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Michael{Kuss, a compaetent-aduit, being:first duly-sworn upoh:oath;deposes-andisays: “
1. That-thisafflaiit, formerlyKhown"as' Michael Kosterbanich,«martied Afirid Guriian, a/k/aAnn
‘Guiian:oiNGvember 26; 1926 and:as husband &nhd wité and that:this afflant's wife'Ann' Kosterbafilch wis
alsoiknown as Anm'KéStéiﬁéhlcii'a'ﬁwdﬁrlhg coVenure'they did acquire:fee simple. title:as tenantsiby the ;
‘ontireties of a certalnrparcelhof!real estate by«a.dédd wherelnithe grantees are shown as¢Michael ;
i
Kosterbanich'and! he Colifity of Lake;
' 'Statesofilndiana, 1 Jai Je&ggment lS
NOT OFFICIAL'
Lot Four;(4)!in ForEin Tmmmmsw noiakedotiotydific <na;as the same-
‘appears'of it ,rdtln Pig8 %Sf of Lake uiity, Indiafia,
more cogl nly:known ang?ésc ? %%gg Whiting;Inc va;:bearing
tax: Key:nu yori29-78-131(Unit No. 28).
2, Thatisubsequent (o*taking:title* o, the -above described realbestato;this: afflantiand his wife
.ghiortened theirigurname:to:Kuss and thereafier becamekno! ‘as:Michael:Kuss and Ann:Kuss:or. Anna
Kuss.
13, That this afflant’s spouse, AnnaKuss:isd on ¢igath day of Yanuary; 1950 and that by, operation
of law’the title In'tl we daescribed:real 8siate vested! Inithis affiant: solely
4 That the 5 ¢5t3te:was nabsubject tofeceralestate 1o ¢ a’inheritance tax..
5. That*th title to the:above.
described real estate Is'now,vested In.this afflant solely and for the purpose of Inducingthe-Auditor of Lake-
County to:change the ldnd transferirecords to show:ownership In this:afflant: MichaeliKuss,-solely.
Further. afflant:sayeth-not:
"2106 Schrage Avenue
_______ Whiting,. Indlana 46394
\;}; ____ : ., _ (RU!:;"‘ '!f’:‘lT‘ERED-FOR TAYATION SHBJECT TO
% ‘:‘ f ~Sub§c:ﬂbedrand sworn:.to:before me this ﬁ? / ‘4 day. of April, 1991, FONAL ACCEFTANCE FOR TRANSFEN,
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i = My & Cbmmlssion expires:. ‘
% ""v.‘-\"" ) 2 5'97““;’ 'lj S E %J ﬂ m
» . .
Aug_ust ?1 1994 DITOR LAKE- GOUNTY

,,,,,,,,,,,,,,,,,,, Donald; " Gray, Notary Public.
. A Lake County Resident

This: Instrument. prepared: by:Attorney Donald.L.- Gray, :1244-118th: Street, Whiting, Indlana’ 46394

N | 01688




« 0t el
_ INDIANA STATE BOARD OF HEALTH:
Lm.'"o. ......../."O...............,. cERT'FchTE OFDEATH sﬁtert 0'.OD.O"O.l'l"""."ll"l‘
TYPE/PRINT, |} OtCIASIO-NAME  rm baagia. Las - 2 50X ;[ 3 TMEOPDEATH [36 OATE OF DEATH dorsk Oy ) =,
IN{ ? Anna. Kuss Female | :4:59:Pu- Japuary 9, 1990 j
PERMANENT/[* SOGIAL SECURTY MAEMA Bo: AGL—Loot Briidey Mw § DATEOF BATH (Ma Doy, Y2 | 7 BITHPLACE (Cay ond Sisie o Farsgn Couney)
BLACK INK.| 310225994 . . 85 o) 3u1,9,1904 .. .| unknowi:
83 - WAS DECEDENT VWW!&MON s oo 00 PUACE OF DEATH (Check only one See neyucsong) -~ -+
AUB VITERAN? £ U8 Ameo roncts? : PP T T
. : OtHeR” < (3 Nuvoing Moo * ] 'Oviar (Bouctyp
[~ no._____{.... ._.»w;e | | _.._.-....g Residence oo e e
JECEOENT 90 PACITY NAME (U mt resnocn’ pve oveet mnd rumber) 96 CITY, TOWN, OR LOCATION OF DEATH 84 COUNTY OF DEATH
; St. Catherine Hospital ‘ [ East ‘Chicago Lake ... SR
10! MANTAL 8TATUS Summ sroust J12e ucmmnucgu. ATION (G Aed of work
Married Michael uss : hemalie
138 NESDENCE-STATE 135 COUNTY. 136.]CITV, TOWN, OR LOCATION °
Indiana . || Take: . [ Whiting. |
e R | G g o B e [P | S, —
) 45 N T TY “Masican-Puerte-Mean sie)! Spocdy)  FamaniuyTBecorday 011 | Cotega 4o 847
146394 | g § | '
,AMN"YS : 18 FATHERS NAME “:‘ xname)
e en - -4 M-
IFORMANT 208 wmmm # b & d Kbt o f ¢ own, S‘*"Ifcmy izog, Relationehip}
|__Mr,_Micheol Kisal ngy 1639l | ‘Husband'
218 METHOD OF DISPOSITKN 1! Entorbmid 1S f 0 ALAC B0 DISE e _ 6. LOCATION—Cty or Town. Stats™ =L
. uluuh D crometor Mvd'inmve qoun MB 990 { )
ﬂ‘\ 0 ovveisn 10 OW t6) e  | Mary. Ceme eI‘? . ‘Hammond'’, Indiana
;.‘ggbg.f.'(m;' 22 EVBALMERBNAME ~| T T ¢ [ 220 EMBALMERS LICENSE NO 117227 WAS DEATH R 04 €D TO CORONERY
L th".tiﬁ .J._@abox | FDEOROLOZLI N We
e £C1 1| 200 LicersE NUMBES 1[5 NAME ADDR:53, AND (1CENSE NUMBER OF FUNERAL HOME

can’ Fuperal 'Home FH3007267

=_.- / ! {of Licenses) é
: - ! 35-119¢th St .-, Whiting,IN' 46394

oL 02020007/

[T
— Y an

& ks, o compheat: 10t coveed W th. Do not enter ronspecitic Wermo. uch 88 €1 o OF espiatory. 8 § »5&16.&-‘.‘;3

hoart fallvro List oAty 0ne couss oA sech b m . Intorysl Betwinen

& . LB L
WAMODIATE CAUSE (Final; - Vascular collapse M-~ Unknownmroso

, | owedie’er conduon™ . DUE YO (ON A8 A CONSEQUENG Uy e . Qe

rekogincest) - Due -to: artetios;lerg_giﬂ- hea;; § macnla ,’.agaga'y- SIS

. ,: :—-: 'W.Mm_ * DUE Y0 (OR AS A 0‘ 3{ - e - e 1:'"7 -" e P"‘"‘ T e 'UO("'"""'
.,..u,m_wm\w : Organic. bral r -na‘ A , :
.| cavon lont}- "DUE TO (ORAS A
NS B e sl A . .
Y TR % R R e s O e e TN Yot At o etrn s
,"‘"“‘a""‘mm - "‘"!""' ""“,,':,'F‘-‘: SE AUTOPSY. | 300 WERE AUTORSY FGBIGH -+
f : i ,C.gz ] " £0? A avauasemorto, - -
& ’ : - 4 ) | COMPLETION OF CAUSE
y - e ’ . OF DEATH? (Vés or o)
NO NO i
29 CeAnFER” " -] CERTIVINGPHYSICIAN Yo e bew T nd dus 10 the causels) 88 stated.
N (Chockony D%ﬁ&;ﬂ"&ﬁ&&mmm&“Mu&muummww-wmwwmumum
. mm mmmmm-yummmmwmmmumum.mw and plece, nd due 10 the couesis) 8nd manner ss stated:, .
, i : g "7 | i29¢’ MEDICAL LICENSE NO. '| 299 DATE SIGNED (Month Day, Vesrd
| 16120 | Jan.10,1990-
| % - :
i DANIEL D.uTHOMAS.M.D.. CORONER* 2293 N. m SI, . CROWN: BQINT IN. 46307 - N
e 47 il siThealiorricens siohiATiee 32" DATE FILED (honik Ovy. Vowt
ALTH o 3 A . Monih
‘FICER , ' I kY SR | A ..//—?0
fas MANNER OFDEATH = 77 77 T340 DATE GFINJURY. Mo INJURY ATWORKY | 344 uscmuownmoccm
[ ) “(Monch Dey, Yeer (Yos or o) i
] e .
) POV |
! 0. * lnvewtigeton e et e e : | . ST
JRONER P Accden: . w‘uc:om.um-nwmmnulmm : 344, LOCATION (Strest and Number or Rursl Routs Number, City of Town. State) ~
i O suce: ‘0] Coudratbe: + bukdng. otc. (Specty) -
JE ONLY" ; Determined
f'«t“\!tw. . " P e S
| FY ommuowcmmo'muy.vm 34h. MOTOR VEHICLE ACCIOENT? (Yes o no) 'mmwmmmmw 01()87
1 :
11 ST, J . e e b e e
6BHOG004  Gtate Form 10110 (R2/3-89)  DHACEIAOY -




