STATE OF INADIANA ) F l L ’;‘E‘ @

COUNTY OF LAKE ) Wa /8 1993

" 2
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7] MARY PALEOLOGOS, being duly sworn upon her oath,
deposes and says as follows:

Y. The gffiant, M Teol es at 4501 Tod

Avenue;, .gDQﬁmny,lsin - is the adult
daughter a JNOP]EQEE LQ I(‘A]L‘B' 0S8,

l’i‘ﬁg;ﬁ?ﬁ;ﬁ:‘fﬁg\ﬁgzzs Takes \. s Affidavit of

Survivorship based upon her personal knowledg and for the

purpose of inducing “the 'Recordér of Liké  County, Indiana to

remove: the name of James: K. Praleologos, _nowd dec ised, from the
title to the real estate described in this affidavit.

3% On August 1Qw,ﬁ389 by Quit-Claim Deed, James K-
\"‘1\ f‘{/“

Paleologos and Katn@;d’aleo; gos, as  husb idf %d.n w1fe, ;-’3
2t =3 ' -
transfer: he ‘title tg the follo*iv ing dercri f'eé‘.’i esé‘ate rﬁ'g
3 s S c” nn et
Lake Cour anay to-m»,;b,,rlm\\ m(

jest 90 feet of Lot 1 in 4 Subdivision L.
of the S E. 1/4 of Sec. 29, ‘I‘.J?N., R.9 West:!_
of the 2nd P.M. in the Clty of East Chicago;
as per plat thereof, recorded in Plat Book 3,
page 57, in the Office of the Recorder of Lake
county, Indiana.

EE‘ {M 8T Z

Commonly known as 4501 Tod Avenue, East Chicago,
Indiana - Tax Key #30-90-1

to James K. Paleologos and Katina Paleologos, husband and wife,
and,. Mary Paleologos, as joint tenants with right of

survivorship, which deed was recorded on September 6, 1989, in

-
/’

00961




MY COMMISSION EXPIRES:

the Office of the Recorder of Lake County, Indiana, as Document

No. 056134,
4. That James K. Paleologos and Katina Paleologos:
were married for many years prior to the Quit-Claim Deed in 1989, ’

referred' to above, and remained married to each' other until the

death of James K. Paleologos on February 25, 1992,

5 That James K. Paleologos, died intestate on

February 25, 1992, a resident of Lake: County, Indiana; no estate

proceedi. = U&Wfﬁae ﬂ%rig ;pl“at‘éd because
of his d Nﬁ”fhf)ﬁftafﬁﬁ! * dge, no- estate
or death tax PHIEDRGPESAUReRE ﬂljépgfﬁfhdf ‘tified: copy of
his Deatr Certiribsteaks Grvankpdinepasier!

FURTHER AFFIANT SAYETH NOT.

2, ¢ 42l

SO
S
scribed an@ sworn 11:;)) gnefore Me , tary Public in
and for ¢ ity ‘and ; ':T\‘"\Q@b\_i_ er, 1992.

{ JH\

JESSICA D POPOVICH:
NOTARY PUBLIC STATE OF INDIANA
LAKE COUNTY

MY COMMISSION EXP' JULY 21,1996

Notary Pubkic
Resident of Lake County

Prepared: by: Richard J. Lesniak, Attorney At Law -
1802 E. Columbus Drlve -
East Chicago, IN 46312
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CERTIFICATE OF DEATH'

State No.

)

R N N N R I N I A S A S

| DECEASED ~NAME (Fyst Madle Leat)

] 200" INFORMANT'S NAME (Typ

;| 318’ METHOD OF DISPOSITION

l~ im Bunial

228 EMBALMER'S NAME:

2 5tx 34 TIME OF DEATH | 3 OATE OF DEATH ivaxer Dsp 712
James K, (Pallos) Paleologos Male 11:19 o« | February 25, 1992 i
¢ SOCIAL SECURITY NUMBER Se (Ayci-,uu Baindey S UNDER ) YEAR 8¢ UMNDER ) DAY {6 DATE OF BIRTH (Mo Dey 71 1 BIRITHPLACE (City and Siste or Forewn Country) i
s Monthe  Days Hows  Mindes
306-03-5139 ' Dec. 12, 1894 Avoros, GCreece
1] XVGSSOV!ICYEE%‘A':"T 8 "5‘:;‘5!; 'Sé%ftos,w 90 PLACE OF DEATM (Chech oniy one See meruenons ) }
u IME| H
HOSPITAL O inpevene otrer_ [ Nusng Home (3 v (Specdy)
No - X en/oumemen O 00A O resgence

90 FACILITY NAME (¥ not mattubon grve sz eef and number)

St. Catherine Hospital

8¢ CITY TOWN ORLOCATION OF DEATH

East Chicago

99 COUNTY OF DEATH

Lake

_Mary. Palec

0 cramaton
‘0] ooniton  [] Other (e

lamovel from
‘the

P -oloqos

aKé "C Efﬁfgaﬂe@:bréﬁ%'

Elmwi

10 Mmm STATUS 1 sunvwwa SPOUSE 120 DECEDENT S USUAL OCCUPATION (Gve snd of work | 120 KIND OF BUSINESS/INDUSTRY
(Spec @ Menden nam dong awring most of working ide Do not vae teneeal
Marrled Cathex:ine Manetas Laborer Inland Steel Company
138 RESIDENCE—STATE 130 COUNTY 13¢ CITY. TOWN ORLOCATION 139 STREET ANO NUMBER
Indiana Lake East Chicago 4501 Tod Avenue ;
‘[ 130~ 2P CODE | 13 INSIDE CITY LIMITS [ 14 CITIZEN OF 18 WAS CECEDENT OF MISPANIC ORIGIN? 18 RACE—Amecan Indisn 17 DECEDENT'S EDUCATION j
BN, [ Yor: WHAT COUNTRAY? No O Yes  (fyes specty Cubsn Black. White ai¢ (Specily only Mghest grade compieted)
s onassm Mexcan Puerto Rean e (Speciy) 7 Elomantary/Secondary (0-12) | Cotege (1407 8 ¢
146312, | M. N - | 12 -
10 FATHER'S NAME (Frst Mk Docume P PRGcn s n meme) !
Const N S

wn Siste 2ip Code)

20¢ Retstionship

46312 Daughter

od:Cemetery. .

¢ LOCATION—~Cuy or Town. State

Hammond’, _Indiana

T2 EMBALMERS LCENSEND |23 WAS DEATH REPOATED TO CORONERY'
Woodrow W. Donovaan s  EDOIOS7T135 .
[2as: svcmwns F FUNERAL D(R GTOR 24b LICENSE NUMBER 25 NAME ADDFESS AND LICENSENUMBEROF FUNERALWOME
(f 4‘ [ < sones) FIFE PUNERAL -HOME; INC. - FH83001512
~  FDU102036 4204 Indpls.Blvd. East, Chicago, IND;
¥
26 P\?‘f t Enter the dinsanos, injuriat. or compliestions thal caused the dasih Do not enie specHic terms such as cardiac of respiralory Agproximste
srraat shock, of haert fatlure nty 4o on each Iin lmfval ) Betwen
! o, QU Desth
IMMEDIATE CAUSE (Final . _Vasculiar collapse A nknown
dinease or condition DUE 70 (OR AS A CONSEQUENGZURY Vet ¥
resutting in desth) » .Due .to arterio';clé..er'ta heart and vascular disease M gi . ...
Conations, d any, which gave DUE 10 (OR AS A CONGEQUENCE OF) . e
1is® 10 the immediate cause, sy, A £
stating the underlying = ] ~ ‘% n
neg e DUE T0 (O A5 A BONSE)LENGH - i ) {4
2 3 : / J,')
PART . Other signdicant condm uth but ol previsusty osiedn i’:"‘“ l: 1. WAS DECED &1‘ sv.r Lo, w WERE Amﬁ FINDINGS
ALK | PREGNA' 01 AVAILABLE PHIOR TOi
= . POSTF K : ‘l ETION OF CAUSE
o1 %C‘\ T2 (Yos o no) i
B ”.NoumMWmup_*.MNo“.mmu_“b TP

20a- CERTIFIER
(Check only

U CERI‘IFVINO PHYSICIAN  To the best of my !mowlocgo death occurred at the time. date. and place and duetothe cousals) sa'stated

one) D NEALYH OFFICER On the base of and/or gation. in my opinion. desth occurred at the tima, date. and place. and dus to the couse(s) 88 stated
. QCORONEH Qasthe base pl »d/or- gation. In my opinion, death, nr,cumc at the time. date. and place. and due 10 the cuuum and manner ae stated’
200 SIGNAT ANO TITLE OF CEMIFIE y - 20¢ MEDICAL LICENSENO. "20d" DATE SIGNED (Moam, Doy Yeor)
t ( é/( ______ L ) .16120: March 3, 1992

- 2293 North ‘Main: St.

30! NAME AND ADDRESS OF PERSON WHO COMPLETED CAUS&O’F DEATH (ITEM 26) { Type/Print)

_Daniel .D. Thomas, M.D.

Crown Point, IND

46307

"327 DATE FILED (Month Day, Yoor)

o f‘_."/z._._‘_._,

31. HEALTH OFFIESIONATURE /
A J Lt 0o Doz -z‘—-*/‘/f'a«‘«««/ﬁ.-

£ ddc. INJURY AT WORK?-
(Yes or no)

: 34d ‘DESCRIBE HOW INJURY OCCURRED

33. MANNER OF DEATH 34 OATE OF INJURY/ 34b " TIME OF
(Month, Day, Year) INJURY

M Nowiel Pending :

. lavestigation ;
O tecuom /[ 34e PLACE OF INJURY—At home. farm. straet. factory. oHfice
O sucige 03 could notbe building. etc. (Specify)
= Ostermined
O Homecide

341 LOCATION (Straet and Number

‘or Rural Route Numbar, City or Town, Stele)

349 DATE PRONOUNCED DEAD (Month. Day. Year)

February 25, 1992

34h ‘MOTOR VEHIGLE ACCIDENT? (Yes or no) I yes. specily driver, passenger, pedestnen, etc

060962

SBH08-004

State Form 10110 (R2/3-89)

DEA CERT/PO 1"




