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Comes now Sigmund F, Czemiak of Lake County, in the State of Indiana and having been first duly Morai i
swom verily says:

RER
L That on the 25th day of October, 1991 he executed a Quit Claim
Deed, which deed was recorded in the office of the Lake County Recorder
on November 20, 1991 as document Number 91059783, Key Number 25-245-1,

in which deed a remainder interest in the following described real estate was
left to one Jean Brzezinski of Whiting, Lake County, Indiana, to-wit:

Lots 1, 2, 3 and 4, except the North 60 feet of said lots, and Lots

9, 10, and 11 in Block 11 in Plat *F”; The Shades, in the Town of

sun 24
Cedar Lake, as perplat thereof, recorded in Plat Book 11, Page 17,
in the Office of the Recorder of Lake County, Indiana.

SAM ORLICH
AUDITOR LAKE COUNTY
That Jean J. Brzezinski departed this life on Apsil 7, 1998 asis evidenced by

the Indiana State Department of Health Cettificate.of Death a true and correct

2.

(Vo
(o0
copy of which is attached hereto, made part hereof and marked Exhibit “A”. ,C;D—
-
3. That your affiant made this Affidavit for the purpose of removing Jean i-)
Brzezinski’s remainder interest in said real estate. o
4, Further Affiant Saith Not, ‘
}
In Witness Whereof, the said Sigmund F. Czerniak has hereunto set his hand and seal, this lﬁ]{day of June,
1998.
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STATE OF INDIANA, LAKE COUNTY, as:
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Before me, the undersigned, a Notary Public in and for said County this %ﬂy of June, "119_2'8, caue
y ‘: ’.' ,?
Sigmund Czemiak, and acknowledged the execution of the foregoing instrument. Witness my hand and official
seal.
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My Commission expires: l/ /¥ / 9
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This instrument prepared by: Attomey George E. Bloom, 5270 Hohman Ave., Hammond, Indiana 46320.
0




“oATTENTION ESTATE: The Social Security # is

pesS i dadi . INDIANA STATE DEPARTMENT OF HEALTH
&Icamo.. =g CERTIFICATE OF DEATH SIAONG. 1vvvorverenrsseonresenin

THE RECORDS IN THIS 8ERIES ARE CONFIDENTIAL PER IC 16-1-19-

P |NT | DECEASED=NAME (Fra Meogleo Los) 188 38 TIME OF DEATH | 30 DATE OF DEATH tvaswn Doy 1)
IN JEAN J. BRZEZINSKI Female }1:10 p » |Apri1 7, 1998
PERMANENT ¢ *socu secunmy musen s ‘Av?';u- Soaey |56 UNOER 1 VEAR| S UNOER ) DAY | & DATE OF BIATH (Mo Dey. YA |1 BITHPLACE (Cay and Siaw & Farengn Counery)
BLACK INK | 334-24-9927 84 towr G| teer Ml october 16,1913 CHICAGO, ILLINOIS
s WAS DECEDENT % YEARLASY SERVED N %0 _PLACE OF DEATH ( one_See mewuceone )
e et g oz O et
O en 0 ooa K Aossonce
DECEDENT 0. FACRITY NAME (F net mesnson gve serest and number) 9¢. CITY. TOWN ORLOCATION OF DEATH 9 COUNTY OF DEATH
| 1240 -~ 120th Street Whiting LAKE
10 MANTAL §TATUS " m ssouse 128 ﬁtm‘ussﬁcgux&%&n nd of work [ 176, KIND OF BUSINESS/NOUSTRY
ed N/A School ’reac,j_e_r Archdiocese of Chicago
130 RESIOENCE—STATE 13 COUNTY 13a. CITY. TOWN OR LOCATION 136 STREET ANO NUMBER
INDI LAKE WHITING 1240 - 120th Street
130 2P CODE | 13 INSIOE CITY LMITS | 14 CITIZEN OF 15. WAS DECEDENT OF WSPANIC ONIGIN? 18 RACE—Amaricen incuan, 17. DECEDENT § EDUCATION
ONe X0 Yes WHAT COUNTRY? R No O Yes  (yss specty Cuben Slock Whee ere. * (Specdy only Inghest grace completedh
46394 |'% ONAraRs USA Momcan Fuerto Acon. ore) {Soecty) Elomemary/Becondary (0-12) | Colege (140 § *)
e O ves White 4
PARENTS 18 FATHERS NAME (Frae Mdhe. Lss)) 19, MOTHER'S NAME (Frst Mddle Meden Surneme) ‘
Thaddeus Czerniak Hattie (mdiden surname unknown)
INFORMANT 206 INFORMANT S NAME {Type,Prvd 200 MAILING ADDRESS {Siraer and Number o Awal Routs Number. Cdy or Town Stste. 2ip Code) | 20c Retesonsivp
- Lorrie Hardesty 1240-~120th St., Whiting, IN 46394 Daughter
1s METHOD OF DISPOSITION Ensomoment 216 DATE AND PLACE OF DISPOSITION (Name of cometery. cremerory. or 21 LOCATION—Cy or Town Siat
X ours O cromevon | [ Bemovel trom Suate othor piece) April 1071998
O oseen O Omer S000ty) oo Holy Cross Cemetery Calumet City, Illinois
DISPOSITION 120 EMBALMERS NAME 226 EMBALMENS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
0S. OWENS FDE 1001049 Ox v
14 OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
o OWENS FUNERAL HOME FDH3007291
' FDE 1001049 |816-119th St. Whiting,IN 46394
26 PART Enter the nunes, o thet caused the deeth Do POt enter NONBPECHE LOrMB BUCh 89 COTTIOC Of 1ISW Oy Approxmete
arren, shock. or heant faiure List only one cauee on sech kne inervel Botween
WOEDIATE CAUSE (P . W EAVE Manma oo
00000 o1 GOnGmen " DUETO (OR AS A CONSEQUENCE OF)
CAUSE OF fesuting i desch)
DEATH .
Consaane # arvy. which gave DUE TO (OR AS A CONSEQUENCE OF)
o8 10 the MMedts Cause R
e o undarhyes OUE TO (OR AS A CONSEQUENCE OF)
d
PART & Osher oy -G § 16 G00th bt not previously mated m Per | 27 WAS DECEDENT 28s WAS AN AUTOPSY | 206 WERE AUTOPSY FINDINGS
PREGNANT OA 90 DAYS |  PERFORMED? AVAILABLE PNOA TO
POSTPARTUM? {Yes or no} COMPLETION OF CAUSE
(Yoo or no} OF DEATH? (Yes or no)
NO NO N/A
% CEATPER R CERTIFYING PHYSICIAN  To the best of my knowiedge. desth 0ccurted ot the bme. 08te and place end due to the causels) as siated
(.c.:,“. ony @] HEALTH OFFICER On the bass of snd/or 9 1 My opwwon. Jeath 0CcuIred Bt the bme. dete. and place. snd due 10 the cousels) as sured
[ COAONER  On the bawms of ./ n my opivon. death OCCWITed &t the e Gate end place. end due to the cause(s) snd manner 88 stated

290 SIGNATURE AND TITLE OF CE! 20c MEDICAL LICENSE NO 290d OATE SIGNED (Month. Dey. Yeer)
CERTIFIER W f—,—/ 33504 Y4

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Prine)

fam. M0  fp30 K Mudsres X S632/

| HEALTH m 32)DATE FLE
. , JRETT I 1
n MANNER OF OEATH ) 348 DATE OF INJURY 34b TIME OF J4c INJURY AT WORK? 34d DESCAIBE HOW INJURY n -hUl\NU
(Monch Dey. Yeer) INJURY (Yes or no) COMILETE Cﬁ?g Gr THE l'\\ TIFICATE OF .
L'EATH st’-mm THE LAKEI‘,QUNH
O Newst O Penawg
Investgation HEATADLYS . 77

O Aceuene 34 PLACE OF INJURY — At home larm sireet factory office 34t LOCATION (Street sna Numbar or luu( Rowte hanbov Cay or !m State)
0O swoe O Covonorve Dudawng ete (Speciy)
O homeae T ﬁ[?B .‘ 4 ]9&8

Ve

349 DATE PRONOUNCED DEAD (Month Day. Yeer) | J4n MOTOR VEHICLE ACCIOENT? (Yes or no) ¥ yos specdy orver passenger pecesimen etc
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