I L B T A TI L 7 A 2 msern

- tate Taxes or .any other kind of tax.

S A e — e A s

P ’ /R{—/l secetl % /l’drd

R - - fico e
AR A P Q, SOV VSRR L3y : r
T m e I 6 s )

» r— B ‘ 5
641508 AFFIDAVTIT

STATE OF INDIANA )
58S
COUNTY OF LAKE )

and says:

1. That Affiant and her spouse, Frank M. Polaski, entered into
a Promissory Note and Real Estate Mortgage on January 31, 1976, on
the following legally described real estate in the State of Indiana,
to-wit: /

//Xa(—/;/ ‘ /(/ 5 - 375 '/C..

Lot 16 in Block 13 in Meadowdale Subdivision as
per plat thereof recorded in Plat Book 31, page
52 in the Office of the Recorder of Lake County,
Indiana,

4
ELEANOR POLASKI, being first duly sworn upon her oath, deposes i
4

for the sum of One Thousand Two Hundred ($1,200.00) Dollars, wherein ‘

the mortgagee was the mother of the Affiant, to-wit: Kathryn Szappan. ‘
2. That Affiant's mother, Kathryn Szappan, died without leaV1ng 9

a will on December 8, 1976, that a copy of her death certificate is

attached hereto and made a part hereof as if fully set out hereln

and marked Affiant!s Exhibit "A". , x =
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3. That on January 31, 1976, and thereafter, Kathryﬁ?Széﬂ@

was married to Michael Szappan, the father of this Afflang~
D_._
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4. That Affiant's father, Michael Szappan, the spou§%:o£5
Kathryn Szappan, died without leaving a will on January~ 6,=19§E o
which a copy of his death certificate is. attached hereto- agg made a®
part hereof as if fully-set out heréin, and marked Affiant's. Egﬁlblto;qnﬁ-%4
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5. That the marital relationship which existed between Kathryn ]
Szappan and Michael Szappan at the time of the attached mortgage on , )
January 31, 1976, remained in effect and unbroken until the death of

Kathryn Szappan.

6. That Michael Szappan never remarried since the death of
Kathryn Szappan.

7. That Affiant was the sole child and only heir of both Kathryn
Szappan and Michael Szappan.

8. That all funeral expenses in connection with the death of’
Kathryn Szappan and Michael Szappan have been paid in full. That the |
total asset of Kathryn Szappan and Michael Szappan was the attached
mortgage in the sum of One Thousand Two Hundred ($1,200.00) Dollars.

9. That all of the assets of Kathryn Szappan and Michael Szappan
which would be includable for Federal Estate Tax purposes, including
the attached mortgage in the sum of One Thousand Two Hundred ($1,200.00)
Dollars were not sufficient to necessitate the payment of Federal Es— ‘
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10. That this aff1dav1t is made for the purpose of Eleanoxf}““ A
Polaski releasing the attached Real Estate Mortgage executed on Janu— ‘ ,y

ary 31, 1976.

Further Affiant sayeth not.
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ELEANOR POLASKI

AUG 24 1981 . ey
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This Instrument Prepared By:
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Notary Public E/{ {UEL B /'FURLIN ‘
County of Resid ple' ibiaxgécALpJ¢¢~
Yzl

SAMUEL J. FURLIN

Attorney at Law

8396 Mississippi Street _ )
Merrillville, Indiana’.’ 46410
Telephone: (219) 769 2323
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: AFFIANT S EXHIBIT. A . i :
TYPE OR PRINT : |  INDIANA STATE BOARD OF HEALTH | g‘”_
: H . i - -
PLAINLY WITH ; : ’ ! State '
b ' Local Nowoor MEDICAL CERTIFICATE OF DEATH No.........
< UNFADING INK 3 - :. ; U Y e L
: : :
THIS IS A Lo gé?ﬁfn%ﬁﬁgx 'F%'é DECEASED—NAME FIRST MIDDLE LAST } TSEX DATE OF DEATH (MONTH, DAY, YEAR) :
Do INSTRUCTIONS JZe 2 ‘ a >
PERMANENT Z i 1. Ketnryn SZappan ! !2_ Female | — 12/5/1976
{7 : T T “y-
N : RACE i AGE—LAST UNDER 1 YEAR UNDER | DAY DATE OF BIRTH e/ COUNTY OF DEATH
) RECORD 9 m"o : lelRTHoAY (YEARS) MOS. DAYS HOURS MIN, ' 3/ 5/ R
. w =0 s 7 (MONTH. DAY, | u{jg Forter
i) <(\ 4. white 3. 7 Sb; 5¢c. 6. I EAR) - 7a.
elow for State Ol?ctl.}I)so o CITY, TOWN, CR LOZATION OF DEATH {INSIDE CITY LIMITS HOSPITAL OF OTHER n STITUTION—NAME (1F NOT IN EITHER, GIVE STREET AND NUMBER)
- & (SPECIFY YES OR NO) ' 1it
& Z 7b. Jalplreiss 7. Yes ,q. “wnteroury Flece wwersing racility
= 3 DECEASED - - : : :
- A 64§ E 2 -:T:;IE é);uf::fr%:: (IF ROT IN U.S.A., |CITIZEN OF WHAT COUNTRY mMARRlED BG NEVER MARRIED [JISURVIVING SPOUSE (I1F WIFE, GIVE MAIDEN NAME)
O . UNTRYS - ord 5.5, - : michael Szappa
< B = : { USUALRESIDENCE g New 1ok o i, 5.4, \/IDOWEE {7 Bivorcen [ |1 juichael Szappan
< : o= : > LIVED. i1F pEaTH SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONZ DURING lKJND OF BUSINESS OR INDUSTRY
-, Z O : : OCCURRED IN R . X _ MOST OF WORKING LIFE, EVEN IF RETIRED) e [P
C - 1 ANSTITUTION. GIWVE 15 313=07=61 g 3 130 homekee;.,er },35 rame
] : : RESIDENCE BEFORE " - . .
E &i; : : ADMISSION. RESIDENCE—STATE {COUNTY CITY, TOWN OR LOCATION INGIDE CITY LIMITS TOWNSHIP
— — i i e . " . : (SPECIFY YES OR NO}
' D_ — =S8 23 140, INdiene |, Lzke 14c. errillville 144. Yes 14e. +{0SS
Q X T A STREET AND NUMEER i4g. WAS DECEASED EVER IN U. S. ARMED FORCES? IS RESIDENCE ON A FARM?
E >y 0 [:) r ) X {Yes, no, or unknowr} (If yes, give war or dates of service)
£ o = N 146, 5620 Fierce otreet U , 12h. ves 0 no &
F = (3 . : FATHER)—NAME FIRST MIDDLE LAST MOTHER—N;AIDEN NAME FIRST MIDDLE LAST
-— ——ﬁ%—“ﬂ— S A < ; {
-} - 3 L. . . - 4
\K‘ = £ S % PARENTS 45 1 richael L Spotilla ju,, ‘ AnNG Kukoly
\ G- .o SHN % «< @ INFORA{',ANT—-r.'A.'.'.E *‘RELATIONSHIP MAILING ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZiP)
NS 4 g Z 17a. - inichcel : SZagpan 7. Husband 17.. 9620 kierce wierrillville Indiana
I —¢" S 3) &) R o g APPROXIMATE INTERVAL
l\ ) ) 3 E = PART | DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR {(a}, (b}. AND {cl] .. BETWEEN ONSET AND DEATH
r\k _ ) - 18. IMMEDIATE CAUSE /7 J ‘
' ! T ¢ 7 N 7 *
-« \\\ 3 ? : {a) '/ I _J",’-,/._/ e P s ,.L./ s
J_ . —_— : CONDITICNS, IF ANY, DUE TO, OR AS A CONSEQUENCE OF;, !
N . : WHIEH GAVE RISE TO i . - !
R : IMMEDIATE CAUSE (A), {b) .7 R S S &
. : STATING THE UNDER- . S ONSEGL -
/Y\ . : LYING CAUSE LAST _DUE TO, OR AS A CONSEQUENéE OF:
N_ : H 4 )
CAUSE {c) ‘ “w
\ . , : PART 1l. OVHER SIGNIFICANT CONDITIONS CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO CAUSE | AUTOPSY IF YES WERE FINDINGS CON-
: GIVEN IN PART 1 (&) { ives [ w~o [J |SIDERED IN DETERMINING
' R : CAUSE OF DEATH
5 i B ] 19a. 19b. ves [ w~no OO
A\ - gl P :
- 9 N
' ) o i ]
N C o { =
= . DATE[& TIME OF DEATH . MONTH DAY YEAR Hour | DATE SIGNED MONTH DAY YEAR
[ Ry i T 12 8 1976 c. \ Y% 7 ) -
' = B.f D= 20. ¢ ' ' : ‘ S:30 A, |a0. S - 77 ;728
O Ty E,. =7 PHYSICIAN S NAME  (TYPE OR PRINT) SIGNATURE Of PHYSICIAN PHY. CODE NO.
D i LAST IN ATTENDANCE 1u d, /7 / 7 / 2
o i M. D. 220, or., Holwerpa N N S SO A D
~H T\ DORO MAILING ADDRESS——PHYS!CIAN STREET OR R.F.D. NO CITY OR TOWN STATE zZIP
8 ) 3 = P BURIAL, CREMATION REMOVAL CEMETERY, CREMATORY, FUNERAL HOME LOCATION CITY OR TOWN STATE
_&__g_ E P e Burialz: T 1 "Calvary Cemstery 24c. Portage Indjana
Dispogition Permit { w = Fﬂ " DISPOSITION DATE  (MONTH, DAY: YEAR) FUNERAL HOME —NAME AND ADDRESS (STREET OR R.F.D. NO.. CITY OR TOWN. STATE. 2IP) 46410
& .~ e i . . . . .
Issued_ : /[ / 2= 2ad. 12/1 0/1975 , . |250.Geisen Funsral Home, Inc. . 7905 Broddwd_y Merrillville, Indiana
* ) Pm‘t"?imntal = < E . B HEALTH OFHGER )GNATUBE?' DATE RECEIVED BY LOCAL HEALTH OFFICER
S \<er 1ficate - [~4 < ) o N ' el . "_“*_,‘f' i & / _;
‘[ O Yes 0 No é % Zz 25b. - * CERL : o "" f'-f Ay f‘ﬁj"M 26b. ] 02 /3 %
. =z 0 9. 1133 - . K / v x*
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AFFIANT'S EXHIBIT "B"

INDIANA STATE BOARD OF HEALTH
MEDICAL CERTIFICATE OF DEATH pate

TYPE rDECEASED——NAME FIRST MIDOLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR)

OR PRINT . o . V
. N Michael |, Szappan . . male 2 January 6, 1979
INK RACE s g Whita, Black. Amencen AGE—Last Birihday UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH /ate. Dey. vr ) COUNTY OF DEATH

FOR indian, eic } [Specity) fres) MOS 1 OAYS wours T NS,

wewscions |, whi te s 91 o i w1 " |. Sept, 29, 1887 .. Lake -

H

HANDBOOK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION —Name (I not in sXther, prve street and number) . 1F HOSP. OR INST. inscase DOA,
OF/Emar Rm _ inpetern [Specityl

» Crown Point . St Anthony Medical Center uinpatient. 4

776

FUNERAL HOME

. STATE OF BIRTH (¥ notmu S A CIMIZEN OF WKHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE 1 wete. pve mesden neme/ WAS DECEDENT EVERINUS v
{DECEASED name countrvl WIDOWED, PIVORCED (Specitys ' ARMED FORCES?
L .

. Hungry 0 USA o Widow " ——— Spctrresemi Gy ‘

SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give tind of werk done during meet of KIND OF BUSINESS OR INDUSTRY €

workmg e, even i retired]

amesoence | 3 313-07-4109 .. boilermaker retired . US Steel
USUAL RESIDENC

WHERE DECEASED RESIDENCE ~ STATE COUNTY CITY. TOWN OR LOCATION
LIVED IF DEATH
OCCURRED IN

INSTITUTION, GIVE 15n Indiana 156 | ake 15¢. Merrillviile

RESIDENCE BEFORF STREFT AND NUMBFR 1S RESIDENCE ON A FARM? INSIDE CITY LIMITS
AQMISSION i ISPECICY YES OR NO)

H .
\lt’vd 3 5620 P1 erce St . 15e. YESD NOE 15¢ yes
IS DECEASED OF SPANISH DESCENT?  IF YES SPECIFY MEXICAN, CUBAN, PUERTO RICAN. ETC

156 | ves [ no K]

FATHER- NAME FIRST MOTHER- MAIDEN NAME FIRST
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PARENTS e Unknown v, Unknown
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INFORMANT —NAME (Type or grint) MAILING ADDRESS STREET OR A F D. NO CITY OR TOWN STATE

Mrs Eleanor Polaski 5620 Pierce St Merrillville, Indiana 46410

18b.
BURIAL CREMATION, REMOVAL, OTHER (Spsriyl CEMETERY OR CREMATORY—FUNERAL HOME LOCATION CITY 0% TOWN STATE

voa G burial . Calvary Cemetery . Portage, Indiana

DATE (MONTH. DAY, YEAR} FUNERAL HOME —NAME AND ADDRESS (STREETOR RF D NO . CITY OR TOWN STATE 7w

\\ 701 January 9, 1979 Gggsen Funeral Home Inc., 7905 Broadway Merr1l]v1lle, -Ind
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DATE SIGNED (M. Dey, ¥r} HOUR OF DEATH “’U‘* 1o

T the bt of my inmvlrdqo Adeath orcurigd at the ima_ date and piarerpnd due -7— - Der. .
eaunnis) et '
21n "-v'-""'> g A‘(L ?/ 77/’1/) 216, 21¢ 103‘45 A.M. [y

NAME OF ATTENDING PHYQICIAN therd o "nnll B

e Ch]p MD 7863 oadway, Merrillville,Indiana L6410
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HEALTH OFF DATE RECEIVED BY LOCAL HEALTH OFFICE
b A /= /0~
CONDITIONS 22~ . 22b.

WN'.'C‘:'(‘;" 23 . '\N!mne cause, KA JENTER ONLY ONE CAUSE PER LINE FOR (sl Il AND fc) ] Interve’ heteveen enest on1 dae

AISE TO Sl 4/
IMMEDIATE S d .
CAUSE / JI/] (,ut_, : /4 /2/5:
STATING THE
UNDERLYING OUE 1O, OR &S A ‘:0"“0""‘“ or : -y

e

1 > (c/\féu,,w&:?& J}wff Q«v‘v—\L .

DUE 10 OR AS A (‘ONS(OU[NCF oF

Ronald Mesarch
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RUG 24 1981

EMBALMER'S NAME.

PART OTHER SIGNIFICART CONDITIONS —Conditians AUTOPSY /Spacty Tos o Vol

o " ¢ 1 dUting 10 death but Not relsted to cause given in PART I (s) - . .
\ C M M : Qwu-—\k A Qb:t;m 2 NO

SBH 06-003 >
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