SURVIVORSHIP AFFIDAVIT

STATEOFINDIANA ) '~
)88

COUNTY OF LAKE y

On this 2 _75 day of Fcbruary, 1996 bet’orc me pcrsonally , i

appcared Dorothy A. Niep

pcrsonally known ~who bemg duly sworn on oath dld say that,

1. Affiant resides at the address given below affiant’s sngnaturc'

2. Affiantis - surviving tenant by entlrety
S (mmmd;mmnmﬂwubov; premuesu owncr,’“sonofowmf. m)

3 Saxd prcmxses was formcrly owncd as jomt tenants or as tenants
Carl J. Nlep

and Dcrothy A. Nlep ”
Carl J, Niep ‘

4 Sald
: ([’llmna”rmofeo-lanm\ﬂwdl’edr)_r T S . ,
| | DU LvIERED FOR TAXATION
' diedon , i ' , o
EEL i ,‘““Q 2919&6
ieavmg I A _will;

- {insert *a" or‘*no" iFwill lcﬁ. aluchl copy)

SAM ORL!CH
: - AUDITOR LAKE courm'
5 ‘The lcgal descnptxon of 1he premlses in question is:

Lot 3, Rubrights Subdivision, Plat Book 32,V
Page 74, Lake County, Indiana; commonly known

k o hablhty by reason of the death of said dccedent

~-as 12112 W. 79th Place, Dyer, "IN 46311~ RS

Real Estate Tax Key # 11-103-03
6 Ta the bcst of at’ﬂant $ knowlcdge thcrc is no Fedcral or State estate or mhentance tax Bt

7 Wherc thxs afﬁdavxt rclatcs to a tcnancy by thc cntnretxes “were thc pames ever..

. dxvorccd? . No_
. e mwr,r is “Yes," 1dcnufy the divorce proceedmgl

i

ovaEL




8 Afﬁantsrclatmnshxptoﬂledcccasedwas w; fg §1;§y;y g gguse.

- Slgnature /Qo_( ,?’,ﬂqce

~ Dorothy zéf' Nlep

! Ammem 19112 . 79tn place'r ',"~" ‘

: D;zﬂL___Ind.anAﬁ.Bllkv |

day of February, 1996

‘:‘;Keﬁnet.h A. Manning
NotaryPubhc

| My cemmlssmn c:xpsres [ 12/ 12/ 9 8

o ;Rwdcm af Lake County Thls mstmmcnt prepared ;

by Kenneth A. Manning (9015- -45)
“Attorney at Law

200 Monticello Drive
*ﬁ7~ayer,' Indiana 46311
e 219-865-8376




. ngNT 10N ESTATE: The Social Security # is

,sz::s;ﬁ:‘:zﬁz*:s.&ﬁ’?.L::é%‘sx';ﬁ‘.a‘;“ saosne s INDIANA STATE DEPARTMENT OF HEALTH

volumary and there wiil be no§enal fo rafusal.

Local No.......,,., A4 CERTIFICATE OF DEATH SEAte NO. veverrnrrrrrsnesrinrenenesns

, THE RECORDS IN TH|8 SERIES ARE CONFIOENTIAL PER IC 16-1:19-3
TYPE/PR!NT 1 RECEASED—NAME C;u.clmu Last) . 2 SEX 3s. TIME OF OEATH | 30 DATE OF DEATH e Doy, 11}
N r J. Niep Male 2:45 A ,, |February 7, 1996
PERMANENT | 4 *s0CiaL SECURITY NuMBEA 5 (Aycz-’uu Bitnaey | 5o UNDER ! YEAR| Sc UNOER I DAY {& DATEOF BIRTH (Mo Day. Y1 |1 BIRTMPLAGE (Ciy and St or Forge Cowwry)
oy
BLACK INK | 357-12-2062 69 Mot Owel tews MetiMarch 10, 1926 | Chicago, Illinois
% WAS DECEDENT o
:«cs e Ri':d d 8b JESA: k’:gg gg:\éig,m _ 9e PLACE OF DEATH (Check only ane Ses mstrucnons )
v HOSPITAL  £3 inpauent orrer_ [ nusng Home [ Over (Spacey)
es 7 1946 O er/ouperem [ DOA O Rewdence
DECEDENT 9. FACILITY NAME ( not inettution. grve sirest and number) %c CITY. TOWN. OR LOCATION OF DEATH 99 COUNTY OF DEATH
St Margaret Mercy Hospital-South Dyer Lake
0 MARITAL STATUS
10 MARTAL STA 11 SURVIVING SPOuSE . 128 DECEDENTS L %g‘:ﬁ.‘,ﬁ%‘&%&" Jund of work u;.)augnlo!r auwtsgftigusvpv
Married Dorothy Duszynski Work Analyst ic Utilities Co
138 RESIDENCE—STATE 135 COUNTY 13 CITY. TOWN OR LOCATION N 139 STREET ANO NUMBER
Indiana Lake Dyer 12112 W. 79th Pl
136 ZIP CODE | 13t INSIDE CITY LMITS | 14 CITIZEN OF 15 WAB DECEDENT OF HISPANIC ORIGINY 16 RACE--Amaricen Indien. 17 DECEDENTS EDUCATION
Ko Oves WHAT COUNTRY? N ) Yes  0Of yas. specty Cubsn Blsck Whie. atc (Specdy only highest grade completedd
46311 |'™® ON A FA m\ Mexican Poerto Rican otc) ‘5""‘"” Elememary/Secondary (0-12) | College (14 or § +)
B e BPHY, v (EBEIAFOR TAXATION SUBJLGI TO White 12
PARENTS 1B FATHERS NAME (Fua Mabis FCR TRANSFER. 19. MOTHER § NAME (First Modie. Maosn Surname)
Charles Niep Phyllis Kowalczyk
INFORMANT 200 INFORMANT S NAME (Type/Proc T 2 Y 100 ] 200 MALING ADDRESS (Street snd Number or Aursl Routs Numbar. Caty or Town Stat Zp Code) | 20c. Relssonsh
Dorothy  Niep ©~0112112 W. 79th Pl Dyer, Indiana 46311 Wife
218 METHOD OF DISPOSITION [ ENWS M OR 210 ODATE AND PLACE OF DISPOSITION (Neme of comeatery, crematory. or 21c. LOCATION—City or Town. State
R vow O Cromeson st Pebruary 10, 1996

wn Memorial dene Schererville, Indiana

22b EMBALMERS LICENSE NO 2) WAS DEATH REPORTED TO CORONER?

{0 pomton [ Omer <Spec KE

DISPOSITION 220 EMBALMER'S NAME

Edward F. Mullaney FDO 1007176 Hre O
TURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME. ADDRESS AND LICENSE NUMBER OF FUNERAL HOMEE'H8300 “ 504
A (of Licensee)
FDO 1007176 Fagen-Miller Funeral Homes Inc
7{ 77?1 my 1920 Hart St Dyer, Indiana 46311
9 mmcomnmtf: caused the gesth Do nol enter nonspecihc 1erme. SUCh B8 CAIGWC O respHatory Approximate
v Am only one cause on ssch ine Interval Betwasn
\ Onset and Death
ki Dot Lebe Comand &
ol OR A5 A CONSEQUE CE_OF)
e . S5 CUAATCTIM Y
Conatons 4 #hy-wmkn gibe | 1 1% DUE 10 (R AS A CNSE uchz o ; < T
(158 10 e Mmeints couse . /(\{\WS\“ QQ\\ w(LQ\SS VMQ\ .—K\()NQ.,\‘
ating the undurlyng
e _ DUE TO(OR AS 4 conseoumca )
LG -cw-bmmq 1o desth but not praviously stated in Part | 21 WAS DECEDENT 280 WAS AN AUTOPSY | 285 WERE AUTOPSY FINDINGS i
* PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR 10
QQN\ 0 B M o\ \L$ AR POSTPARTUM? (Yee or n0) COMPLETION OF CAUSE
{Yes or no) NO NO OF DEATH? (Yes ogno)
2098 CERTIFIER P CERTIEYING PHYSICIAN  To the best of my knowiedge, death occurted at the tme. date. end place. snd dus 10 the cause(e] 68 ststed
ﬂ:‘ k onty [J HEALTH OFFICER On the bass of ana/or 9 W My OPINON, deRth OCCUITed ot the tme. date. snd Dlace. and dus (o the causels) as stated.
D CORONER  On the bams of oxam and/or ¢ . 1n my opirion, death occurred ot the time. date. and place. snd due 10 the cause(s) and manner as stated

' 29 81 AND TITYE OF CERY, M &) 2% MEDICAL LICENSE NO 294 DATE SIGNED (Month Dey. Yesr)
SERTIFIER 2 i,;&“(\> \J \quq - February 8, 1996

30. NAME AND ADDRESS OF PERSON WNO,COMPLEYED CAWSE OF DEATH (TEM 26} (Type/Prmt)

Charles D. Egnatz 1326 te 30 Schererville, Indiana 46375

31 HEALTH OFFICERS SIGNATURE

32 DATE FILED (Monin Day. Year)

0 L i SR SN 1

7
33 MANNER OF DEATH 34s DATE OF iINJURY 34b TIME OF 34c INJURY AT WORK‘I 34d. DESCRIBE HOW INJURY OCCURRED Q
{Month. Day. Yeer) lh.uuf_lv (Yes or no)
LY A T e vary
O Naturw m] Penaing
tvesnganon
0 accoen 34n PLACE OF INJURY — At home. farm street lectory, office 34t LOCATION (Street ang Number or Rursi Route Number. Cdy or Town. State)
] Sucwas O Coutd not be buiiding etc. (Specify)
Determined
D Homicide 3
4

34g DATE PRONOUNCED DEAD {Month Day. Year) | 34h MOTOR VEHICLE ACGIDENT? (Yes or no) i yes. specty drver passenger. pedestrien. eic msa
;

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1




