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STATE OF INDIANA

LAKE COUNTY 2:47PM 2023 Jul 21
RECORDED AS PRESENTED
SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA - ) ss

) )
COUNTY OF LAKE - )
SHERRI COHN being first duly sworn upon oath, deposes and says:
I That YALE COHN geaonMarch 4 2020 Dyer, IN

S

2 maSherri-Cohn g Yale Cohn were duly and legally married at the time they

acquired title as husband and wife o the following described real estte: [ a3 | M| 0 o - 265-13 99 -005Y
8 ApocasHe Or #-5 farcl Iy ds- it- ks- 43 1-(326. 006 - 62
Sehaar vitle ;ﬁ%.’;’k’; &k‘b& A

3. That the marital relationship which €xisted between them at the time they acquired title to said real estate remained in effect and

unbroken until the date of (his) (her) death
. That al funeral expenses in connection with the death of said decedent have been paid in full.

. That all of the assets of said decedent which would be includable for Federal Estate Tax purposes, including joint bank accounts
and life insurance on decedent's life were not sufficient to necessitate payment oﬂ:?sule Tax.

wa

Further affiant sayeth not

/Iﬁam Signature

stateor Indiana )

)ss: ACKNOWLEDGEMENT
county or Lake )

Before me, a Notary Public in and for said County and State, personally appeared_STNEITI GOPN
who acknowledged the execution of the foregoing instrument, and who, having been duly swom, stated that nny reprcseuwlmns
therein contained are true, Witness my hand and Notary Seal this s ___day of st

~
Resident of_ LAKE County, Indiana. Signature’ "
My Commission Expres: MAY 4, 2024 rines KELLI SCHILLING
1 affirm, under mb; penalties for ? T that E%Z:iﬂ reasonable care to redact each Social Security numberin this document.
s ety SNy Oy hn
KELLI A SCHILLING
NOTARY PUBLIC - SEAL
STATE OF INDIANA
COMMISSION NUMBER 586724
MY COMMISSION EXPIRES MAY 04, 2024
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NOT AN OFFICIAL DOCUMENT

EXHIBIT A

THE FOLLOWING DESCRIBED REAL ESTATE IN LAKE COUNTY,
STATE OF INDIANA:

THE SOUTH 38.35 FEET, BY PARALLEL LINES, OF THE NORTH 91.79
FEET, BY PARALLEL LINES, OF LOT 1 IN THE CORRECTED PLAT OF
STONEBROOK PHASE TWO, A PLANNED UNIT DEVELOPMENT, TO
THE TOWN OF SCHERERVILLE, AS PER PLAT THEREOF, RECORDED
IN PLAT BOOK 69 PAGE 16, IN THE OFFICE OF THE RECORDER OF
LAKE COUNTY, INDIANA.

THIS BEING THE SAME PROPERTY CONVEYED TO YALE COHN
AND SHERRI COHN, HUSBAND AND WIFE, DATED 09/26/2005 AND
RECORDED ON 09/30/2005 IN INSTRUMENT NO. 2005-085850, IN THE
LAKE COUNTY RECORDERS OFFICE.

PARCEL NO. 45-11-15-431-020.000-036
Order Number: 7692929
Address: 748 NEWCASTLE DR UNIT B, SCHERERVILLE, IN



Local No 000912

OT AN OPEISIREDOCUMERT

EDR No 000000764606

stateNo 011723

1 MM‘S Legal Name (First, Middle, Last) e (If female) 3. Time Of Death. 4. Date Of Death (Month/Day/Year)
YALE M COHN MALE 7:38 AM 03/04/2020
'5. Social Security Number | 6a. Age- Yrs. | 0. Under 1 Year | 6¢. Under 1 Mnmnl 6d. Under 10ay | 6e. Under 1 Hour | 7. Date of Bith (MontvDay/Year) | 8. Bithplace Foreign Country)
= [oas [ Hours Vintos | oaransst CHICAGO, IL
tal. 10a Other
Y D0 DocadentsHome 01 y
O Yes B No [ Unknown | B inpatient T Emergency. a A=}
Fociy e (A rssion G Svoet
ST MARGARET MERGY HEALTHCARE GENTERS-DYER
T2 iy Town, St Ana 29 Co T Ca OT O o S A T T
E Mumdﬂ Martied, But Separated (] Divorced
DYER, IN, 46311 LAKE E‘ Nevogeried | Unkroie
15, Surviving Spouse’s Name 15a. Last First Marriage: 16. De
SHERRI COHN 1g0LDFARB SALES LOGISTICS
18. Residence - State. 18a County 18b. City Or Town'
INDIANA LAKE ISCHERERVILLE
18c. Street And Number 18d. Apt No. 18e. Zip Code 181 Inside City Limits?
748 NEWCASTLE DRIVE ’ 46375 BLYes! YN0
™ = 7
BACHELOR'S DEGREE (BA, AB, BS) ./ [NOT HISPANIC White
22 Parancs Noms (Fiv, e, 0 T Pare Rt (v G o5 ez
IRVING COHN ALICE COHN SHERMAN
24 imares Hame I 20 i eyt o A e iy e 2 G
SHERRI COHN SPOUSE 748 NEWCASTLE DRIVE, SCHERERVILLE, IN 46375
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(& Burial [ Cremation [] Donation [ Entombment
O Removal From State
0 over (Specity KNESETH ISRAEL CEMETERY HAMMOND, IN
'26. Was Coroner Contacted? 27 Name And Complete. 272
DB KISH FUNERAL HOME, 10000 CALUMET AVE; MUNSTER, N 46321 FH10700038
275 Soratiw O e AT Saes Lesniow 77
KEVIN W. KISH , BY ELECTRONIC SIGNATURE [EBo1031550
G O Dew [§o6 InSTGGans And Examples) TrE—r
28. Part 1. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Déatf jot Enter Terminal Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Vantricular Fibrillation Without Snuwmq The Etiology. Do Nm /Abbgéviate, Enter Only One Cause On 0 Death
‘AlLine. Add Additional Lines If Necessary.
mmeciate Cause (Fina Diseaso Or Condlon Rosuing i Doa) A _ASPIRATION PNEUMONIA oavs
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. _ACUTE RESPIRATORY FAILURE DAYS.
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated
The Events Resulting In Dealh) Last c.
o
Par . Enter Oer Signican Condiions Contibuling 1o DEath But Not Resuting In The Undsriying Cause Given In part | T s Anepesparoent e 1 Ei
CARDIAC ARREST | 30, Were Autopsy To Complete The O Yes ONo
B Febucas s Coma T ToseiT e =
o O retrregran. B Natural [ Homicde [ Accident [ Pending Investigation
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LAKE COUNTY HEALTH OFFICER
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