MENT

PINENTELN
RECORDER 1941
STATE OF INDIANA -
LAKE COUNTY 18 AM—"2024 Apr 28

RECORDED AS PRESENTED

SURVIVORSHIP AFFIDAVIT
STATE OF Tdh inn) A GINA PIMENTEL
v S LA, 2024-021555
COUNTYOF | p¥& R TE OF INDIANA
: ‘Qex)él,‘“‘] Ly ,'f ST AKE COUNTY 10:44 AM 2024 Aug 18
NR ©C RECORDED AS PRESENTED
N eNetuny lee Sperr being first duly sworn upon oath, deposes and says:

1. Tha daeigd Py CA'—;J dijdonN\nmu 16 R 4:10 PM
- (City/Ste
O ENEECET T SeEo L AL
2. Thardackie Raf§ Karr and Nenaryn Lee CATT were duly and legally married at the time they
acquired title as husband and wife to the following described real estate:

RE 10 Lake Coudfy, IN he STpTe of TNIANA, RS ALLOUS, To WH i LOT 13
1IN Dptecnel in Tpmwiis) Sobdivicion ; FIRST Scnad ; RS PCRPLAT THEREOF,
Peord )N PLATBoOK. TYMGE 7D IS e DFFICE OF THe ReorDER OF LAKe <oUN 7Y, IIVANA

3. That the marital relationship which existed-between them at the time they acquired title to said real estate remained in effect and
unbroken until the date of (his) (her) death.

4. That all funeral expenses in connection withi the death of said decedent have been paid in full.

5. Thatall 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 of Federal Estate Tax.

Further affiant sayeth not. R\ 0 A

7 Al éqfu, '75‘1.1& (/a Z

Affiant Signature

; b\\)u‘%gwe&e CATT REA

staTE OF Indlana. VELYN L enrry o
)Ss: ACKNOWLEDGEMENT
countyor LAk ) NEIGLIN L AT
Before me, a Notary Public in and for said County and State, p appeared ,\[&Vb{m Lee Cﬂ#)“- ALA
who d the ion of the ing i and who, having been dul, sw“_am, stated that any representations
therein contained are true. Witness my hand and Notary Seal this 25 day of. Yil 2024 .
Resident of (ﬂ (& County, Indiana. i 2 W ““
My Commission Expires: Julﬁzll 28, AT Printed ﬁvl:ﬂfm«f
1 affirm, under the penaltieg for perjury, that I have taken reasonable care to redact each Social Security numbef-in'this document,
unless required by law. MU\ [%2 BN 2
[Name] /( ( v

This instrument prepared by - puy 1IN R G / e, 2 N Se(

TAYLOR SWART Q?{
Commission Number 0721483
My Commission Expires

FILED FILED

July 25, 2027 []
AUG 1 6 2024 apR 2 9 2024 2 v
PEGGY HOLINGA KATONA d\} \)\\/
Pﬁi‘e%%ﬂ'@?ﬁﬁ%"é‘ LAKE COUNTY AUDITOR

RE<RBUNG To ANIOST NAMEL D e



NO

CERTIFICATE OF DEATH

T AN QEEIGIAL JIQ CUMENRT

~Local No 001343 EDR No 000011260469 State No 2022017102
(Fist, Widdie, Last) 2. Nadon Nama (Il Tomale) 2.Gender 3. Timae OF Death 4. Oato Of Death
Jacklo Ray Calt Male 0410PM 031612022
5. Sochl Security Number | 6a. Age - Yrs. ISOMIIVII'&UIH-I|MMII\|MUM|M h\kml"ﬂllhmﬂﬂﬁhﬂ 8 Binplace:
86 [ 75 = 3 | ozeeiess Unavallable, Indlana
©. Everin US. Armed Forces? 10.1 =3 “1 ‘AHospeal
] Hosoico Focty [ '] Hesiog Homet.
[ Yes B No [ Unknown | [ Inpatert [ Emerency Depariment Outpatent [ Bsadt on Artval | [ omer (specty)
71, FadityNama (If Not instiuton, Give Streaf and Number) 5606 W 154th Court
AT AT T Gade w T2 aral S A T O Dol
Maried| Bat Drvorcod
Lowell, Indiana 46356 Lake B Yariod [ Mo, ol = e
W T P T
Nevelyn Lea Galt Dyer Uneman 1.&7&7
. S o Courwy o Gy OrTom
N Lake ' Lowell
T T AT Tou ZoCet T
5606 W 154th Court 1 46356 BYes Oto
o Decedents EaEwon = 77 Docednt A
High School graduate or GED completed | ot SpankiHispaniciatino Wi
2 W G = e =y
Walter A, Catt Delta Catt Willls
Bl Iy To Decedent o.M City, State, Zp Code)
Nevelyn Lee Catt | Wite 5806 W 154th Courl, Lowall, IN, 46356
25 pisce Ol Disposion
Vi O Dapcalion =5 oy, ooy, Oar Place] | 5 [oeaion = G, Towm, A e
0 Burial 1 Cromaton: [ Donation [ Entombment:
[ fispoalig; sids. Gelsen Gremation Cenire Crown Point, IN
[ Other (Specity):
5. Gorooer CortacodT T
Celson Funeral, Gremation rhj ety
OYes ® Ko Reception Centre 608 East 11:un Avenua, Grown Point, Indiana, 46307
27
Larry Aller Geisen Electrorically Signed [ 8 " FD08000013
Cause Of Death (See Instructions’ 1es) Aopradmale
28. Part |, Enter Tho Chain Of Events. mm_m Complications = That Directly Gaused The Death. Do) NlemmrmuEvm Interval: Onsel.
Cardiac Arrost, Respiralory Arrast, Ox Ve lar Fxiliation Without Showing The Exiology. Do Not Abbrofiato, Enter Oily Die Gause 0a L= CC 1/ OF To Death
A ‘Additional Lines If Nocessary. {ive heart fal THE RECORD ON.&iL
Death) A congestive heart IalluUreM of ake conNTY ueALTy yoors:
1 - ars
Tt kb e e =
T8 ik Ine et G Dukes ey, o _lypo 2diabates mellitus e L0 yoars
essentlal hypertension
[P T o s S
300 o Desi = e
00 Yes [ Probasiy [R] No. [] Unksown o
= 7T Oy
ES 3ea Gy Of Town 38b. Suvet & Number i 38 AL Wo. 38d. Zip Code
W Lol Hoa:
lowcpmssr Clrvmargs Clresein Clore som)
41. Signature,
Jon Davi Ak Signed | i ' ssevr v sont Ecg |
| Wama, At 2o E T Tan
Jon David Misch 13963 Morse Streal, Cedar Lake, IN 46303 ] e
45. Adduional i £
Y 2 Roglatr: ly - Fied
Cliandana Vavilala Electronically Signed ! n,P 03/21/2022
AUEROWERT T 5
v |
i =
i
4 -
ATTENTION ESTATE:

RAISED SEAL AFFIXED



