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SURVIVORSHIP AFFIDAVIT
On this ["“ day of August, 1999, before me personally

appeared Valentina Cieply, to me personally known, who being

duly sworn upon her oath did say that:

1. I make these representations upon personal knowledge
and belief. O
(Vo)
2, I reside at 8546 'Garfield, "Munster, Indiana. g
3.

I married Peter'cieply the 2% 'day ‘of: March, 1948,:‘!nd

f
thereafter was known as Valentina Cieply, and was not divoreed

from Peter Cieply, and remained married to Peter Cieply until

his death on April 17, 1999.

4, I, Valentina Cieply, am the surviving spouse of Peter
Y
Cieply. S ;?. mes
5 & o3
;f Wi : 1 N
5. While married to each other, my husband, Peter:Cieply, ;31:,&2
Qi ~Ons
27 3¢ 32
and I acquired the following described real property loc&ij‘:@d i‘;f'-; 3
G e A3
: s o R
Lake County, Indiana, to wit: r_‘B =y
Lot 12 in Rueth Estates: 2" Addition in Block 4 to
the Town of Munster, as per plat thereof,
recorded in Plat Book 41, page 66, in the gffice
of the Recorder of Lake County, Indiana ﬁ I L E D
Tax Key Number: 18-28-0327-0012
4612 1999
Commonly known as:
TE
567 Hickory Lane LAKECOZ,‘?ENJAMIN
Munster, IN 46321 TYA IToR
which we continued to own until the death of Peter Cieply.
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6. That all funeral expenses in connection with the death
of decedent have been paid in full.

7. That all of the assets of said decedent which would be
includable for Federal Estate Tax purposes, including joint bank
accounts and life insurance on decedent's life, were not
sufficient to necessitate payment of Federal Estate Tax.

8. That all of tihe assets of said‘’decedent which would be
includable for Indilana Inhexitarnce Tax purposeg were not
sufficient to régessitate,payment; of ;Indiana Inheritance Tax.

9. I make this affidavit with respect to the above-
described real estate, and do so understanding that grantees and
title companies will rely hereon with respect to the entireties
and survivorship interest of Valentina Cieply in the real

estate.

Vadsvdinm _et0 v

VALENTINA CIEPLY

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

SUBSCRIBED and SWORN to before me, a Notary Public, by Valentina
cieply, this <74 day of August, 1999.

[ w2t

Andréw J. pAtsch, Notary Public

My Commission Expires:
10-18-99

County of Residence:
Lake

THIS INSTRUMENT PREPARED BY: Andrew J. Fetsch (6817-45), Beckman,
Kelly & Smith, 5920 Hohman Avenue, Hammond, IN 46320
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* ATTENT.CN ESTKTE: The Social Security # is
being requesied by this state agency in order to

INDIANA STATE DEPARTMENT

OF HEALTH

pursue its statutory responsibility. Disclosure is
voluntary and there will he no ponalty for refusal. )
Local No.... ALD.~ ] CERTIFICATE OF DEATH State NO. .vvvevreerreererseeans
# 2030 1 5 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/PR'NT 1 DECEASED—NAME (Fuat Miadie Last) 1 SEX 38 TIME OF DEATH |30 DATE OF DEATH tvonr Doy ¥r)
IN PETER CIEPLY Male 8:35 P u March 17, 1999
Pt DAY |6 DATE OF BiRT Dey ¥) [}
PERMANENT|« *SOCIAL BECURITY NUMBER e (AV‘:E: .’un Sendey | _Sb Mx:;o:n ] \:.A,: S mi':oen :‘N - [ H(Ma Day Vi BIRTHPLACE (City and Stare or Foregn Country)
BLACKINK | 444-32-7551 May 28, 1924 Poland
8 WAS DECEDENT 8 YEAR LAST SERVED IN 9¢ PLACE OF DEATH (Check only one See mstructons)
AUS VETERAN? US ARMED FORCES? wosetaL O 1en O Nrang Home 0] Ot (Spechy |
No — None 0 erroupsmen G 00A W resdence X
9 FACILITY NAME (¥ not nsttunon. grve sreet and number) sc¢ CITY TOWN OR LOCATION OF DEATH 99 COUNTY OF DEATH
DECEDENT
567 Hickory Lane Munster Lake ‘
10 MARITAL STATUS 11 SURVIVING SPOUSE 126 DECEDENT'S USUAL OCCUPATION (Give kmd of work | 12 KIND OF BUSINESS/INDUSTRY i
(Specity) (¥ wite grve maden name) Jone dunng mosi of warking e Do not use rewred)
Married Valentina Brinsev Welder Tank Car Manufacturer
130 RESIDENCE—STATE 13 COUNTY 13¢ CITY TOWN ORLOCATION 136 STREET AND NUMBER
Indiana Lake Munster 567 Hickory Lane
130 ZIP COOE | 13 INSIOE CITY LTS | 14 CITIZEN OF 1§ WAS DECEDENT OF MISPANIC ORIGIN? 16 RACE~Amaercen indien, 17 OECEDENT'S EDUCATION
OnNe ( Yes WHAT COUNTRY?! X'No O Yes (i yes specdy Cuban Black Whre etc (Speciy only Mghest grade completed
13g ON A FARM? Mexicaa Pusrto Prcen. orc) (Speciy) Elememary/Secondary (0-12) | Colege (1-4 0r § ¢)
46321 No O Yes U.S.A. White 8
PARENTS 18 FATHERS NAME (Frst Middle Last) 19 MOTHER § NAME (Frat Maddte. Maden Surname)
Basyl Cleply Apntonina Miciclk
INFORMANT 208 INFORMANT 8 NAME ( Type, Print) 20b 'MAILING ADDRESS (Strest and Number of Pursl Route Number Ciy or Town Siate 2ip Code) 20¢ Relauonship '
Richard Szprychel 1099 N, “550 E., Westville, IN 46391 Friend
2te METHOD OF DISPOSITION O emombment 21b DATE AND PLACE OF DISPOSITION (Neme of cometery crematory or 21c LOCATION=Ciy or Town Sume
XXoua 0 cramsvon O Removal from State oerpece  March 20, 1999
0 Oonanon 0 O (5p0cty Elmwood Cemetery Hammond, Indiana :
DISPOSITION 220 EMBALMER'S NAME 220 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONEA? >
Larry D. Anthony 01001447 Ore  Bve :
24a SIGNATURE OF FUNERAL DIRECTOR 240 LICENSE NUMBER 28 NAME AODRESS AND LICENSE NUMBER OF FUNERAL HOME 1
C:;? R Anthony & Dziadowicz F.H. #83002916
01001447 |9445 Calumet Ave.,Munster,IN 46321
26 PART I q-ﬁw the qmngs Tpurpe. p n that caused the desth Do not enter nonspecihc terms Such 8e cardiac or resprratory Approximste
uw.,‘hu wy m €ausa on esch ne F l intervel Between
- i set ond Desth
IMMEDIA TE cws; Fiowt ﬂ‘b’/ ed // C» /.\ » 5 - Cas L
Gaease ) DUE TO (OR4$ A CONSEQUENCE OF)
Geatm O N mo/iu It 201 7 ConcCer.,
Candtions # n DUE TO (OR AS A CONSEQUENCE OFY AUL
oo i 181999 Vo 12 190
\Q Tl g unauivrg DUE TO (OR AS A CONSEQUENCE OF)
B . - <&
T & o b
PART ¥ o vt ey : Congaers 6reryag o it et revumy s A 21 WAS DECEDENT %wvmom
_2 m PREGNANT OR 90 DAYS éﬂ
POSTPARTUM? USE
} {Yes or no} OF DEATH? (Yes ﬁn
3 P No No
QZ . 29s CERTIFIER 0 CEATIFYING PHYSICIAN  To the bast of my knowledge desth occurred at the time Gate end piace nd due 10 the causels) as siated
Q‘ (Check only
q f" one) D HEALTH OFFICEN On the bems of and/er 9 n My opivon death occurred ot the vna daste 8nd place snd due 10 the cause(s) as stated
d:' O CORONER  On the baws of snd/or n my opivion death occurred #t the me dete end plsce and due 10 the cause(s) and manner as slated

CERTIFIER

290 SIGNATURE AND TITLE OF CEMM

29¢ MEDICAL LICENSE NO 29d OATE SIGNED (Month Day. Yesr)

Oloysy 39 (3 | March 18, 1999
30 NAME AND ADDRESS OF PERSON WHE'COMPLETED CAUSE OF DEATH TITER 78) ( Type/Prnp
4 go, Indiana 46312
HEALTH 3 MEALTH OFFICER S SIGNATURE %I‘I:ILED (Month. Day Year}
OFFICER bach 18,1657
33 MANNEA OF DEATH 34a DATE OF INJURY J4p TIME OF 34¢ INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCURRED /
(Month Day Yeer) INJURY (Yeos o¢ no)
D Natursl D Pending
Investigstion
O aceamm
34n PLACE OF INJURY — At home ferm sirest factory ofce 341 LOCATION (Street and Number or Rursl Rovte Number. Coy or Town State)
O sucwe O Covd notbe bukding et¢ (SpecHy)
Detormined
D Homc.de

J4g OATE PRONOUNCED DEAD (Month Day Yeer)

34h MOTOR VEHICLE ACCIDENT? (Yes or nol ¥ yes specdy driver passenger pedestrian eic

000951

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

e aota aesdms




