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oj/g 35Y-015. /J(;f%O/)_,

County Assessor Parcel No.:

When Recorded: [J Email / (ail to: _ o0 Y08
Mail Tax Statements to (street address): = &0 A Am /o) 3/ sany Lol Y404
7
QUIT CLAIM DEED )

. > o

GR Name; n el S P/ op (\)/2
g =

of __L &é é County, State of ¥4 dz | -
1 wame: 2 IFur] Tnrac M0l ot _LALE  couny,suteot L1/

2. cRanTee Name:_ Feee e 2/ ol (o ot [ LZ county,stateot Z0/

LEGAL DESCRIPTION of real estate is attached or included below:

7 )
Commonly known as: (property address) 2800 A//Tﬂ'r///‘/ 57 é-q rYy —rM/ (1 Yﬂé

WITNESSETH that Grantor, for the sum of 0 o) Lén. LS (dollar amount) paid by the
Grantee, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim unto the Grantee
forever, all the right, title, interest and claim, which the Grantor h@s irfand to the described parcel of land, and
improvements and appurtenances thereto in the County of Marion, State of Indiana.

I affirm, under the penalties for perjury, that | have taken reasonable care g redact 8 ch Spcial rity number in this

document, unless required by law. (IC 36-2-11-15) FORM PREPARED BY: - (Name of individuai) e

IN WITNESS WHEREOF, Grantor has executed this deedon _/.) - /& ;az [ , (date). J\ .kk
Lot C Mo S S

signature (Granlw) Signature (2" Grantor)

Teiere PrMowit D v

STATE OF INDIANA, COUNTY OF _~ X < (7 d D@N\g e
Before me, the undersigned, a Notary Public, in and for sald County and State, this / é (date)

\ ~
personally appeared LO\) DS ‘P - MO‘\\ \f\ S said
ing over the age of 18 years, and acknowledged the execution of the foregoing instrument.

DULY ENTERED FOR TAXATION SUBJECT
FINAL ACCEPTANCE FOR TRANSFER

LAU ‘
" Moot o o R ona)  DEC 18 2024

PEGGY HOLINGA KATONA

Mioich 33 2085 LAKE COUNTY ALDITOR
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EDR No_ 000011801290

Wiaiden Name (1 fomalo]

Melody Ann Monik Hunt

Sh[. No 2024-058648
‘GiDeath 7 i O e R eaT

11/08/2024

2. Gendr|

Female

5 D R e
70

[oae [ o Winises |

rihs
0. 1 Death Occurred 1 A Hogpaal:

6. Ungor 1 Heur | 7. Datof 8t

03:23 PM
. Bihplac

07/12/1854 Hammond, Indiana

B Hospice Factiy

0O ves B No O Unknown 3 Omer (specity)

T Evor 1 US. Armed Forces? l

0 inpationt [ Emergancy Degartment Ouspatient [ Dead on Arrival

T0a. W Death Occuriod

e Othor Than A Hospital
a

=] Nursing

1~ Factty Name ot Inekion, Gve Svest sva Nomoe \/\UA Hocpice Center - Valparaiso Street

T2. City Or Yown, State, And Zp Code
Valparaiso, Indiana 46383

T
Porter

{ & Warkal Status AT Time OF Dot

Waried ] e ButSoparnied_C1) Divored
Widowed [ Never O Unknown

3

Louis Phillip Jr.

Virage

T6. Decodents T7. Kind OF

Custodian Janitorial

78, Residence - Siale
IN

8. City Or Town
Gary

T8c. Stret And Number
2800 Hamlin Street

Tee. Zp Gode

Tt
46406 ' EYes ONo

7 s Education
9th-12th grade, No Diploma

o,

Not Spanish/Hispanic/Latino White

% s Name (First, Miade, Last)

Houston Hunt

Florence Hunt

= TFist, Wil Lasi)

Patterson

|za.p T

Louis Phillip Monik Jr.

243, Relalanship To Decedent 24 Waing

Husband)

Ty, Site, 25 Code]

2800 Hamlin Street, Gary, IN, 46406

25. Place Of Disposition

oy Seposior
00 Buria ] Cremation [ Donaton ] Entomsmert
00 Removal From State
O Otner (Specity):

2.

. Cromatoy, Other Piace]
Hlllsnde Funeral Home & ‘Cremation Center
(Crematory)

25c. Locaton - Gity, Town, And Staie.

Highland, IN

O Yes ENo

77
Hillside Funeral Home &
Cremation Center 8941 Kleinman Road, Highland, Indiana, 46322

By

FH11700003

77 Sor 2 Service Lcer
Comnelius. iper

28, Pant | Enter The
Such Ac
A Line. Add Addtional Lines if Necessary.

Sequeniall
The Events Resultig In Deatr) Last

Chain Of Events - irectly
Cardiac Arrest, Respiratory. Anul Or Ventrcular F ibiliaion Without Showing The Eology. Do o s

Immediate Cause (Final Disease Or Condiion Resuling In Death) A

ly List Conditions, If Any, Leading To The Cause Listed
Uine A Enier Tho Underying Gauee (Disease O Iniry Trat Iniaied

D.
Part . Enter Oror SGIEAN] Congiions ConEUig 1o Daalh But Not Fssuling 11 The Underying Cause Given I ParT

Electronically Signed
Cause Of Death (See Insirucijons And Exampies)

Enter Terminal €y
e Enier Gy One Gauso On

Injuries, Or Complications - That Directly Caused The Death. D5

PPANCREATIC CARCINOMA'

I”“ ’ FD01014511

on B

e G O

e

‘An Autopsy eromad
Wers Aviopey Firding fvad

7. D Tobaceo L i To Deat?

0 Yes O Provably 0 No [ Uniknown

2 WFomale

o o,

El N.nm ] Homicide [ Accident [ Pending Investigation

0 etProgman

£ oy

35. Time O jury

o
3. Piace Of Injury (£G.,

Suicide [ o«ummmmm

Conum:w ‘Site, Restaurari, Wogded Arer 7. Injury Al Work?

Oves Ono

38a. Ciy Of Town

385, Street &/ Number

%4 Zp Code

‘ o oo™

5. Descrioe How Irjury Oocured

T T Transporialen ury, Specly:
Dorerossas [russecer [resenran [Jover soncay

o
Rupesh J Shahi

3, Name, Address And Zip Cade O

Electronically Signed

Death

Rupesh J Shah 202 E 86th Place, Merrillville, IN 46410

2 Certier (On
1 ] Ceriying F [ Coroner 1 Health Offcer

Physician
2 Uiconse Number.

02002106A

5. Oate Cenifed
11/12/2024

®

a7 s

48. Signature of L
Maria L Stamp

Signed I

5. For Registrar Only - Date Fied

11/14/2024

OF DEATH (ENTRY.
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