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STATE OF INDIANA
FILED FOR RECORD

SURVIVORSHIP AFFIDAVIT

STATEOF INDIANA )
, ) 8§t
COUNTY OF LAKQ )

Jennifer A, Lackey - being first duly sworn upon oath, deposes and says:

1{ That Affiant’s spouse, __Theodore Lackey _died

(without Icaving a will) deavingawithon __ October24,

20 20 ar__Munster, Indiana -

2. That they were duly and legally marricd at the time they acquired title as husband and wife to the
following described real estate:

HILLTOP SMALL FARMS E. 1/2 & W. 1/2 L. 2. BL. 1 FILED
Jut21 2021

Commonly known as: 2303 Roosevelt Pl. Gary, IN 46404
Parcel No. ___45-08-17-252-002.000-004

3. That the marital relationship which existed between them atthe time they acquired title to said real
estate remained in effect and unbroken until the date of (his) (her) death.

4. That all funeral expenses in connection with the death of said decedent have been paid in full.

5. That all of the assets of said decedent which would be included for Federal-Estate Tax purposes,
including joint bank accounts and life insurance on decedent’s life were not sufficient to necessitate
payment of Federal Estate Tax.

Further Affiant sayeth not.

Jennifer A. Lackey

202).

My C ission Expires: Z’ {D-- 20246
County of Resi L Arve.

This Instrument prepared by Jessica A. Lee z

~ JOHN E PETALAS
LAKE COUNTY AUDITOR

=
Subscribed and swom to before me, a Notary Public, this 7.7 | day of > ( ¥ L
DARYL JAM




NOT AN OFFICIAL DOCUMENT

CERTIFICATE OF PROOF

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

Lorlone

Sigdaturc

)ﬂé,z“’ “)'uo/z'/r

Withess Name (must be typed / printed)

PROOF:
STATE OF INDIANA
COUNTY OF L&Mg

Belore me. a Notary Public in and for said County and State, on 7’ -20 i 203-1 personally
appeared the above named WITNESS to the foregoing instrument, who, being by me duly sworn, did
depose and say that he/she knows Grantor / Signor / Principal Name to be the individual(s) described in
and who executed the foregoing instrutient: that said WITNESS was present and saw said Grantor / Signor
/ Principal Name execute the same; and that said WITNESS at the same time subscribed his/her name as a

ﬂcss thereto.
4 anIZ 3 }”“"—/ NOTARY SEAI :

NOTARYPUBLE

Notary Public - State of Zd[ ) iAA
iy Commission Expires: 12-2
b

Proserty Address: 2303 IZJQJQ«_)QH p&g«,ov éﬂ'ﬂ/‘// Z’,J “6 ‘5017’

Grantees Address and Tax Mailing Address: (if applicable)

I affirm, under the penalties for perjury, that [ have t: reasona to redact each Social Security
Number in this document, unless required by law. A
Prepafér s inje

Instrument prepared by:uQAM’ --SAM Q—f

Preparer’s contact information. 2. {9 = 7130~ b g/ @




State

%J OT AN CMEHl PO CUMENRT

Local No 005204 EDR No 000000823553 069098. =l

Maiden Name (1 fomaio) jorirvDayTYear)
10/24/2020

T Doaa-m Tegal Name (FIrst, Miodie, Last)

THEODORE LACKEY
Social

GARY, IN
T0a. 1 Death Occured! Tospal
@ Yes O No [ Unknown | O inpatent 0 (] 8 I
T Facity Name.
WILLIAM J RILEY RESIDENCE
T2. City Or Town, State, And Zip Code 7. T4 v Time OT Death
[ Married (] Mared, But Separated_[] Divorced
MUNSTER, IN, 46321 LAKE [ Widowed [ Never Mamed = [ Unknown
75 Suniving Spouse’s Narme Tl age 76, Decedents .
JENNIFER A LACKEY. |TUCKER |ROLLER US STEEL
T8 Resdonce-Sate Toa Gourty T8, Ciy O Town
MDIANA LAKE GARY
Toc. Strest And Number T80 AR NG, The. 2 Code o1 raide City Limis?
2303 ROOSEVELT PLACE I | 46404 @ Yes ONo
7 erts Educaton £ il
ASSOCIATE DEGREE (AA, AS) INOT HISPANIC Black or Afr can Amsncan
22 Parents Name (Fist, MiGdi, Last) 73 Parents Name (First, MIGalo, T Pawt L
THEODORE JAMES LACKEY JR BARBARA JEAN LACKEY MOSLEY
24, Infarmant’s Name 743, FoaIGranp To Deceder 245, Waling AdGross (SuwetAnd Number, Ciy, State, Zp Codo)
JENNIFER A LACKEY WIFE 2303 ROOSEVELT PLACE, GARY, IN 46404
25. Place Of Disposiion
Z5a Wethod OTDsposiion %5 T fery, Cromatary, Ofther Place) | 25 Locaton - Ciy, Town, And Staie
& Buial [J Cremation [ Donation [ Entombment.
O Removal From State
O] Other (Specity): EVERGREEN CEMETERY. HOBART, IN
26, Was Coroner Contacted? 27, Name And Complete Address Of Funeral Facity 278, Funeral Home License Number:
§ Rl b SMITH BIZZELL WARNER FUNERAL HOME, 4209 GRANT ST, GARY, IN 46408 |FH1 0500021
27 Teanses: —J:u.m- o e
SYLVESTER DUNN , BY ELECTRONIC SIGNATURE FD09200053
Gause Of Death (5e@ Instrucfions And Examples) Approximate
28 Pan 1. Enter The - Diseases, Ijuries, O Complications - That Directly Caused The Death. Do Not Enter Terminal Events Inierval: Onsat
Sich As Carciac Arros. Respratary Arst. Or Ventrcuiar Filaton Wihot Showing 5 Tha Etoloay: o Not Areiaa, Enter Oy One Causo On To Death

Aline. Add Addiional Lines If Necessary.

Immediate Cause (Final Disease Or Condition Resuling In Death) A MALIGNANT NEOPLASM OF SRAN WTH OEREGRAL EDEMA AND ANEMIA 13 MONTHS |

Sequentiall List Conditions, If Any, Leading To The Cause Listed On
Lina A Enter The ndering Cause (Disease Or ey Tt i
The Events Resuling In Death) La c

0
Part 1. Enter Other Significant Conditions Contrioyting 1o Deaih But Not Resditing In The Underfying Cause Given In Part T [ 25 Was An Autopey Perfomes? Oves BN
= Gopsy To Compiie The Cavse 01 097 [ Vo 13 o

3. DR Tobacca o Deaty ERICT 35 Marer Of Goat

[] a s] (& Nawrat [J/Homicide ] Accident [ Pending Investigation
O Yes O Probavly [ No B Unknawn o o e Past veur 0 Sucde [ Calid NofBe Determined
ENTI 35, Time OTI0y 36, Piace Of Iy (EG,, Decodents Home, Resiaurant Wooded Ares) | 97, Iy

Oyes DONo

38 Location OF rjuy - Swte 38 Ciy Or Town 365 Swroet & Nombar e ApiNo. | 384 ZpCods

3. ER

oo BN G fyL FUNLESS

Aol
ST T i b e
CYLE RMUNN , BY ELECTRONIC SIGNATURE _, THISISATRUECOPY OF R

33, Name, Address AT Zip Gods Of Parson Geriiying Cause Of Doat

bi ] Coroner O] Hoakth Officer
; 5 LAKE COUNTY HEALTH DEPARTMENT # %u—wr—lm—‘
L\’LE R MUNN , 600 SUPERIOR AVENUE, MUNSTER 01031582A 3 12/08/2020

‘Additional Funeral Service Provider: DEC 0.0 204 &

@ are of Local Health Offcar: £ g iy Date
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATUR! I

AMENDWENT 5 CERTIFICATE OF )

[
LAKE COUNTY HEALTH OFFICER

Filed y
DEC 08 2020

State Form 53395 ATTENTION ESTATE: The Social Y is state agency in order o MW



