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STATE OF INDIANA
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AFFIDAVIT OF SURVIVORSHIP

ON THIS 28™ DAY OF JULY, 2022, personally appeared LINDA A. BLISSMER, the
affiant, who being duly sworn her upon oath, did say that:

1. Affiant resides at the address given below Affiant's signature;

2. Affiant is the owner in fee simple of the premises located at 8635 Orchard Drive,
Highland, IN, and more particularly described as follows:

LOT 2 INDYER'S ADDITION TO THE TOWN OF HIGHLAND, AS PER PLAT THEREOF,
RECORDED IN PLAT BOOK 89, PAGE 92, IN THE OFFICE OF THE RECORDER OF LAKE
COUNTY, INDIANA.

Also known as: 8635 Orchard Drive, Highland, IN
Tax ID No;45-07-22-406-016.000-026

3. Said premises were owned by Linda A. Blissmer and Lloyd R. Blissmer as husband
and wife;

4. Said Lloyd R. Blissmer died intestate on the 19" day of MAY, 2020;

5. To the best of affiant's knowledge, there is no Federal estate or State inheritance tax
liability by reason of the death of said decedent;

6. Affiant's relationship to the deceased was his wife and the parties were married at the
time of Lloyd R. Blissmer’s death;

7. That this Affidavit is being filed to clarify the title to said real estate.

%ﬂgw gz . (:Elddﬂ&
DA A. BLISSMER, Affiant

8635 Orchard Dr., Highland, Indiana
STATE OF INDIANA ) SS:
COUNTY OF LAKE )

SUBSERIBED AND SWORN before me, a Notary Public in and for/said County and State, this
8"“ day nﬂuly, 2022

My Comm1§§|dn erlres
5/30/25

Resident of Por:qn:County.

Commissiori No. 697810

I affirm, under the penalties for perjury, that I

This instrument prepared by: have taken reasonable care to redact each
%:%VGEG:E BﬁCkAW, ESQ. Social Security number in this document,

. Glen Park Avenue
Griffth, IN 46319 u&es required by Ia\;c é)d)
219/934-9344 Z/M/é /)//éﬁ/ﬁé,o) ! (}4&
Return To: Marge E. Breclaw, 735 W. Glen Park Avenue, Gnﬂ‘llh. IN 46319
Send Tax Bills To: Linda A. Blissmer, 8635 Orchard Drive, Highland, IN 46322 FlL ED

AUS 02 2022

JOHN E. PETA|
LAKE COUNTY AULIIﬁOR
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1. Decedent's Legal Name (First, Mic Ta. Malden Name (If female) 2.Sex. '3 Time Of Death 4. Date Of Death
LLOYD R BLISSMER 05/19/2020
5. Soodl Number [ €3, : S o Foreign County)
ooy Hours Wewns | 0711911942 BLUE ISLAND, IL
©. Everin U.S. Armed Forces? 10. d In A Hospital: 10a.
O Hospico Facity (& mm-m Hm n ‘Nursing Home/Long-tem Care Fally
[ Yes I No [ Unknown | [ Inpatient [] Emergency Department Outpatient [ Dead on Arival | ] Gther (pecity)
11, Faciity Name (1f Not Institution
8635 ORCGHARD DRI
72 Cy O Town, Siate, And Zp) . T4 Wartal S AL Time OF Dosty
E Marred [] Married, But Separated [ Divorced
HIGHLAND, IN, 46322 LAKE I0iepdcMard ™ C1.Urpanr
5. Surviving Spouse’s Hame o iage T i
LINDA BLISSMER BAKER SWITCHMAN RAILROAD
18 Residence - State’ 18a. County 18b. City Or Town
INDIANA 1LAKE 'HIGHLAND
T8¢, SireetAnd Number 18d. Apt. No. 180" Zip Code. e,
8635 ORCHARD DRIVE I 45322 b s e
0. 20 21, Decedents Race
9TH - 12TH GRADE; NO DIPLOMA NOT HISPANIC White
22, Parent's Name (First, Middle, Lasl) 23 Parent’s Name (FIrst, Middie, Las( D ‘Marriage
CLYDE BLISSMER MARY BLISSMER THOMPSON
26 Informants Name Tia Relatorsiia T Decasent 24b. Maiing Address (Sirest And b, C1y, S1te, 27 Code)
LINDA BLISSMER SPOUSE 8635 ORCHARD DRIVE, HIGHLAND, IN 46322
25. Place Of Disposition
252 '25b. Place Of Dispositan (! ry, Crematory, Other Place) | 25c. Locaion - Gity, Town, And State.
[0 Buial & Cremation [ Donaton [] Entombment
0 Removal From Siste
D) Other (Specity): HILLSIDE CREMATORY HIGHLAND, IN
(725 Vves Cororer ComaciesT 7 e Ard Compiets Address Of Funeral Faciy T
H ves O No HILLSlDE FUNERAL HOME & CREMATION CENTER, 8941 KLEINMAN ROAD, HIGHLAND, |NI
FH11700003
27b. Signature Of Indiana Funeral Service '.\unm v
CORNELIUS A, KUIPER , BY ELECTRONIC SIGNATURE |FD01014511
Cause Of Death (Seo Instructions And Examples) “Aoproximate
28, Part |, Enter The Chain Of Events - Diseases, Inmb., Or Uompl‘ﬂ\bﬂl - That Directly Caused The Death. Do Not Enter Terminal Event Interval: Onset
uch As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fi 'Without Showing The Etiology. Do Not Abbreviate, Enter Only One Clu!a On To Death
ALine. Add Additional Lines If Necessary.
) A _CORONARY ARTERY DISEASE WITH I TION HYPERTENSION HYPERLIPIDEMIA 2015
Secquental it Gondtions, fAny,Leading To The Gauso Listed 0n 8. PAROXY: \TRIAL FIBRILLATIO! LET ATRAL OSURE 2018
LVnuA Enter The Underlying (DlI!l-uD Injury That Initiated
vents Resulting In Death) C. INFRAREN, IDOMINAL AORTIC AN NDO V/ REPAIR 2015
HISTORY OF LARYNGEAL CANCER STATUS POST PERCUTANEOUS ENDOSCOPIC
D. _GASTROSTOMY TUBE 2019
A e Underying Geuse Gven In Par| 0, Vias An Auiopey PERGTIST Dve Hio
sus D CARDIOPULM ARREST 30 Wern Atopsy Fin-ing Availabia To Compiete Tha Cause Of Death? D yes [ No
. Dia Tobaces Use Conirbuia To Destr? ERICIT S Oibear = =
3 ot e v e forown | ) Nowral ] Homkide [ Accident [ Perding vestgaton
Dves OPossy Ol Muwoam | 5000 TEUSIS AT B I3 i EJ Coll Nl Duamied {
£ 35 Time Of Injury H Construction Site, Restaurant, Area) 37, Injury At Work?
LAKE COUNTY HEALTH DEPARTMENT CYes Oto
T8, Tocabon OFijory - Sae a. Gy Or Town 3. SroetE Number 38 AdGRo. | 364 29 Code
MAY 2.8 2020
39, Describe How Injury Occurred ). If Tran Injury, iy
) Bt S VAL INLESS
7T S, 7 42, Corter (G
SAMER ABBAS , BY ELECTRONIC SIGNATURE (Mt -}
I:T arve, Adciess And 27 Code O Perion e OfDeaty | TAKE COUNTY HEALTH OFFICER
SAMER ABBAS _, 4320 FIR ST. STE 320, EAST CHICAGO, IN 46312
48, Additional Funaral SEVce Providar: L B
@&
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE J
'AMENDMENT TO CERTIFICATE OF DEATH )

St Forn 53555 AT The Social Secutly T ordar o sy osponRIAY. Dmhwmm



