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AFFIDAVIT OF SURVIVORSHIP

Property Address: 3023 West 63rd Lane, Merrillville, IN 46410
Property County:  Lake

Brenda J. Gail-Ross, of adult age, being first duly sworn, upon deposes and says:

That Brenda J. Gail-Ross, is the of Johnny B. Ross, deceased, who died on 6/1/2013 a resident of Lake County,
Indiana.

That affiant and said decedent, as husband and wife, as Tenants by the Entireties acquired titie to the following
described real estate located in Lake County, IN to.wit.

SEE ATTACHED LEGAL DESCRIPTION  [es th Certificate

and hereinafter sometimes called “the Real Estate” for convenience by a Deed from Homes of the 20th Century, Inc.
recorded May 10, 2011 as Document No. 2011-026067 in-the Office of the Office of the Recorder of Lake County,
Indiana.

That affiant and said decedent were legally married to one another at this time and that said marital relationship
between them continued unbroken by divorce, dissolution or annulment of marriage, until the death of said decedent
on the date hereinabove indicated.

That all debts, funeral expenses, and expenses of last iliness of the decedenthave been fully paid and satisfied. That
the gross value of the estate of said decedent, including all jointly held property; all gifts made in the contemplation of
death, or made within the three years next preceding said death, together with the value of all above described, plus
the proceeds of all insurance on the life of said decedent, was an amount which was not subject to a Federal Estate
Tax. '

That the purpose of this affidavit is to induce the Auditor of the County in which said real estate is located to change
the tax records, and, if necessary to show the title to the above described real estate in the'name of Brenda J. Gail-
Ross, surviving spouse or tenant of the decedent.
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Further, Affiant sayeth not.

nda J. Gail-Ro:
State of Indiana, County of Porter ss:
Before me, the undersigned, a Notary Public in and for said County and State, personally appeared the within named
Brenda J. Gail-Ross who acknowledged the execution of the foregoing Affidavit and who, having been duly swormn,
stated that the represenitations therein contained are true.

WITNESS, my hand and Seal this Sth day of June, 2022.

¥y

S

My Commission Expires: Signature 6f fothry Public
\ :
NPO711B gg ;QH’( s i
Commission No. Printed Name of Notary N “

Stddée 12

Notary Public County and State of Residence

5%, Coptt (S
S BRI 8
7, STATE oF WO

This instrument was prepared by:
Debra A. Guy, Attorney-at-Law, IN #24473-71 Ml #P69602

N
202 S. Michigan Street, Ste. 300, South Bend, IN 46601 /’ll/,m HIII\\\“\\\
Property Address: Grantee’s Address and Mail Tax Statements To:
3023 West 83rd Lane -
Merrillville, IN 46410 3033 lwestH b3 sd Lege

[lecrilivifie - YbY/v

| 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. Debra A. Guy
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LEGAL DESCRIPTION

Lot 31 in Innsbrook Unit No. 7, as per plat thereof, recorded in Plat Book 96 page 18, in the Office of the Recorder of
Lake County, Indiana.

Tax ID Number(s):
State ID Number Only 45-12-07-279-003.000-030
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Local No 002027 EDR No 000000326840 state No 027892

1. Dece ltl’i Legal Name (Firsi, Middle, Name (if female) 2 Sex 3. Time Of Desth 4. Date Of Death

JOHNNY BERNARD ROSS MALE 03:41 AM 06/01/2013

5. Social Security Number | 6a. Age - Yrs. ‘souna«1v-nkocum1wmn|wum1w &e.\.lndeﬂHmrll Date of Birth fear) | €. Birthpiace (City and State or Farsign Country)
_* 46 [wows [ oo [rioun Minsos | 12/08/1966 HELENA, AR

9. Everin U.S. Amed Forces? 10.1f° In A Hospiat: 10a. vhare Other Than A Hospitl

o o o e Care Facity

B Yos CINo [J Unknown | [ inpatient [ Emergency Depertment Outpatient ] Deac on Arival | [ Other (specity)

1. Facilty Name

METHODIST I HOSPITAL SOUTHLAKE

2. Gy O Town, S, A T3 T Gourty OF et A NGl St AT Oy

[ "Marmed [ Maried, But Separated_ [] Divorced

MERRILLVILLE, IN, 46410 D Widowed _ [J Never Maried [ Unknown
5. Survivig Spouse's Nama Name e Vo

BRENDA ROSS |GAIL |LEAD OPERATOR FACTORY

18. Residence - State 182, County TeB. City Or Town

INDIANA LAKE j MERRILLVILLE

18, Street And Number’ 18d. Apt No. 18e. Zip Code 18(. Inside Clty Limits?
3023 WEST 63RD LANE [ 45410 Bves Ot
1. 20. 21

HIGH SCHOOL GRADUATE OR GED, |

COMPLETED NOT HISPANIC Black or African American

22 Fathar's Name (First, Middle, Last) 23, Mothe’s Name (First, Middle, Last) 23e Mother's Maiden Last Name
WILLIE ROSS GUSSIE MAE JONES BROOKS

24, Informant's Name. 24a Relationship To Decedentt '24b. Mialling Acdress (Street And Number, City, State, Zp Code)

BRENDA ROSS WIFE 3023 WEST 63RD LANE, MERRILLVILLE, N 46410

s O Disgo
£ e O Comey, Gty s Pace | 52 Lo, Town, A S8

{8 Burial [J Cremation [ Donation [ Entombment
3 Removal From State

O3 Other (Specify): CALUMET PARK CEMFFERY MERRILLVILLE, IN
£

Was Coroner Contacied? 27 Name And Complets Address OF Funeral Faci
Dves Bro SMITH BIZZELL WARNER FUNERAL HOME, 4208 GRANT ST, GARY, IN 45408
fce Lsenses:
1

YOLANDA SIITH . BY ELEGTRONIC SIGNATURE
e 7 S Fow—
E T " I t: Onset
2 P“I Em’ i MEMWM&“WM‘“”’? Foi;lmmwm %&nﬁgﬁm E:r?m 33 Ml Lm‘é‘oﬁ&dﬂJNTY HEALTH DEPARTMENT [To Death
A L" Md Amm- Lines1f METASTATIC INVASIVE HIGH-GRADE GARCINDMA WITH TUMOR-NECROSIS, | S,
Immediate Cause (Final Disease Or Condition Resuling In Death) A _LIVER METASTASES, UNKNOWN PRIMARY-. | MONTHS
e
Sequentiall List Conditons, B. CARDIAC ARREST _ -
Line A. Enter The U'\dm‘ﬂ cm(ﬂlum Dr Injury That Initisted
“The Events Reultig In Death) Last . _FALURETO THRVE i D LT 200 UDDEN
b, _AcuTe RenaL eaLURE LAKE COUNTY HEALTH OFFICER  d oey
AT Soifions Contbling o Desih Sivin I Part] T v T ETT™
l 30. Were Autopsy Finding Available To Complete The Cause Of Death? O Yes [ No
0w To Dt = e £
a [ R & Natural [J Homicide [ Accident [ Pending Investigation
O yes [ Probadly CJ No (X Uninown L Y - T ——— O Sucice 5} CoilNiot Be Determined
34. Date Of Injury ay/ ) '35. Time Of Injury 36. Place Of Injury (EG.. Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury A Work?
Oves O nNe
58, Tocation Of Inary - Sisie 382 ity O Town S5, SueetE NuTbe Sc APUNG. | 384 ZpCode
= T ] ﬁ' nr“mwanﬁv P e Do
Certifier One)
GEETA KURRA, BY EL ECTRONIC SIGNATURE | B i T ™) oo [ o oir
(745 Name, Adarsss And 2 Gode OF Person Carfying Cause OF Deat 4. Uicwres umber t %5, Date Corlied
GEETA KURRA , 200E 89TH AVE, 2A, MERRILLVILLE, IN 46410 01067865A 06/05/2013
46 Additional Funersl Service Provider. 47, “Akas;
48, Signature of Local Heaith Officer 48, For Registrar Only - Date Filed (Month/Day/Y ear):
SUSAN W. BEST, VIA ELECTRONlC SIGNATURE JUN 17 2013

OF DEATH (ENTRY OR ORIGINAL]

State Form 53395 ATTENTION ESTATE: The Social Securiy # is being raq state agency in pursue responsibilty. y and there will be no pen




