STATE OF INDIANA )
)ss:
" COUNTY OF LAKE )
AFFIDAVIT OF DEATH OF RAYMOND SMITH

PHYLLIS A. SMITH, being first duly sworn, upon oath deposes and states as follows:

1. Affiant resides at 5290 Hanley Lane, Crown Point, Indiana 46307.

2. Affiant, Phyllis A. Smith, is the spouse of the decedent, Raymond Smith. This Affidavit is to establish the death of
Raymond Smith, who died a resident of Lake County, Indiana, on March 31, 2020. A certified copy of the Death
Certificate is attached.

3. At the time of death, Raymond Smith owned the following parcel of real estate located in Lake County, Indiana, to wit
as husband and wife, tenancy by the entirety, with Phyllis A. Smith:
Legal Description:

Lot 3 in Pine Island Ridge — Unit 16,4s per plat thereof, recorded in'plat book 46, page 74, in the Office of

the Recorder of Lake County, IndimuDocument iS
Commonly known as: 5290 l%@% W iﬁ6p r'
Tax L.D. No.: 45-11-25-2522030.000-036 FI€ *

This Document is the property of
4. Affiant states that there neyver Wasﬂi@'ﬁﬁk&"@dﬂiﬁ"ﬁ&&ﬁfﬂmf Raymend Smith; there were no claims

filed as a result of the dedth of Raymond Smith; and the fuheral expenses and all expensecs of illness were paid at the
time of his death. No ¢state is anticipated to be commenced.

5. There were no Federal Estate taxes of Indiana Inheritance taxes duc as a result of his death.

6. The statements made in this Affidavii are true and completc and are made foftligpurpose of establishing the ownership
of the real estate described above, and to induce the Auditorof Lake County, Indiana to transfer ownership of the real
estate described above to Phyllis A. Suaith, fee simple.
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State of Indiana )
)ss:
County of Lake )
Before me, a Notary Public in and for said County and State, personally appeared Phyllis A. Smith who acknowledged the
execution of the foregoing instrument.

Witness my hand and Notarial Seal this Wednesday, November 4, 202

S UNDERS Signature
S ‘\" "0 % Notary Public, State of Indianal Printed
5 o Porter County
£ SEAL » § Commission Numbor NP0727858 Resident of %V
"'z, 4,0 ‘;v- My Commission Expires
g July 21, 2028
AR I

Prepared by: Jessica L. McPheeters, Esq., Weiss, Schmidgall and Hires, P.C., 6 West 73", Ave., Merrillville, IN 46410.

Return To: Phyllis A. ¢ y 1 iana 46307~
6 _

’l'““I ai;t;mn, under pepalt_ias fo; I ax xe&ggm&h%§:ial Secur 1is document, unless required by
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L ]

e

WITNESS to the signature(s) on the foregoing instrument to which this Proof 1s attached:

o

Witness Signature

daimil
Witness Name (must be typed/printed)

PROOF:
STATE OF INDIANA

)
COUNTY OF LAKE )

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

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 Phyllis A. Smith in the foregoing subscribing witness’ presence.

Witness my hand and Notarial Seal this Wednesday, November 4, 20

issi Signature
[ ouvom, ~ MYRIA SAUNDERS Printed
Sl "o % Notary Public, State of indiana !
25 Porter County Resident of

O
~SEA|- « 5 Commission Numbor NP0727868
,"...."",,\\q My Commission Expires
DA July 21, 2028

I"’lllll\“\\

Wiy,
* N

\\\\




INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH C

Trackmg No. 2291 74

12 Mnldaﬂ Name (I! remdg)

3 'I”ma Ot

'1, L -smte No 01 8558

- 08:08 AM

Doalh 4.- Date Of Daalh (MonWDayIYeaf)

‘DE o ,"l‘l?' pv.‘v

[ Dead n Anival

S ; § BRI L MALE . -03/31/2020
. Bc Unden Month ea Unden Day, ee Under 1 Hour RA Dmu o!Bmh (MonwDayNear) 8. Birmplace (Ccty and SlataorFa‘reign Country) -
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QSPITAL SOUTHLAKE MERRILLVILLE

MERRILLVILLE' IN, 46410-70994 )

s

N K5 Manw Status At T:moOf Death - .
E Mamedn Mamad ButSeparated ] Divorced

LAKE ' AR ) |:| Widowed ] Never Maried : [ Unknown
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0 oor
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) Mot Pregnan Wenn Past Yaar U Pregnant Al Tis Of Deiih D Nnmmu,wi’mmmaznmotmm
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