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' Bonnie L. Cripe, being fitst duly swom upon her oath deposes and says:
‘1. That Affiant and her husband, Donald E. Cripe, acquired title to the following

described real estate. (o-wit:

Document 1s

OUTLOT A 1 CHEST\}N €0 Adbabio v ot ook 88
PAGE 67, IN THE OR COUNI‘Y RECORDER CR(M\fPOI\l INDIANA.
This Document is the propérty o

TAX NO.: /5-20-20-¢hie JoaloedCapanty Recorder!

by deed of conveyanee and recorded in the Office of the Recorder oF T ake County.
2 That the marital relationship of A ffiant and Donzld E. Cripe continued unbroken
from the date they so acquired titlc to said real estate, until the death of DonaldE.Cnpe

‘|III N

ER’
(“Decodent”) on Ostober 7, 2017, witkRsthus A koiog as his widow 2t vwiich timé Affiant

acquired sole title to this real estate s Surviving tenant by the entiretics. A copy of Certificate of
Death for Donzld E. Cripe is attached heid A2 part hereof and labeled Exhibit “4."

4, That the decedent’s estate does nol owe any fedéral estate tax and is not subject to
Indiana Inheritance Taxes.

5 Affiant makes this affidavit for the purpose of having the real estate described in
the attachment transferred to her as her sole property.

Bonme L. Cripe
=
NOV 06 2020 3%
JOHN E. PETALAS é/
LAKE COUNTY AUDITOR £



whes s e omepne s on

Vet mmy o

Subscribed and sworn to before me, a Notary Public, this_30th_day of October 2020

Commission

Lake Count% - State of Indiana
umber NP069 39,
My Commission Expires Dec 5, 2?);4

Kaun, O

Notm'y Public
KATHERINE E ADAMS Kmm £ A
Notary Public - sea| (Printed Signature)

County of Residence: L Ol p

This instrument
7102.

KD 9363176 1.DOCX

1 affirm, under the el \:‘thocial
Security Number i

=11, IN 46356-




CERTIFICATE OF PROOF

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

C__

Wﬂ ss Si

PROOF:

STATE OF Indiana
COUNTY OF Lake

4 »
Before me, X O30

personally appear: by me duly sworn,
did depose and s to be the
individual(s) descri uted the for: i SS was present and

saw said Grantor ex 1 his/her name as a

witness thereto. «

NO 1(
Printed:
Resident oft Lake
{umber NP0693947

State of Indiana X\ O :
My Commission Expires: ¥ e "
Commission No. NP065394 | ' sion Expires Dec 5, 2024

/WD' Nk \“

ll||||||‘




1. Decedem'swgmName (First, Middle, Last)

INDIANA STATE DEPARTMENT OF HEALTH

Local No 003462

CERTIFICATE OF DEATH
EDR No 000000602613

ta. Maiden Name (If femalo)

Tracking No. ] 3 7 7 7 ]

state No 049203

3. Time Of Death

4. Dato Of Death (MonthvDay/Year)

O Yes B No [ Unknown

10, 1f Death Occurred in A Hospital:
B3 tnpatient [] Emergency Department Outpatient [] Doad on Arival

O other (Specity)

DONALD E CRIPE MALE 10:40 AM 10/07/2017

5. SoddSmhyNumba 6a, Age-Yn 6b. Under 1 Year | 6¢c. Under 1 Month| €d. Under 1 Day 8e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) 8. Birthplace (City and State or Foreign Country)
85 Months Days Hours Miratos 12/24/1931 ROSSVILLE, IN

9. Everin U.S. Armed Forces? 10a. If Death Occurred Somewhiere Other Than A Hospital

[ Hospice Facilty [ DecedentsHome  [[] Nursing Home/Long-term Care Faciiity

11. Faciiity Name (If Not institution, Give Street

ST ANTHONY MEDICAL CENTER OF CROWN POINT

12. OdyOrTown.Sla:e.MﬁpCodo

|CROWN POINT, IN, 46307

13. County Of Death

LAKE

14. Marital Status At Time Of Death

X Manied ] A But d 0o
[ Wdowed  [] NeverManiod [ Unknown

15. Surviving Spouse’s Name
| BONNIE CRIPE

1Su.l.auNchforoFimMmiagc

CHITTICK

18. Decodent's Usual Occupation

DEVELOPER

17. Kind Of Business/industry

REAL ESTATE

18. Residence - Stato

| INDIANA

16b. City Or Town

LOWELL

18¢. Stest And Number

17430 MCKINLEY PLACE
19. Decodents Ecucaton
HIGH SCHOOL GRADUATE OR

COMPLETED
22. Parent's Name (First, Middle, LasY)

FREEMAN CRIPE _
- § 24. Informant’s Name

BONNIE CRIPE -

25a. Method Of Disposizon
X Buial [J Cremation Duamonl:laum
[ Removal From Stats

mg Rmmdﬂck, LOWELL,

[ 18d Agt No.

18e. Zip Code 181. Inside City Limits?

O vYes B No

46356

23a. Parent's Last Name Before Firat Maniage

ROSS

25. Place Of Disposition
25b. Place Of Dispasition (Name Of Cemetery, Crematory, Other Placo)

t

25¢. Location - City, Town, And St:

737, Did Tobacoo Use Contribita 1o Death?
O ves [ Probably & No 0 unknown

[0 NotPregrantwaninPest Year [ Progrest At Time Of Death [T Not Pregrant, Bt Pragnant Wetin &2 Deys OfDeath
] Not Pregriant. 8t Pragnant 43 Oeys To 1 yeas Betore Death

] uninown it Pragreana Wetin Te Peat Yesr

] Cther (Specity): ROSSVILLE CEMETER ROSSVILLE, I
26, Was Coroner Coniacted? 27, Naino Ad Compiats Address Of Funeral Faciity 272, Funeral Home License Number:
O Yes & No SHEETS FUNER/ {OME AND CREMATION SERVICES, 604 E -RICAL AVENUE,
LOWELL . IN 46356 FH83004277
. |- 27b. Signature Of Indiana Funeral Sarvica Licensa "8 27¢. License Nur (Of Licensee):
‘ MOLLY E. TUCKER, BY ELECTRONIC SIGNATUF IFDOQZOOOG
Causa Of Doath (See Inst: s Examples) Approxil
-28. Part |. Eater The - Dise: Injuries, Or Complications - That Diroctly Caused The Desth. Do iNot Enter Temminz! Events Interval: Onset
Such As Cardiac Amrest, Rasp&awry Asrost, Or Ventricular Fibrillation Without Showing Tho Etiology. Do Not Abbreviate. Enter Ordy One Cause On To Death
A Line. Add Additional Lines If Necessary.
Immediate Cause (Final Disease Cr Condition Resulting In Death) A _COMPLICATIONS FROM LATE EFFECT CVA ‘
Sequentially List Conditions, If Any, Loading CausolistedOn B _ASPIRAFION PNEUMONIA —TE TS -
Line A. Enter The Underlying Cause (Diseas: )That [nitiated
The Events Resulting In Death) Last C. _CHROMIC LYMPHOCYTIC LEUKEMIA B
D. )
Uiting In The Undertying Cause Given)in Caitl s’ 29, Was An Aufo Oves B8 No
30 At onipiets The Cause OTDSaH? [ ves [ No

Nature) [] Homicide [ Accident [ Pending Investigation
[ suicide [] Couid Not Be Detarmined

eath:

THE RHCORD ON FILE WITH THE

-yt

739, D

How Injury O

1AL o
LAV WO

34, Dato Of Injury (MontvDay/Yaar) 3. Timo Of Injury 36. Placa Of Injury [E.G., Docadents Home, Ci Sito, Restaurant, Woodod Area) 37, Injury ALWerk?
COves ONo
38. Location Of Injary - Stato Fea. Cliy Or Town THIS & ATRBEEpy OF S8c. ApL No. 384, Zp Codo

40, llT

" Coxvecropenator

"'N%EIUWLESS

41. S

KRISTINE MARIE TEODORI

, Of Person Certifying Cause Of Death:
KRISTINE MARIE TEODORI , BY ELECTRONIC Sl
43, Name, Address And Zip Code Of Persen Certifying Cause Of Death:

,499 S. COURT ST.,

OCT 12 2017

TURE

OWN POINT/N46307

48. Additional Funeral Service Provider:

48, Signature of Local Haalth Officer:

CHANDANA VAVILALA VIA ELECTRONIC SIGNATURE

ForRoglairar Crly - %@mw
1+ 200T*10:20

uu’ﬂ‘{.'if’i"lgf-».




