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IRENE C. WITECKI, being first duly sworn upon her oath, deposes
and says:

¢ 1, That this affiant is one and the same person as Irene C.
Witecki, surviving spouse of Frank J, Witecki, Sr. That in
miscellaneous documents this affiant has been referred to as Irene
C. Witecki and Irene Witecki; that this affiant's husband was
Frank J. Witecki, Sr. who died on the 20th day of August, 1988.
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é. That this affiant is the owner in fee simple of the following
described real estate, to-wit:

Lake County, Indiana

Parcel 1.

Lots Twentv-five (25) and Twentv-six (26), in Rlock Three (3)
in South d _Company's _Secor Addition
to Gary, 1] Bmeat i 1resonded sin 8, page
8, in the £ the Recorder of Lake County, ! commonly
B OO BET GLAT

-Parcel 2. This Document is the property of

- . . .
Lots: One (1) to Fkre fgs (L"‘H‘tiﬁc Ordfnr Block Ninety-eight
(98), in Gary Land Company's First Subdivision in t City of

P s 000« » " s Bse ot %o as Bt ar e e

Gary, as; per plat thereof, recorded in Plat Book 6, page 15,
in the Office of thé Recorder of Lake County, Indisna, commonly
known as 2 gze
l':, :.g -t 5 :
Z - = 3 ;
Parcel 3. 2 = e
——— o ® ] .
§¢ @ zg8
D o - e .
Lots Twelve (12) and Thirteen Wid},/5n Block Six (6), in Woodlawn,= ;5“'5 i
j in the City of Gary, as pery plat thereof, recorded in Plat Book == i:1~3a ;
; 19, page in the Office ©E the Recotder of Lake Co » Indiana, » © : i
& & s :
| i
: ]
Porter Co a i
1
parcel 1. _ !
: A -parcel of land in the Southeast Quarter of Section 2, Township.
i 36 North, Range ‘7 West of the Second Principal Meridian in Porter
! County, Indiana, described as follows:  Beginning at a- point
820 feét North and 220 feet West of the Southeast corner . of said g
: Section -2; thénce running West 220 feet; thence North 135.3 feet )
! . to the South line of the right-of-way of U. S. Road No. 20;
; thence Northeastérly, along the South line of 'said right-of-way,
260.57 feet; thence South 278.04 feet to the point of beginning.
EILED
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Parcel 2, The North 300 feet of the South 920 feet of the East 220
feet of the Southeast 1/4 of Section 2, Township 36 North, Range 7
West of the Second Principal Meridian in Porter County, Indiana.

Parcel 3. A parcel of land in the Southeast 1/4 of the Southeast 1/4
of Section 2, Township 36 North, Range 7 West of the Second Principal
Meridian, in the City of Portage, in Porter County, Indiana, bounded
and described as follows: Commencing at the Southeast cornér of said
Quarter Quarter Section and running thence North along the East line
of sajd Quarter Quarter Section, 620.0 feet; thence West parallel. to
the South line of saidfraction 220 feet to the point of beginning;
thence North paralle) to the East line of said fraction, 200 feet;

thence West 220 feet; thence South 200 feet parallel to the East line
Of said;Franl-inn. thenre Ract 2920 foot +0 the r\f\‘nk nf k.u'-':.'...ing.

Document 1s

NOT OFFICIAL!

This Document is the property of

o the Lake C?un Recorder!
Parcel 4. A parcel of land in thé Southeast 1/4 of ction 2,

Township 36 North, Range 7 West of the Second Principal Meridian, in
the City.of Portace, In Porter County, Indiana, bounded and described
as follow: Commencing at a point which is the intersection:of the
South line of U Highway 20 and the East 1i f saild Section 2;
thence South 00 degrees 00 minutes West along saidgEast 1line, 140.00
feet to the point of beginning of the following describ parcel;
thence continuing South 00-degrees wtes West along said East
line, 177.8 feet; thence North 89 degrees 14 minutes West parallel to
the South line of said Section 2,;7"23@.feet; thence North degrees
East parallel to said East line, -<37.75 €eet; thence North 58 degrees
04 minutes 02 seconds East, 259421 feet'ts: the point of beginning.

Parcel 5. A parcel of land in the Southwest Quarter of Section 20,
Township 36 North, Range 6 West, bounded and described as follows:
Commencing at a point on the West line of said Southwest Quarter- which
is- 350.0 feet North of the Southwest corner of said Southwest Quarter;
thence North along said West line, 360.0 feet; thence East parallel
to- the South line of said Southwest Quarter, 700.00 feet; thence
South parallel. to said West 1line, 260.0 feet; thence West
parallel to said South line, 260 feet; thence South parallel to said
West line 100.0 feet; thence West parallel to said South 1line, 440.0
feet to the Point of Commencement.




That this affiant and her deceased husband, Frank J. Witecki,
Sr. were husband and wife at the time the foregoing real estate
was acquired; that the marital relationship which existed between
this affiant and the said Frank J. Witecki, Sr., continued unbroken
from the time sald real estate was acquired until the death,
testate of this affiant's said husband on the 20th day of August,
1988 at which time this affiant acquired title to said real estate
as surviving tenant by entireties, as the sole devisee; that this
affiant is also the personal representative of the Estate of Frank
J. Witecki, Sr., now pending in the Lake Superior Court, Room
Three, Gary, Indiana, as Estate No. 45 D03-89-03-ES-47; that
this affiant was appointed as such personal representative on
the 10th day of March, 1989,

This affiant further says that the gross value of the estate of
the said Frank J. Witecki, Sr. deceased, taking into consideration
in the evaluation thereof, the value of all his gifts in contempla-
tion of death, includng all gifts made by him the three years
preceding his death, together with the value of all of his in-
vestments in joint properties and estates by the entireties, including

the real estate above described, plus the proceeds of all insurance
on his lifs A1A nat srnal or eveesd the sum of $600.000.00 as

a conse yhich _his__estate —was ne > Federal
Estate T Document 1s
ot this atsin NI NE
0 ~ 8 AL
2 Phi" Do Siraent 3 the ?)rof)ee y.of
Further ¢his affisdte daifhe ObunbaiRd doy".of March,

1990,

“ Irene C, Witecki

Subscrit vd sworn to before-me this day and dale st above

written.
e

ublic-Resident of Lake County,

e LSZOWSKI i
NICE 1. O a
%Egdent of Lake County, indiana - ;

My Comm, Expires Aug. 27. 1990,

-l

This Instrument was prepared by Charles E. Daugherty, Attorney. at
Law, Six East 67th Avenue,.Merrillville, Indiana 46410
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TITLE ,NSURAN&DIANA STATE BOARD OF HEALTH
nganncm OF DEATH

!tms cm\ms THE vouowmo S A !M AND
| COMPLETE COPY OF DEATH ON FILE WITH THE
HAMMOND HEALTH DEPARTMENT,

UG 3 2 W9, i O e\ P

Dete fssugd  Hammond Health Commissioner
1 DECEASED—NAME FIRY MIDOLE LAST 2 CEX |3 DATEOF DEATH e Oy W)
Frank 7. Witecki -Male | August 20, 1988
4 SOCIAL SECURTY NUMBER (1) ‘AVGE-L‘“ Butndey 86 UNDER | YEAR 8¢ UNDER { DAY [ } ODA"E '05 ?““H AMonth | T BIRTHPLACE (Ciry and Staty of Foragn Couwyd
() Y. Voo
312-16-4339 Monhs — Ders Mows Meae | March 9,19 Gary, Indiana
s v&gﬁ:;&tos'tgngsl? 9¢ PLACE OF DEATH (Chech only one See mema tons
1945 [nosmidt. m, 0 o O ooa Iot_mg_ O Nursng Home [ Resoence [ Owher (Soecty)
80 FACIITY NAME (¥ not matsution grve street and number) ¢ CITY, TOWN ORLOCATION OF DEATH 93 COUNTY OF DEATH
St. Margaret Hospital Hammond Lake
10 MARITAL STATUS ~Martied 11 SURVIVING SPOUSE 128 DECEDENT § USUAL OCCUPATION 130" KIND OF BUSINESS/INOUSTRY
Never Marned Widoweo (¥ wie gve masen name) (Grve kind of work done dwing most of working We
Ovouesd (5o married| Irene Sontag Doratueraned  proprietor Car Wash
134 RESIDENCE—STATE 13 COUNTY 1% CITY. TOWN OR LOCATION 13a STREET AND NUMBER
Indiana Lake Gary 3885 Harrison Street
13¢ INSIDE CITY I3 FARM 13¢ 2P CODE 14 WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE—Amercan inden 18 DECEDENT S EDUCATION
LIMITS? (Yes or no) (Specidy No or Yea « f yes specily Cuua Blach Whas oic {Specdy only Mohest grode completed
Meacen Puacto con atc) XKNo Yes (Specity) Elemeniary/Secondary (0 12) | Colega ()4 b )
yes no 46408 Soecty no white "12 yrs. VES.

Chester
18s INFORMANT S NAME (Type
Irene Witeck

20a METHOD OF DISPOSITION

Btunat O cremavon
0 ooneon O Owner (5pe

17 FATHERS NAME (Frot Muddie. |

21b LICENSE NUMB¥ j!

tname)
1
own Stete 2p Code) | 18c Relsbonshg

¥ 1 46408 | wife

% LOCATION=Cay o Town Stste

DISPOSITION \J ‘ Merrillville, Indiana
: 21s SIGHMATURE OF FUNERAL D1k \ E_ADORESS HCENSE NUMBER OF FUNERA
5 / A Ovimtelt e corf BRUZIN BROS . FUNERAL SERVICE #3002453
h \ 1007231 6360 Broadway Merrillville, In., 46410
PRONOUNCINGY Corbee uma 290 oy 238 Tothe basl o my Mowdecige dash 0<curred ot the tane, dats, and place stated |23 License numstR 23 DATE SIGNED
wi 1]
PHYSICIAN ONLY; :' ‘zﬁm w: e nan (Month Dey. Yeer)
TEMS 24.28 MUST N [ wu!y couse of desth Signature snd Tale < .
B COMPLETED BY\ | 124 yiMe OF DEATH 25 DATE PRONOUNCED DEAD (Mooch Day Yewr) & WAS CASE REFERRED TO MEDICAL EXAMINER/CORONER?
PEASON WHO (Yes o no)
pronouncesoeaTH | 11: 05 p M Aug 20, 1988 | no
~ 127 PAATI Enter the disec NjUres of complicaton: caused the ¢ Do not enter mode of dyvy such 88 Cor of respualory Apo{onmm
1108t $hock, | Y 1 only one coube on esch ke intervel Between
Onsat and Desth
oo . K SPNiioy Hypve s (Respiratory arrest)
SEENSTRUC | resunna  doa) "BUE 10/(0R AS A CONSEQUENTEIRF) (B h
SNumuny kst condhions b E/V‘l MM L L NCAYOI Ity ronchogenic b ‘arCinoma)
4 any lesding (0 unmedate DUE TO (ORAS A GONSEEUENCE OF)
cause Enter UNDERLYING
CAUSE (Dissase of inpury -
that ivtated evenis DUE TO (OR AS A-GONSEQUENCE OF} -
tosuking n desth) LAST y 3
CAUSE OF PART # Other signdicant condeo o b resuting in the underlying auis givenin Pent | A ':;IOPSY 28 AW::'L‘ :;LO::;;?{?‘NGS
, 2 COMPLETION OF CAUSE
_m - y 10 OF DEATHY L Yes or no)
‘gj \ (AL A ; U evwww l

20s CERTIFKR

SEE (Chock onty 0O cernrving prysician (Physician certdyng cause ol death when physxcun has p loted Kem 23}
INSTRUCTION one) To the best of my knowledge. desth occuried due 10 the causels) %ﬂ M
[ PRONOUNCING AND CERTIFYING PHYSICIAN (Physcen both pronounc

CERTIFIER ‘v To the best of my knowledge. desth occurred at the time. dale, and place, snd due (o the cause(s) cnd mennet 8y amc

2 O meoicaL examnen (O coroner O HEALTH OFFICER

J On the basis of and/or O in my opion, desth occurrad ot the bme. date. snd place end due 10 the cause(s) and menne! as stated

\\\k 20¢. LICENSE NUMBER 20d DATE SIGNED (Month Dey. Yeer)

N\

) 23507 August 20, 1988

"’B 30 NAME AND Aooaess OFFERSON WHO COMPLETED CAUSE BF DEATH UTEM 27} { Fype/Prnd

H. Mishoulam, M,D. 7905 Calumet Avenue s Munster, Indiana 46321 * )
\ -
32 DATEFRED ( Da,
HEALTH Yy | veatnor js SIGNATY ) {gfaa
OFFICER &&\ S AL N D, AUS
33 MANNER OF o(Am 34 DAJE OF INJURY £ tm OF . 34¢ INJURY AT WORK? 349 DESCRIBE HOW INJURY OCCURRED
IS (Monih Dey, Yesr) INJURY {Yes or no)

CORONEROR Y~ O nuuat [ penang m’s
MEDICAL D Accident lvasugstion
SXN‘:_"Y"NER USE O swas O Coudnotbe 340 PLACE OF INJURY —At home, farm. street. faciory office 341 LOCATION (Sueet and Number of Rurs! Route Number, City or Town, Siate)

() "™ Determines

buldng etc (Specdy)
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