 33 siiNyTHE OFFICE OF
THE RECORDER OF LAKE COUNTY, INDIAN

Commonly Known As:) 9851 Kennedy Avenue, Highland, IN 4632

Beneficiary Address:
Sandra L. Leeney, 9851 Kennedy Avefitie, Highland, IN 46322

3. Sandra Leeney and -Roberta Li\Eeeney (aka Marie” Loraine Roberta
Leeney) acquir: le to said real esiate as-jointitenants with righ survivorship by
Quitclaim Deed >d on the 22rid dayot March, 2010, and r in the Office of
the Lake Coun > on the 26MynawofiMarch, 2010 1ent No._2010-
017433. =

4. That Roberta L. Leeney (aka Marie Loraine Roberta Leeney) died on the 27t
day of September, 2020, at which time Sandra L. Leeney acquired title to said real
estate pursuant to property law. See attached Death Certificate for Roberta L. Leeney
(aka Marie Loraine Roberta Leeney).

5. The gross value of the estate of the decedent as determined for the purpose
of Federal Estate Taxes was less than the value required for the filing of a Federal
Estate Tax Return; therefore, the decedent’s estate was not subject to Federal Estate
Tax.

ED
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WoN O 6 Sandra L. Leeney, Affiant &
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EXECUTED AND DELIVERED in my presence:

Witness’ Slgnatu €

DONMNA N, STOVA L~

Witness’ Printed Name

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )
Before n signed, a_Notary Public in an unty and State,
this 5th day « er,_3020) Parsorialiyn b pesic . Leeney and

Subscrbed my nare and AN dRB A CLATGE " ' "ve oo

iy, ",

\\\
. ment is the ro 5% of L n. POT4 %,
My commission e .es %13%8% l{;na Uﬁp B & <AL, o oty 94"/
- Potacki Ny

\\\\“\\

_§ o\'\“" PUBUC Z
Resident of: Lake Cabin tl/p% / =z
% Comx““’.' Ss
%, ‘b%s 0\?‘ s«‘\
STATE OF INDIANA ) /7,,%"0!-' t?:\‘\\‘
) S: 11

COUNTY OF LAKE )

Before me the undersigned, a Notary, Public in and for Lake County, State of
Indiana, personally appeared Donna M. Stovalizbeing known to me to be the person

whose name is subscribed as a witigss to thesregoing instrument, who, being duly
sworn by me, yses and says Hiaat theforegoing instrument executed and
delivered by S¢ Leeney in the above-named subscribing presence, and
that the above- hscribing witness«is:not a party to the on descr‘ll')ed in
the foregoing i nd will not fécele any intere: \“ﬂ‘g g
property that is ] he S\\\\‘év ac%’ 4—,’//,,//
3 NPUBLC % Z
Signed and sealed this 5™ day of November, 2020. s co°‘::¢e1 Y
= NOTARY § S / :5
My commission expires: 02/13/2026 Signature: 5'\5

Lesa A. Potackl Ty O
Resident of: Lake County”’mdlan@“

“| affirm, under the penaities for perjury, that | have taken reasonable care to redact each Social Security number in
this document, unless required by law.” /s/Gary P. Bonk

This instrument prepared by: Gary P. Bonk, Attorney; 900 Parker Place, Suite A, Schererville, IN 46375; (219) 864-
7800



INDIANA STATE DEPARTMENT OF HEALTH

Local No 004039

CERTIFICATE OF DEATH

EDR No 000000806825

1 Docedents Legal Name (FIst, Nicdie, Las)

Tracking No. 249966
Shia e 052034

18, Survivir mmi“m

Ta_ Miaiden Nameo (If fomaie) [{ N ear)
MARIE LORAINE ROBERTA LEENEY _|VAILLANT FEMALE 1
5. Socia Security Number | 68, Age - Yrs Bb. Under 1 Year | 6¢. Under 1 Month] 6d. Under 10ay | 60 Under 1 How | 7 Dato of tth L yfVear) %‘40 o ity and mfmzoz&

_ 93 Months Days Hours Minutes 07/22/1927 FLINT, Mi
‘8. Ewr:qu.SAmwdFomﬂ 10. if Death Occurred n A Hospital: 102. if Death Occurred Somawhere Othor Than A Hospital
O ves ® No O un o (] gency Dep O O Doad on Amval g ms::::,y O DocadercsHome B Nursiog Homatong sem Coro Factly
11, Faciity Namo (Hf Not Instiution, Give Streetand Number)
WILLIAM J RILEY RESIDENCE
12. City Cr Yown, Sias, And Zip Coto 13. County Of Ooath 4. Mariial Status At Timo OF Doath
0O MamodD) Mamiod, But Scparsted O Divorcod

IMUNSTER, IN, 46321 LAKE B Woowd 0 Newrlariod D tirkrown

15a. Last Name Bstora Frst Marnago

18. Decoconts Usua) Occupaton

ENTREPRENEUR

3. Knd Of BusinessAndusty

_|RADIO SALES

78, Rosdence - Stas

INDIANA
18¢. Stract And Numbar.

9851 KENNEDY AVENUE

70, Docoderws Educaton
HIGH SCHOOL GRADUATE OR

COMPLETED
32. Parens Name (FFoL Wiodie, Lasy

GILBERT VAILLANT

24, informant's Nomo

SANDRA LEENEY

180. Cty Or Town

HIGHLAND

rty of

ZX shedake Cdmm%»&%?mi%m 5 tie

PT B, HIGHL/

jo. Zip Coto
B voo O No

46322

18T Inaide ity Limits?

s Last Namo Bt M

PARISIENNE

), IN 46322

25a. Method OF Disposiion )
O Buist 8 cramation O Donation O Ento
0 Removal From State

O Other (Specity):

25_Pisce Of Disposiion

it

S0l

\ PRUZIN CREMATORY

SHERE

25b. Place Of Disposidon (Nema Of Cemetery, Crematory, OthuPhu) [&Lmum Chty, ToWn, And Stais

/ILLE, t

. DdTnbwUuWToDum
O Yor O probetty O No B Unknown

0. Woro A

Y

[

| 26. Was Coroner Contactod? 27. Némo And Compicio Addross OF Funerdl Focifty 27 Funcrel Home Uconsa Number:
O Yes B No SOLAN-PRUZIN. | -RAL SERVICE INC. DBA SOLAN-PRUZIN, 1. )Y AVENUE,
ISCHERERVILLE, IN46375 FH10200037
| 270, Gignature Of InGiana Funoral Servica Licons: 27c. Liconse Number (07 Lcenseoy.
JOHN S PRUZIN JR, BY ELECTRONIC SIGNATUR | =D29600100
Cmc 01I h {See Instru: And nplos) Approximate
Chain Of Eventy ;aused Tho Deatii. Interval. Onsot
%%'Cm% Respiratory Mens(m? sn!{:;?m F?l'mllalhn Without Shomno The Eticlogy. Bo l?;ao:bbrw&le .En’i;‘o; Only Cne Caum On To Death
A Lino. Add Additional Lines If Necessary.
Immedials Cause (Final Disaase Or Conditic dng In Death) A METABOLIC ENCERHALOPATHY DAYS
Sequentally List Conditions, Hf Any, Loading To Tho Cousa ListedOn  B- ENTAW 8! 1 = » YEARS
SR G soms
.
‘ C. DV | y
0. .. % Dt _
["Part 1, Enter Othver BIRnITan] Condiions Gontthy {exiiting In Tho Underying CeuUsa GIVEnir Paih [29. Was An Aviosay Peit I ves B No

9 Tho Cause Of Doath? O Yes O No

o O Accdent O Pending Investigation

| O _suicde O Coutd Not Bo Dotermined

37, Injury At Work?

£

34, Oato OF wyury (MontvOay/Yoan) 36 Timo Of IRy 3 AE omo. Conairuction Blio, Rostaurant, Wooded Area)
NT 1 Oves 0ONo
N . e ey
[38 Location Of Injury - Stae T8a Chy Or Town m?umzuﬁz ’ 38¢c. ApL No. | 38d ZpCodo
0
_ l {
3. Descrbs Fow Inury Occurrod { iran

41, &waiwv Pc:mCmﬂlyimCau”OlDum

ILYLE R MUNN , BY ELECTRONIC SIGNATURE

et

e I
LAKE co%ﬂ'r’v HEALTY OFriapn

Y NMMNJAMZVCWO'PONMCMC&UIGGDOM

'LYLE R MUNN , 600 SUPERIOR AVENUE, MUNSTER, IN 46321

42. Cotificr (Chock Onfy Db« 2.

o Injury, fy:
%Emmwss

Certing Phy

[ 48. Additional Funoral Sorvice Providar.

["78. Signauro of Local Heelh ORGar:

CHANDANA VAVILALA,; VIA ELECTRONIC SIGNATURE
AMENDMENT 10 CERTIRCATE OF DEATH (ENTRY OR©

Staie Form 53385 ATTENTION ESTATE: Tha Social Securily # Is being requestod by this state agency in order to pursue

ToiFty. Disch

L1




