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AFFIDAVIT of SURVIVORSHIP

g) TAX LD. NO.: 45-06-36-179-007.000-027
Jorge Medina, being first duly sworn upon oath, deposes and says:

1. That Affiant’s spouse, Monica Medina a/k/a Monica R. Medina, died (without leaving a will)
(leaving a will) on February 16, 2012, at Dyer, Lake County, Indiana.

2. That they were duly and legally married at the time they acquired title as Husband and Wife in the
following described real estate:

LOT 187 IN WEST LAKES ADDITION, PHASE TWO TO THE TOWN OF
MUNSTER, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 91 PAGE 64,
IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

Commeonly known'as: 311 NORWICH CT., MUNSTER, IN 46321

3. That the marital relationship which existed between them at the time they acquired title to said real
estate remained in effect anid unbroken until the date of 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, your Affiant saith naught.

STATE OF INDIANA, COUNTY OF a J! £ SS:
Before me, the yndersigned, a Notary Public in and for said county and state this i day of
]g A 24 » 20, , personally appeared JORGE MEDINA, and acknowledged the execution of the
foregoing A{f}avit. In witness whereof, I have hereunto subscribed my name and affixed my official seal.
My ission expires: L‘["lq’ 2(4 ig zﬁ( B
Resident of % County Printed L/(- S M. k—‘ﬂ\( tz_ Notary Public

This instrument prepared by: NATHAN D. VIS, Attorney-at-Law, ID No, 29535-45 7
VIS LAW, LLC, P.O. Box 980, Cedar Lake, IN 46303 } A

No legal opinion given to Grantor(s) or Grantee(s) in preparation of deed or
form of holding ownership. All information used supplied by title company. " }OO

ment, unless required by law. Q
— P DUy
Signature rl LED Printed Name

JUL 19203

PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR
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MONICA R MEDINA HUAMAN ALE ‘ 1:04 PM 02/16/2012

‘Social Secunty Number | 6a. Age - Y15 l 6. Under 1 Year I 6c. Under 1 Month| €4 Under 1 Day | 6e. Under 1 Hour | 7 Dale cf Binh (MonthiDay/Year) | 8. Bihplaca (Ciy and Stale or Foreign Country)
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O Yes @ Na [ unknown | [ inpatient B Emergency Department Outpatieat [ Doac on Arival ECM(M,
11. Facility Name (If Not Institution
ST MARGARET MERCY HEALTHCARE CENTERS-DYER
2. Ciy or Tow, S And 2 Gode " T TS AT O G
B Married [] Morried, But Separated [ Divorced

DYER, IN, 46311 LAKE L) Wcowed L] Never Mared ] Urknown
15 Suniving Spouse’s Name 15a. (f iden Last Name:
JORGE MEDINA HOMEMAKER IHOME
T Rosdence St TGy oo
INDIANA LAKE MUNSTER
18 And Number 18d Apt-No. 18c. Zip Code T8l
311 NORWICH COURT 46321 8 vosi L1

9. Docadents Education
BACHELOR'S DEGREE (BA. AB.

. Docodent Of Hapanc Orign

PERUVIAN

21 Decedents Raco

\White

22_ Fathors Name (First, Middie, Last)

ANTONIO HUAMAN
24. Informants Nama

JORGE MEDINA

Z4a. Relatonship 10 Decadent
HUSBAND

23, Mother's Name (First. Middie, Losi) Z3a. Mothers Madon Lasi Name,

MARIA L HUAMAN DELPINO

"24b. Mailng Address (Street And Number, Gy, Sate, Zip Code]
311 NORWICH COURT, MUNSTER, IN 46321

Place Of Dispositon

T5a Wathod Of Disposivon
O Burlal & Cremation [ Qonation [ Entombment
O Removal From State

O] oter (s

pocthe KELLY CARROI. CREMATORY
26. Was Coroner Contacted? 27 Name And Complete Address Of Furieal Fz
Oves Bvo BURNS-KISH FUNERAL HOME INEMUN:

25
255, Piace Of Dispsiion, (Name Of Cemetery, Cremalory, Other Place]

Z5c. Locaten - Ciy, Town, And State

GARY, IN

s,

2, 8415 CALUMET AVE, MUNSTER, IN46321 |FH830049€8

270, Signature Of Indiana Funcral Service Licensee:
APOLINARIO MORENO . BY ELECTRONIC SIGNATURE

27, Uicense Number (Of Licesee):
| FD20600073

Of Death (See Instructions And Eumc) mate
28. Part I_Enter The Chain Of Evenls - Injuries, Or Complications - any used The Death. Do Not Enter T¢ Interval: Onset
Such As Cardiac Arest, Rmmwymul Or Ventrcular Fibrifation Without Showing The Elueg'i Do Not Abbreviate. Enter Orlly Onu Guus- on To Death
AlLine. Add Additinal Lines If Necessary.
A BLEEDING, 1 DAY
Sequentially List Conditions, If Any. Leading To The Cause Listed On B SHOGK DAY
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated
The Events Resulting In Death) Last c.
Bl e
Pani. The Underlying Cause Gvin In Par T ‘m Was AN Performed? O Yes 1 N
[m. Avaliable To Complete The Cause Of Death? Oves O o
31, Did Tabacoo Use Contrioute To Deatr?. 32 liFemale:
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3. I ﬁ ki WY, Closer
[@7. Sgnature, Of Porson Cartitying Cause Of Deat | 42_ Certifler (mmb;om‘b
WASSIM ATASSI , BY ELECTRONIC SIGNATURE R Contyng Physican Cooner__ ] Heatn Ofictr
43. Name, Address And Zip Cade Of Person Certifying Cause Of Death: 1 A [ 45" Date Certfiod
|WASSIM ATASS! . 7400 COLUMBIA AVE. HAMMOND, IN 46324 01058603A 1 02/20/2012 |
6. AdotionslFuneral Servies a7 A

78 Sgnaturo of Local Healln Officer
SUSAN W. BEST. VIA ELECTRONIC SIGNATURE
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