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STATE OF INDIANA

COUNTY OF LAKE

AFFIDAVIT OF SURVIVORSHIP

COMFES. NOW, Gerald H. Copeland, being first duly sworn upon his
ocath, deposes and says:

1. That he is the spouse of Patricia A. Copeland the deceased,
and is knowledgeable of the facts stated herein.

2. That Gerald H. Copeland and Patricia A. Copeland acquired title
as husband and wife to certain Real Estate in Lake County, Indiana to-—
wit:

Lots 38, 39 and 40 in Block 2 in Park Ridge Addition to East
Gary, in the City of Lake Station, as per plat thereof, recorded
in Plat Book 12, page 27, in the Office of the Recorder of Lake
County, Indiana.

Key Nos. 45-09-16-229-001.,000-021 & 45-09-16-229-002.000-021

Commonly known as 2135 WAYNE ST, LAKE STATION IN 46405

3. That Patricia A. Copeland died on February 6, 2019, at which
time Gerald H. Copeland acquired title as ‘the sole owner. A copy ©of
her death certificate is attached hereto.

4. That the purpose of this affidavit is to. induce the Lake
County Auditor to remove Patricia A. Copeland from title to the
subject parcel and to establish Gerald H. Copeland as the sole owner

to the subject parcel.

AFFIANT FURTHER SAYETH NOT.

/)

Gerald H. C land

THIS INSTRUMENT PREPARED BY: Michael D. Kvachkoff, Attorney at Law, 405 N.
Main Street, Crown Point, IN 46307, 219-661-9500.
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STATE OF INDIANA )
) Ss:
COUNTY.OF LAKE )

Subscribed and sworn to before me, a Notary Public in and
for said County and State personally appeared Gerald H. Copeland
and acknowledged the execution of the foregoing Affidavit of
Survivorship this 23 Day of March, 2023.

My Commission Expires:

06-12-2030 Dlcort 1
Notary Public

Resident of Lake County, IN

S, DEBORAH M. HADDAD
Notary Public, State of indiana|

Lake County
Commiagian N

ty Com
June 12, 2030




NOT AN OFFICIAL DOCUMENT

CERTIFICATION OF DEATH RECORD

DUPAGE COUNTY HEALTH DEPARTMENT .
WHEATON, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

NUMBER MEDICAL 021319PH2 DATEISSYED 21312019

DEGEDENT NANE v - oEX DATE OF DEATH

PATRIGIAANN GOPELAND ;. LI T I FENALE . FEBRUARY 08, 2019 .
COUNTY OF DEATH MAVET BIRTHOAY * * 'DATE OF BIRTH

DU PAGE ‘85 YEARS MAY 13, 1833
GETY ORTOWN. 'HOSPITAL OF OTHER INSTITUTION NAVE.

WOODRIDGE 933 INTERNATIONALE PARKWAY
"PLAGE OF DEATH

DECEDENT'S HOME
CERTHERAGE o+ L TOVEEr TAE OF DEATH 5 ARVED.

HAMMOND, IN | MARRIED GERALD COPELAND FORCES? NO

NG, NSIDE CITY LAATS?

CITY ORTOWN
'WOODRIDGE

FATHER/CO-PARENTS NAME | MOTHER/CO-PARENT'S NAMEF PRIOR TO FIRST | UNON
LOUIS LAVERNE HANSEN DOROTHY MARIE DOWNS
'RELATIONSHIP MAILING ADDRESS N

. GERAI.D OOPEI.MD HUSBAND . 92 NTERNATIONALE PARKWAY, WODORIOOE, I, 60617 .. .., 221

1 OF DIgPOSIT) | LOGATION -CITY DR TOWN AND STATE. | DATE CF 045/ POSITION -

CREMATION FOREST CREMATORY HOMEWOOD, IL EEBRUARY 14,2018, ..c

(ERAL HOME

ILLINOIS CREMATION CENTERS, 1000 ROHLWING ROAD, LOMBARD, IL, 80148
FUNERAL DRECTOR'S NAVE ILLNOIS LICENSE MUVBER

MARK JOHN KAZLAUSKAS 034015610
LOCAL REGISTRAR'S NAVE K DATE FILED WITH LOCAL,
KAREN JAYALA:. - . ) FEBRUARY 13, 2019

6 GPOBATH 7wt . WALIGNANT NEGPLASM OF UAGINA- -
IMMEDIATE CAUSE o MANY YEARS
— N CorrI——r
Do o 3 oo
«
Do (o 38 4 cansaouence of *
AR T Ervar other g 1 Whe Underying caues Given In PART 1. WAS ANAUTOREY PERFORMED? NO
'WERE AUTOPSY FINDINGS USE
e Gr DenTr A
E PREGNANCY STATUS MANN

. NOIAPP!-ICAELE e e o - . £ NATURAL
DATEDFINURY. S lqumM I 'PLACE OF INJURY - |wmuwom

ToCRTON OF R

‘DESCRIRE HOW INJURY OCCLRRED: IF TRANSPORTATION INJURY, SPEGIFY:

'ATTEND THEDEGEASED? | DATE LAST SEEMALIE WS MEDICAL EXANIER OR 'DATE PRONOUNCED. THIE OF DEATH
NO UNKNOWN GORONER CONTACTED?  YES 10:08 AM

CERTFIER OATE CERT]
PHYSICIAN FEBRUARY 13, 2018
'NAME, ADDRESS AND ZIP CODE OF FERSON COMPLETING GAUSE OF DEAT PHYSICIANS LIGENSE NUMBER
RAJEEV KUMAR, 8101 SOUTH COUNTY LINE ROAD, Bum RIDGE, IL, 80527 s

S 3 . e
“ This is to certify that this is a true and correct copy from the -~
officlal death record filed with the llinols Department of i
Public Health.
‘J' i ",‘B[ z Sﬁ e Not valid without the embossed seal of the
Kareri J. Ayala DuPage County Health Départment.

Locat Registrar




