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STATE OF INDIANA: IN RE: TIMOTHY ALLAN COMPTON
COUNTY OF LAKE

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

1. That TIMOTHY ALLAN COMPTON, decedent, died intestate on March 23, 2020
while domiciled in Lake County, Indiana.
2. That seven months (7) have elapsed since the death of the decedent, TIMOTHY

ALLAN COMPTON. See attacled@eath Ceartificae. 15

3. That no application or pN@TtFmIOKEFOMI representative is

pending or has been m@%em@qg%grﬁgmlqﬁd to be filed.
4. That the following namﬂlpem&@mmyglwueﬂo the estate of: TIMOTHY

ALLAN COMPTON.

5. That the value of the decedent's gross probate estate, less liens and encumbrances,
does not exceed the sum of Fifty Thousand Dollars ($50,000.00), as provided under IC
§ 29-1-8-3, the costs of expenses of administration and reasonable funeral expenses.

6. That among the decedenis’ probate assetsis a parcel of real estate which was

7. That the following list of persons, firms, or corporations are the only creditors of the
estate and the amount set opposite each name is the sum due said creditor, so far as
the same is known to the affiant: None

8. That the individual entitled to the real estate as a result of the decedent’s death is
JEREMY A. COMPTON
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IN RE: TIMOTHY ALLAN COMPTON, DECEDENT

9. That by reason of the above-stated matters, the affiant requests that the above-list
real estate of TIMOTHY ALLAN COMPTON be transferred to JEREMY A. COMPTON

pursuant to the laws of intestate succession, in accordance with the provisions of IC §

20-1-8-1,§ 20-1-8-2, and § 26- B meaen g

A { T OFFICIAL!

JEREMY A COMPT(Phis Document is the property of
the Lake County Recorder!
ACKNOWLEDGEMENT

STATE OF INDIANA
SSt
COUNTY OF LAKE

appeared JEREMY A. COMPTON
Small Estate Affidavit, and wh
representations therein contained af

ledged the execution of the foregoing
»éen duly sworn, - stated that any

. “ day of /(/Wm;éa/ , 2020.
My Commission Expires: /g-2-2o25~ Signature: A~ m%ﬁ

My County of Residence: L4x¢ Printed: FZmces Jefoces Wpcicem—

Witness my hand and Notary Seal this

8V8¢%. FRANCES DELGH ”ffq
ORES WALKER
‘o—% Notary Public, State of lndiang § :

; Commission Number 704830
My Commission Expires




N INDIANA STATE DEPARTMENT OF HEALTH Tracking No. 232169

3
(;;\{é \L CERTIFICATE OF DEATH - RESUBMIT
\ e
Nee”  LocalNo 001187 EDR No 000000768495 state No 015743
1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
TIMOTHY ALLAN COMPTON MALE 20:35 03/23/2020
5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Bith (Monthv/Day/Year) | 8. Birthplace (City and State or Foreign Country)
B - - - 05/00/1954 | GARY, IN
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital
[J Hospice Facility  [J] Decedent's Home  [] Nursing Home/Long-term Care Facility
[ Yes & No [J Unknown | B Inpatient [] Emergency Department Outpatient [] Dead on Arrival [ Other (Specify)

11. Facility Name (If Not Institution, Give Street and Number)

ST MARY MEDICAL CENTER INC

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death

[ Married [] Married, But Separated [X] Divorced
HOBART, IN, 46342 LAKE [ Widowed [ NeverMarried  [J Unknown
15. Surviving Spouse's Name 15a. Last Name Before First Marriage 16. Decedent's Usual Occupation 17. Kind Of Business/Industry

DISABLED NONE

18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE HOBART
18c. Street And Number I 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
424 MCKINLEY AVENUE 46342 Shee=H
19. Decedent's Education
SOME COLLEGE CREDIT, BUT N " Pocume f 03
DEGREE 1

22. Parent's Name (First, Middle, Last) 23a. Parent's Last Name Before First Marriage

WILLIAM COMPTON

24. Informant's Name

RUSSELL

JEREMY COMPTON WRMQWENE HOBART, IN 46342
25. Place Of Di
25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25c. Location - City, Town, And Sta
[J Burial B Cremation [] Donation [] Entombn ;
[ Removal From State
[ Other (Specify): HEIGHTS CREMATORY CHICAGO HEIGHTS, I
26. Was Coroner Contacted? 27. Nam: 1 Completc Address Of Funeral Facility 27a. Funeral Home License Number:
[ Yes [ No = 3 3 A
CROWN CREMATIS! RVICES, 850 N.: MADISON STREET, CROWN.-ROINT, IN 46307 FH11300014
27b. Signature Of Indiana Funeral Service Licensee| 27c. License Num Of Licensee):
KELLY MICHELLE SPROUSE , BY ELECTRONIC SIGNATURE FD2170003
Cause Of th (See Inst ons'A «amples) Approximate
28. Part |. Enter The Chain Of Events - Diseascs, |njuries, Or.C 14ons - That Direct'y Caused The Dea oL Enter Terminal Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or tricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additional Lines If Necessary.
Immediate Cause (Final Disease Or Condition ! ting In Death) DAYS
Due to (Or As A Consequence Of):
Sequentially List Conditions, If Any, Leading T Q Listed On DO TR 0T - DAYS
Line A. Enter The Underlying Cause (Disease [ Ttiated g
The Events Resulting In Death) Last
Due to (Or As A Conseque 7
Part Il. Enter Other Significant Conditions Contributin N 29. Was” ] op O Yes & No
NATURAL : 30, V! ; uf ymplete The Cause Of Death? O Yes [ No
31. Did Tobacco Use Contribute To Death? aath;
L] Not Pregnant Within Past Year || Pregnant At Time Of Death ~ [_] Not Pregnant, But Pregnant Within 42 Days Of Death (X} Natural [} Homicide [] Accident [ Pending Investigation
[ Yes [ Probably [ No B Unknown [ Not Pregnant, But Pregnant 43 Days To 1 year Before Death L] unknown It Pregnant Wthin The Past Year [ Suicide [ Could Not Be Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
O Yes [ No
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred 8 IlTranspom ion Injury, Specify: q g L
Driver/Operator le vAnL Uer‘ m ES S
41. Signature, Of Person Certifying Cause Of Death: 42. Certifier (Check OflyOne) =~ T~ =T 7T -~ 7~=777°~7
RUPESH J. SHAH , BY ELECTRONIC SIGNATURE IS A TRUE COPY OF [ Certifying Physicia 5] Goroner [ Health Officer
43. Name, Address And Zip Code Of Person Certifying Caufe Of Dggths RECORD ON FILE WITH THE 44, Ligense Number 45. Date Certified
HQEE UNTY HEALTH DEPARTMENT ' : 2
RUPESH J. SHAH , 202 E 86TH PLACE, ?.wm&—mw———, 02002106A. 04/24/2020
46. Additional Funeral Service Provider: 47. *Akas: -
A PR 211 209N U
48. Signature of Local Health Officer: MLIN ¥V LU 49. For Registrar Only -Pata Filed (Month/Day/Year): -
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATU t . APR 24 2020
AMENDMENT TO CER‘nFlCATE OF DEATHI(ENTRY OR ORIGINAL) :
49: 03/30/2020 / 7 s 4: 202000322 A
2020/03/22 - "/L’/ R &
2020/03/22 LAKE COUNTY HEALTH OFFICE f
49: 04/03/2020 :
45: 3/25/2020 12:00:00 AM (25 e — L e L e e

49: 04/03/2020

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary am




CERTIFICATE OF PROOF

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

éitness Sigﬁ‘(att’nre 4

ZQC Kﬁi‘q COM 7O A
Witness Printedﬁame :

Document 1s
NOT OFFICIAL!

This Document is the property of
STATEOF ___ =0 DIV Rhe Lake County Recorder!

PROOF:

countyor | AKE

Before me a Notary Publicin and for saicd County and State, Datedon 11 \O lg \#%%,
personally appearad the above-named WITNESS to the foregoing instrument, who, being by me

duly sworn, did depose and say that he/she kinows WITNESS-___ Za c i e Com A s
be the individual(s) described in and who&: a*--; foregoing instrument: that said
WITNESS was preseat and saw said GRANT - L0 0 Ny A (Cén g\nﬁecute

the same: and the said WITNESS at sars e subscribed his/hér name as a witness thereto

Q/L/L\O/B 7\(}(&/{%

NOTARY PUBLIC SIGNATURE

Mais Neole Appez ﬂ

NOTARY PRINTED NAME

7 LEXlS NICOLE LgPElZ
Notary Public - Seal

Lake County - State of |nd|ana|3
: Commission Numl?er NP07187;:E027 [
. My Commission Expires Feb 21, 7§

Notary Name exactly as Commission

Notary Public- State of THID R A

Seal

My Commission Expires: QO3 ! 2 | 2087
Commission No: __AP071871S S




