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2020'086529 FILLED FOR RECORD
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2020Nov24  2:27PM MK o PER

SURVIVORSHIP AFFIDAVIT
Vincent Starks, being first duly sworn upon his oath deposes and says:

1. That Affiant and his wife, Victoria A. Starks, acquired title to the following real estate,
commonly known as 1525 Rhett Court, Schererville, Indiana, which is currently described as:

LOT 74, IN RIDGEMOOR SECOND ADDITIONT TO THE TOWN OF
SCHERERVILLE, AS PER PLAT THEREOF; RECORDED IN PLAT BOOK 68, PAGE
51, IN THE OFFICE OF TH CORDER OF LAKE COUNTY, INDIANA.

Parcel Number: 45-1117-3520004 80005 MAETIT 1S
by deeds of conveyance and reN@{i} @‘F,EI@EAM‘? County.

2. That the marita! rejafi llnew ppet nabroken from the date
they acquired title to said real fﬁ?‘ffl E eath tar] (“Decedent”) on October 19,
2020, with Affiant surviving, a A fé‘ﬁﬁ fhis real estaie a3 surviving tenant

by the entireties. A copy of Decedent’s Certificate of Death is attached hereto (with social security number
redacted), made a part hereof and labeled Exhibir “4.”

3. That the gross value of Decedent’s estate for purposes of Federal Estate Taxes is less than the
value required for the filing of a Federal Estate Tax Return; therefore, Decedent’s estate is not subject to
Federal Estate Tax nor requirediio file a Federal Estate Tax Return.

4. That Decedent’s estate'is not subject t0 Indiana Inheritance Taxes.

5. Aﬁ'lant makes this aﬁ'ldawt for the purpose of havmg the real estate located at 1525 Rhett Court,

STATE OF INDIANA ) S5:
COUNTY OF LAKE )

TINA MARi E ZIET\TARA

fNO\ETEer, 2020.
\v A VI QAA.
Notary Public - Seal Notary Rublic

Lake County - State of Indiana A
Commission Number 652637 i :
My Commission Expires Apr 9. 2022 (Printed Signature)

County of Residence:

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security

Number in this document, unless required by law: 1 Q
VMcu

Nancy J. TowriSend

This instrument was prepared by Nancy J. Townsend (#17178-45), Krieg DeVault LLP, 8001 Broadway, Suite 400,
Merrillville, Indiana 46410. 11139424v.1
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CERTIFICATE OF PROOF

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

Vesde. Wb

Witness Signature

iNcent £. Skl

Witness Printec

Document 1s
PROOF: NOT OFFICIAL!

/ - 'This Document is the property of
STATEOF ___//]4

ecorder!
COUNTYOF ___ M p

Before me a Notary Public in and for sa County and State, Dated on _{_\_ _\0),
personally appeared the e-named WITNESS to the foregoing instrument tho, being by me
duly sworn, did depose and say that he/she knows WITNESS- VC neod- & d:_s to
be the individual(s) described in and who execited the foregoing instrument: rhat said
WITNESS was present and saw said GRANTOR(S)- __ —___execute

-

the same: and tt 4 WITNESS at sarr'ge time subscribe_ﬂ his/her name 2 ness thereto

m WVL
NOTARY PUBLIC %NA{%RE i E )
:&m@m’ 5 \JomRoeks |

NOTARY PRINTED NAME

Notary Name exactly as Commission
Notary Public- State of

Seal

My Commission Expires: 07~ 14 - 27
Commission No: _ 0721 3 144




INDIANA STATE DEPARTMENT OF HEALTH .
CERTIFICATE OF DEATH - RESUBMIT Tracking No. 253642

Local No 004458 EDRNo 000000811585 state No 058493

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)
VICTORIA A STARKS COLE FEMALE 03:10 AM 10/19/2020
5, Sogial Security Number | 6a. Age- Yrs 6b. Under 1Year | 8¢c. Under 1 Month| 6d. Under 1 Day Be. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
62 Months Days Hours Minutes 02/20/1958 CHICAGO, IL
5 in U.S. Armhed F ? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital
9. Ever oes B HospiceFaciity [ Decedent's Home ~ [ Nursing Home/Long-term Care Facility
O Yes ® No O Unknown | Inpatient O Emergency Dep t Outpatient 1 Dead on Amival | 0 Other (Specify)

11. Faciity Name (If Not Institution, Give Street and Numbe

)
WILLIAM J. RILEY MEMORIAL RESIDENCE, HOSPICE

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
B Mariedd Maried, But Separated Ll Divorced

MUNSTER, IN, 46321 LAKE O widowed O Never Maried O Unknown
15. Surviving Spouse's Name 15a. Last Name Before First Marriage 16, Decedent’s Usual Occupation 17. Kind Of Business/industry
VINCENT STARKS p ; PHLEBOTOMIST MEDICAL

18. Residence - State [ 18a. County 18b. City Or Town

INDIANA LAKE SCHERERVILLE

8c. Steet And Number I 18d. Apt No. lT?zp Code 181, Inside City Limits?

| | B ves O
1525 RHETT COURT | | 46375 =

19. Decedents Education
SOME COLLEGE CREDIT, BUT NOT A :
DEGREE NOT HISPANIC

22, Parent's Name (First, Middle, Last) N O

VICTOR COLE RY COLE BROWN
24, Informant's Name 2idRImonshp LI C 10 %’PWC]@‘& ZIhCode)

\)

23a. Parent's Last Name Before First Mamiage

VINCENT STARKS HUM Cais ERERVILLE, i 46375
25. Place Of Dis H
25a. Method Of Disposition 25b. Place Of Disposition (Name Of c«ametisty.mmy. OtherPlace) | 25c. Location - City, Town, And State

® Bural O Cremation O Donation O Entombment
O Removal From State

O Other (Specify): MEMOR Y/EANE MEMORIAL PARK GROWN ROINGE, IN
26. Was Coroner Contacted? | 27. Name /And Complete Acddress Of Funeral Facility 27a. Funeral Home License Number:
O et B o SMITS FUNERALHGIVE, 2121 PLEASANT SPRINGS LANE [DYER, [N 46344 FH11000037
27b. Signature Of Indiana Funeral Service Licensee: * 27c. License Number (Of Licensee):
TIMOTHY G SMITS , BY ELECTRONIC SIGNATURE FD20600101
Cause Of Death (See Instructions And Examples) Approximate
28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complicaticns - That Directly Caused The Death. Do Not Eater Terminal Events Interval: Onset

Such As Cardiac Arrest, Respiralory ‘Arrest, Or Ventr cular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only Ciie Cause On To Death
Alkne. | A Acdrional L ne€ 1 Necesary: SLEYE, OMA WITH DIFFUSE SKELETAL INVOLVEMENT AND MALIGNANCY 4 YEARS AND 5

Immediate Cause (Final Disease Or Condition Resulling In Death) MONTHS
Sequentially List Conditions, If Any, Leading To The Cause Listed On B.
Line A. Enter The Underlying Cause (Disease Or Injury That Intiated
The Events Resulting In Death) Last C.
Part Il. Enter Other O Yes 2 No
ble To Complete The Cause Of Death? ves O No
31. Did Tobacco Use Contribute To Death? 32. If Female 33. Manner Of Death: &
. X0 Not Pregnant Wkhin Past Year L1 Pregnant At Time Of Death ot Pregnant, But Pregnant vihin 42 Daye Cf Ceat ® Natwal O Homicide O Accident Pending Investigation
O Yes. O Probably [ No B._Unknown I Not Pragnant, But Pregnant 43 Days To | ysar Bafora Death. ] Unknown If Pragnant Wehin The Past Yaat O Suicde O Could NotBe Determined =~ :
34. Dats Of Injury (MonthvDay/Year) 35. Time Of Injury 38. Place Of Injury (E.G., Di t's Home, C: tion Site, t, ded Area) 37. Injury At Work?
Oves DONo
38, Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
39, Describe How Injury Occurred 8 If Tran: ion Injury, Specify:
Oriver/Operator O omer
: ¥ VA5 ORLESS
41, Signature, Of Person Certifying Cause Of Death: 42. Certifier (Check Onl ) = mm =
LYLE R MUNN , BY ELECTRONIC SIGNATURE THIS IS A TRUE COPY OF l B Certifying Physiciah_ h Goroner. ., HealthOfficer. ==
33 Name, Address And Zip Code OF Person Certifying Cause Of Defth: _ THE RECURD ON FILE WITH THE | 44, LifenseNumber. | 45, DatoCertified ==
LAKE COUNTY HEALTH DEPARTMENT | S i ol b Fowing
LYLE R MUNN , 600 SUPERIOR AVENUE, MUNSTER:-iN-46824 1 01091582A 10/28/2020
6. Additional Funeral Service Provider: ' ] 47, Beast 3 OO Fre:
[ VA1) 3-2"7ﬂ i g2 3
LB 1] i~

48, Signature of Local Health Officer: v L
CHANDANA VAVILALA, VIA ELECTRONIC $IGNATURE (o} {
AMEN DMENT)B'&R‘HFICATE OF DEATH (ENTRY OR ORIGINAL)

[a & ~ | T
49. For Registrar Only. -1Dats Filed (Month/Day/Yean): |
- .
1
1
L Y i -
21-Black: 0 L= [ fromed | B § B
pri
1
1

QGI27:2020 RSNl

sacact]

T 1 LAKE GOUNTY HEALTH OFFICER

B - - - -

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




