STM‘E OF INDIANA

i} KE COUNTY
2020-089680 Fn.srb FOR RECORD
_ MICHAEL B BROWN
2020 Dec 8 10:18 AM T' ECORDER

Affidavit ot Survivarsnip

. Return To: Rae Bodonyi/ AEG L
State of Indiana & 5455 Detroit Rd, Suite B

Sheffield Village, Ohio 44054 ? :
County of Lake T 4407161820 $ $2194975-45

I Richard E Strothoff, residing at 58 N Wilson St Hobart, l*l 46342, and being of Iegdl a‘ge4 do

state the following: }

1. That by Deed dated May 5,1994 and recorded on MaT’IIZ ,1994 as Document Nan

94035688 of the Lake County records, the Affiant Richard E Strothoff and his wufe eronica
R Strothoff, became the owner of the property Iegallj described in Exhibit A, att#c e

hereto and commonly known as 58 N Wilson St Hob
011.000-018. 1
2. That Veronica R Strothoff expired on October 28, 201b and her Death Certificate
attached hereto. ]
3. This affidavit is made for the purpose of furnishing a recordable document showjin
termination of interest held by Veronica R Strothoff, 1

U

pon her death.

| certify under p Mmﬂlﬁe&ﬁ«s this that the

statements are NT()T OFFICIAL'

Bl -

Richard E Strothoff County Re: order:

On this QB!E l yof;( UK , 2020, ‘!fore e personalk ppeaj‘red
E Strothoff , known to me to be the individual described in and who has executed the foregoing
|

ument in my presence.
KIMBERLEE J RITTER, Notary Public

rt, IN. 46342, Parcel #45- o& 2

E

E

R

d
#78-

the

I{ichard

Lake| County, State of Indiana 1
Commis< on Number NFOT23457 Mzul&ﬁﬁ rys
My Commission Expires November 7, 2027 NOTAﬁ( PUBLIC 1
| f
I affirm, Under f nalties for Perjuryzthatthave ‘rak& reasonable car edad ed
Security numbe locument, unless required by la\o#/ (Kecia ! ‘
TION SURECT
mu‘(Mm%kORWS R
PREPARED BY: Kecia Williams “2“
FIRST FINANCIAL BANK DEC 04 2
_PETALAS
oY AUDITOR

ch Social




\ I

INDIANA STATE DEPARTMENT OF HEALTH ~Tracking

o
PO -

. ol ?
ERTIFICATE OF DEATH | i 1 1 9 6 1
.. EDRINo 000000739530 state No 05269;

1. Dmdons‘s Legal Name (First, Middle, Last) "1a. Maiden Natne (If female) 2. Sex 3. Time Of Death i 4.! Dage Of Death (Manth/Day/Year)
VERONICA R STROTHOFF hAY L FEMALE 01:12PM | ; 10/28/2019

5. Social Security Number | 8a. Age - Yrs Bb. Under 1 Year | 6¢. Under 1 Month] éd. Under 1 Day 6e. Under 1 Hoyr 7.| Date of Birth (Month/Day/Year) | 8. Birthplace 0?": anq Stdfe or Foreign Country)
. . 65 | Monts Days Hours Minutes 04/03/1954 ‘ GREENVILLE| KY

9. Everin U.S. Armed Forces? 10. if Death Occurred In A Hospital: ' 10a. If Death Otcul Somewhere Other Than A Hospital . Hil '

] Hospice Fadility | |[¥] Decedents Home  [] Nursing Home/Long-t8 jm Ciave Ficility
[3 Yes B3 No [J unknown | [J Inpatient [J Emergency Department Outpatient [ Dead on Anrival [ Oter (Specity) : L !

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

58 NORTH WILSON STREET

12, City Or Town, State, And Zip Code 13. County Of Dpath 14. Marital ;‘: (T"rI e Of Death

‘ EMamsa‘: ied| But Sep [ Divorced
HOBART, IN, 46342 LAKE O widowed _ [[] Npver Married [ Unknown
15. Surviving Spouse’s Name 15a. Last Name Before First Marriage 16. Decedent's Usual Occupation it 3 Of Business/industry
RICHARD STROTHOFF ] . NURSE ; NWR ING HOME
18. Residence - State 18a. County i 18b. City Or Towt ‘ i \
INDIANA LAKE : HOBART I
18c. Street And Number 18d. Apt. No. 18e. Ci 181, Inside City Limits?
58 NORTH WILSON STREET f j, B ves LMo

)"_Js,.%gdmfs Education 20. Decedent Of Hispanic Origin 21. D t's Race
ASSOCIATE DEGREE (AA, AS) NOT HISPANIC White
22. Parent's Name (First, Middle, Last) : 23. Parent's Nan?s (First, Middle, Last) jst Name Before First Mariage
LOUIS SHELDON RAY ‘ VERONICA RAY
24, Informant's Name 24a. Relationship To Decedent 24b. Mailing Adi {Street And Number, City, State, Zip Cods)
RICHARD STROTHOFF SPOUSE : 58 NORTH. WJL SON STREET, HOBART, IN 46343
25 Place Of Disposition

25a. Method Of Disposition | 25b. Piace Of Disposition (Namo Of Cemetery, Crematory, Other Place) | 25c. Location - City, Town, And State i

0 Burial B Cremation [[] Donation ] Entombm I
] Removal From State ‘

[ Other (Specify):
28. Was Coroner Contacted? 27. Name ) ﬂu. FRuneral Home License Number.
Yes - N 1 .

O ves B No BURNS p ¥HaB002380
27b. Signature Of Indiana Funeral Service Licensee: se Llcense:i !
JAMES E. BURNS , BY ELECTROI i ) ) ||

4 [T, ol 3! 2] h | i
Chain Of Events - Di dto tiy Caused The Death. Derot ﬂ " f?.‘ié’r'é’;‘.'"'é':m
28. Part |. Enter The Chaif Events - Diseases, | s, Or Complications - 8 X
Such As Cardiac Amrest, Respiratory Arrest, Or V ular Fibrillatlonﬁ'w W %5 ﬂ i To Death

A Line. Add Additional Lines if Necessary. | ‘ .
Immediate Cause (Final Disease Or Condition R ting In Death) A M_ALIGNANT NEOPLASM OF PANCREAS WITH METS . .6 MONTHS

Buk to (OF As A Consaguence OF).

Sequentially List Conditions, If Any, Leading To Cause Listed On B. PANCYTOPENIA soTT meor } EMONTHS
Line A. Enter The Underlying Cause (Disease C ury That Initiated 3 ' .
The Events Resulting In Death) Last c.
o (OTASAC )
} !
Part li. Enter Other Significant Conditions Contributing yath But Not Resulting | e Undertying se Given in | | I Was An psy Performed? Oy . E o
d b sy Findi ilabl o  Death?
PASSED PEACEFULLY ON HOSPICE SERVICE Were Avtopsy Finding Availabié To Conpiete Thy Caugp Of O Yes O No
31. Did Tobacco Use Contribute To Death? If Female: : B 33, 'Manner O ith:
] Not Prognant WihigpasXasseesde] o et ] ctiot Pragreni=suhropret Daysofbeatn | [ Natural [J Homicide [J) Agtient| ] Pending investigation
[ Yes [ Probably [J No [ Unknown ) ot rgnat, 8t gt €5 S e e e e D] Suicide [ Couid Not BaPeterti
34, Date Of Injury (MonthvDay/Year) } Time Of Injur) THE ECOR FEATAXERISIWIER int's §ome, Construction Site, Rests Wobded Aflea) 137, Injury At Work?
LAKE COQUNTY-HEALTH DEPARIIMENT ‘ | Ovyes DONo
38, Location Of Injury - State City Or Town b “aBb. Stesl & Number g 38c. ApLlNo.| | |'[384. Zip Code
06T .3 281
S § sawiv

39. Describe How Injury Occurred ! } n Injury, gpe
| , ' lﬁb ONLESS
41. Signature, Of Person Certifying Cause Of Death: h . / =5 ; vl REd B IR
SHANE DAVID BUSH , BY ELECTI E e ) | Heafth Officer. ;.
43, Name, Address And Zip Code Of Person Certifyin < iyhbec 1§ 1 45. Dete Corified.
i OO : . _‘ 4| A
SHANE DAVID BUSH , 85 E. US HIGHWAY 6, VALPARAISO, IN 46383 b 01071914 - 10/298/2019
48. Additional Funeral Service Provider: 1 : 47. *pkas’ ‘ .
48, Signature of Local Health Officer: j 49. For Registrar, Only -:onrrmn ™ - Tt i e i
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE | i oG 34 2089 X -
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) \ ¥ i : . . I
1 :
L

i

T Com

L State Form 53395 ATTENTION ESTATE: The Social Security # is being requestediby this state agency in order to pursue fesponsibility. Disclosure is voluntary a ’ W




-

-

. EXE§UTED AND DELIVERE

in my presence: ;
Witness's Signature] |
[Witness's Printed Name]
L)

Witness: §
STATE OF IND
SS:

)COUNTY or Lake

Before me, a Notary Public in and for said County and State, personally appeare

b=

foregoing instrument was executed and delivered by
presence, and that the above-named subscribing witness is not a party to the

receive any interest in or proceeds from T g:;gperty that is the subject of the tran
itness my hand and Notarial Seal this day of QEQT'CJ?W ‘

d(l Qe QL witness's Namel,
the person whose name is subscribed as a witnessF t(%“ﬁ loregoing instrument, who, being duly sworn by me| dd

[Grantor's of other Signer's Name] in the above+hatjedsubscribing witness’s
transaction described in the foregPirﬂ

tary Public’s

otary Public’s’ Printed Name]
Notary Public - State of indiana __
Residing at &g@i\uﬁ TNDUPR T

My Commission Expires: %9%7@2'7 |
Commission No. AfPO7Z>

| affirm, under the penalties for perjury, that | have taken reasonable care t‘g redact each Social Security Number

required by law. _Kecia Wiltiams[Preparer's Name}
Instrument prepared by: _K
First Financial Bank, 225 P
[PREPARER'S NAME and ¢

- "DEtdifiént is

"NOTOFFICIAL! R
This Document is the pﬁoperty of
the Lake County Recorder!

oei;g known to me to be
poses and says that the

in‘ trument and will not

KIMBERLEE J RITTE
Lake County, (S
Commission

My Commission Expir

, Nptary Public
Indiana

r §P0723457

mber 7, 2027

in this document, unless

| Il

i




EXHIBIT A

THE FOLLOWING LANDS AND PROPERTY, TOGET
IMPROVEMENTS LOCATED THEREON, LYING IN L
IN TO WIT:

HER WITH ALL
AKE COUNTY,

LOT 1, BLOCK B IN PLEASANT PARK, AS SHOWN IN PLAT BOOK

32, PAGE 17, LAKE COUNTY, INDIANA.

THIS BEING THE SAME PROPERTY CONVEYED TO

RICHARD E.

STROTHOFF AND VERONICA R. STROTHOFF, HUSBAND AND

WIFE, DATED 05/05/1994 AND RECORDED ON 05/12

/1994 IN

INSTRUMENT NO. 94035688, IN THE LAKE COUNTY RECORDERS

OFFICE.

PARCEL Trn A5_0R.25-472-011-000=-018

Document is

5219978

Address: 5 ILSON ST, HOBART, IN

NOT OFFICIAL!

This Document is the prfoperty of

the Lake County Recorder!
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|
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i




