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AFFIDAVIT
STATE OF INDIANA)
) SS:
COUNTY OF LAKE )
Z B o
9 e =g
BARBARA J. SWENTKO , beingIfarsfsdulys2;
sworn upon oath, deposes and says. ,sL? — it
i WP 5§ﬁ$
t. That  ROBERT D. SWENTKO died onz &3z
AQsormtien 12 , 1997 at_/jgﬂ;aw,gw OE.
s Y ‘71"“'&.}:
2. That  ROBERT D. SWENTKO and  BARBARA J, SWENTKO :ti 8 5
and and

wére duly and Tegally married at the time they acquired title as husb
wife to the following described real estate:

SEE ATTACHED
Q726727

3. That the marital relationship which existed between them at the time they
acquired title to said real estate remained in effect and unbroken until the

date of (his) (W¢r) death,
4. That all funeral expenses in connection with the death of said decedent

have been paid in full. = =~ o

5. That all of the assets of said decedent which would be incluqablg for

Féderal Estate Tax purposes, including joint bank accounts and life insurance
on decedent's life were not sufficient to necessitate payment of Federal Estate

Tax.
Further affiant sayeth not.

&W%M

'BARBARA J, “SWENTKO
Subscribed and sworn to before me, a Notary Public, this 15TH day of
JUNE , 19 98 .

My Commission expires:
JUNE 07, 2000

County of Residence:

LAKE
This Instrument prepared by BARBARA J. SWENTKO
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DI Schedule A - (continued)
 CamltRent No. 0N 219429

s

LBEGAL DESCRIPTION

Lot 29, except the Northwesterly 2 feet thereof by parallel lines, in Block 2,
Fifth Street Estates Third Addition to the Town of Highland, as per plat
thereof, recorded in Plat Book 31 page 93, in the Office of the Recorder of Lake
County, Indiana; and the Northwesterly 2 feet by parallel lines of Lot 1, Fifth
Street Estates 4th Addition to the Town of Highland, as per plat thereof,
recorded in Plat Book 33 page 71, in the Office of the Recor'der of Lake County,
Indiana, . '

END. OF. SCHEDULE, A
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;.Awﬁmnoummm. rn: Social Securi . ‘
Pursve s Bl TesponSIY .;'é.::,u:: ‘.‘: INDIANA STATE DEPARTMENT OF HEALTH

and there will ba no nany for refusal.
Local No. ..23.L7.:3, e 7 CERTIFICATE OF DEATH SEAE NO. vvvvrevsrrrnnnrssrrrnernnses

THE RECORDS IN THIS SERES ARE CONFIOENTIAL PER IC 16-1-19:3

cetliman b d Bt 5 s s 1960 o T e e b

A o o . -—-

PE/PR 1 OECEASED-—NAME (Frst Mool Lee) 2. 56X 38 TIME OF DEATH | 30 OATE OF DEATH tawwn Owy, ¥7)
N Robert D. Swentko male 9:50 A, [December 12, 1997
PERMANENT 4 '!ocuuscunm’mq 6 AGE—Lom Betdey | So UNOER) YEAR| & 5c UNDER) DAY |4 DATE OF BATH (Ma Dey. Y7 1. BIATHPLAGE (City indf Staew or Farmgn Connwry)
; BLACK INK | _304-32-8291 6™ Weew " Oers [ Vet Wt ay 4, 1934 | Hammond, Tndiana
‘.Q Sa WaAS :ngz&en"v =~ J:An usrw'w - %6 PLACE OF DEATH (Chuck anty ane_Ses metvructons )
i4 ARMED > e
{ O enroumesens_[J 00 AJ Readence
DECEDENT 8 FACRITY NAME (¥ not neeuson gve airest and rumtert kCITY TOWN. OR LOCATION OF DEATH 94 COUNTY OF OEATH
9036 O'Day Drive Highland . Lake
10. MARITAL STATUS 1. SURVIVING SPOUSE 128 DECEDENTS USUAL OCCUPATION (Grve kind of wark | 128, KIND OF BUSINESS/INOUSTRY
(Soecty) working e Do rot use reered)
O~ married Barbara | Dunker “Blectrician Steel Manufacturing
"6 138 RESIDENCE~STATE 130 COUNTY 136 CITY. TOWN OR LOCATION 130 STREET AND NUMBER
I Indiana Lake Highland 9036 O'Day Drive
« Qs 13a 2P CODE | 13 INSIOE CITY LMTS | 14 CITIZEN OF 15. WASECEDENT OF HSPANIC ORGINT 18. RACE = Amencan incwn 17. DECEDENTS EDUCATION
PN 46322 ONe & ves WHAT COUNTRY? No O Yes  OFyos.soecdy Cubsn | Black Whee s (Speciy ony Mghest orade compiersct
é ‘\6 13g. ON A FARM? USA Mezican Ao Acar sic) m&e B«uﬂ&c«mmn Colge (180§ +)
KN: O Yes
PARENTS 18 FATHER'S NAME (Firat Mccia, Laso 19. MOTHER'S NAME (Free Middle, Mavden Surneme)
Anthony Swentko Cotnelia Rudzinski
INFORMANT 208 INFORMANT S NAME ( Typa/Prest 200 MAILING ADDRESS (Streer snd Number or fursl Rours Numoer. City or Town Staee. 2 Code) | 20¢ Relstonsiug
Barbara Swentko 9036'0'Day Drive Highland, Indiana 46322 | wife
2ia METHOO OF DISPOSITION L) Ervormtemers 21t DATE AND,PLAGE: OF DISPOSITION. (Name of cemerary. cremarory, or 21e. LOCATION==City or Town. Stae
Bowa O common (I Aemovs from Sme oo DECEMber 15, 1997
O oomoon [ Ot (So0cy) Chapel Lawn Memorial Gardens Schererville, Indiana
DISPOSITION | 728 EMBALMERS NAME 72 EMBALMERS LICENSENO 33 WAS DEATH REPORTED TO CORONER? )
Marc J. Mosqueda FDO8800240 Kna  Ove
k 26 TURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 35 NAME ADORESS. AND LICENSE NUMBER OF FUNERAL HOME
Yy M tof Lengon) Kuiper Funeral Home 9039 Kleinman Roa
3 FDOB8601585 Highland, Indiana 46322 FH83007500
B “s. FART 1 Enter the 600000, mpries. oF compbesnons that Coused the death Do Aot snter nonspecihic terme. BUCh 88 Crdc Of 1BSON MOy Approumate
st shock. or heart tasure. List Oty 0% Couse On sech hine imarvei Botween
' Osetn
m IMMEDIATE CAUSE (Final ‘Mg k,l’;&, QAN C €L { \/’w
Sanens &0 ondibon DUE TO (OR AS A CONSEQUENCE OF) /
CAUSE QF oG w deain} \
OEATH Corntiora. £ arey, which gave DUE TO (OR AS & CONSEQUENCE OF)
b8 T T aEMe CaUSY. P
S unasriena DUE 70 (OR AS A CONSEQUENCE OF>
"
PART 6. Other mond -G Q 10 Oeech Dt hoft previously wiated 1 Pert | 21. WAS DECEDENT 282 WAS AN AUTOPSY | 286 WERE AUTOPSY FINDINGS
o — e st i e i e o PREGNANT-OR 90 DAYS | - - PERFORMED? -~ | =+ AVALABLE PRIOR 1O =
POSTPARTUM? (Ves or nod COMPLETION OF CAUSE
lYﬂdl no) no OF Dayté(vu or nol
X] 19 CraniFien {STERNIEYING PHYSICIAN  To thw best of my knowiedge. deeth ocCurred t the tme. date. snd place. and due to the causels) &8 susied
fhﬂmm £ neaLn ER On the bass of anajor 0 My OpUUOR. Jeath 0CCITed ot 1N time. date #d GICE 8nd due 10 the Cause(s) 48 Nated
DCO the baws of exs and/or 9 iy my opiwon, death oCCUITed It the tme. Oats and place. 8nd due t0 e COUBe(s) and menner s stated.
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[ 756 SIGNATURE AND NTLE OF C K 23 MEDICAL LICENSE NO > 29d. DATE SIGNED (pdonth Dey. Year)
CERTIFIER W%W Oolayal ik (2-15-93

‘, 30 NAME AND ADDRESS QF PERSON COJRPLETED CAUSE OF DEATM OTEM 268) (Type/Prntd
GCHasra~ T v W IV E MU Tm T
7 LY -

3 HEALTH OFFICER'S SIGNATURE

HEALTH
QFFICER

Colewati gl N,
R oY

33 MANNER OF DEATH 34a DATE OF INJURY ap m 34¢ T WORK? 344 DESCAIBE HOW ) % OCCUmRED AR E LA
(Month. Day. Yeer) ] w HEATH DERT, .
O newws 0 penang
3 acewtom e e & " wma
ce! ey
348 PLACE OF INJURV—AIM\.I 1 34 LOCATION (Strest ana Numbes & et Rt Nunbee L8 or Town, State)
O sucwe a g.‘wld not be busding. etc. (. . ' SAM thH ’
orminad
0 ramcen MTOR LAKE Coi i VY.
349 DATE PRONOUNCED DEAD (Monn Doy Year) | 34n MOTOR VEHICLE ACCIDENT? (Yan or no) i yex spaciy driver passenger. pedestrun. 6 b T "*q{,} {?&ﬁﬁfm S
o 0 N HEALTH COMMIBRIEINER
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