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I, Daniel A. Kenda, being duly sworn, u
am the Successor Trustee of the Irene Kenda "Trust Dated June 29,
1990, owner of the premises described in the application
hereinabove referred to for issuance of Guarantee Policy.

T

Affiant further states the following under oath: o ‘
1. Irene Kenda who passed away on February 18, 1998 was mdfied to
Anthony J. Kenda in the year 1954 . Anthony J. Kenda pa%%}d away

onNovember 19+ 189 - n

‘2. 1Irene Kenda was not a party to a divorce proceeding. :2

i
3. 1Irene Kenda was formerly Known as Irene Pajak, that ﬁging her
maiden name.

4. Irene Kenda has not been adjudged a ‘bankrupt.

5. Irene Kenda was not subject to any unsatisfied or unreleased i
judgments, decrees, federal or state tax liens, personal property

tax liens or other liens of record in Lake County, Indiana5 - o

6. Irene Kenda has been a resident of 1638 Camelli&; Dm‘j\;e,;
Munster, Indiana for the last 9 years. o i N
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I understand that this affidavit is for th purpose'f@f;

inducing the Intercounty Title Company to issue its Title Insurancei

Policy or Commitment free and clear of all judgmeﬁts, decrees,

Federal tax liens, State tax liens, bankruptcy, divorce an& change

of name and any other proceedings against peysons whose ndhes are
the same or similar thereto,

IRENE KE A T ‘JKLUAM@rt}i1&k&I/

Daniel A. Kenda, Successor
Trustee

:
o
:

Subscribed and sworn to before me by the said Daniel A. Kenda,
as Successor Trustee this 29th day of October, 1998.

TO BE RE-RECORDED TO FOLLOW CHAIN OF TITLE W % 9/ \'))6\}

Notary Public-Rﬁg 1d R. O'Dell
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(%03 00 ? THE RECORDS IN THIS SERES ARE CONFIDENTIAL PER IC 18-1-19-3

pE/PRIN 1 DECEASED—NAME (Fro Medsie. Last) 2. SEx 3a TIME OF DEATH | 3b. OATE OF DEATM thignan Osy. v¢1
IRENE KENDA FEMALE 4:35 P, { FEBRUARY 18, 1998
PEHMAN ENT |« "socuL seCunmy mmsen Be AGE—LswButhday | Sb UNDERT YEAR| Sc UNOER) DAY |8 DATE OF BIRTH (Ma Day. Y1) 1 BIRTHPLACE (City and Stete or Formgn Country)
(Yoers) Months  Days Hows  Minutes
BLACK INK | 309-14-5540 76 FEB. 2, 1922 HAMMOND, INDIANA
8a WAS DECEDENT ® vus;:g 'sznvm N _Se_PLACE OF DEATH (Check anly one See maructions )
? A 7
AUS VETERAN us nces voserar (] inpace otHen [0 nwreng Home  [J Ower (Soeciys
NO NONE =] ER/Oupanent D ooa KDhesdonce
90 FACKITY NAME (¥ nor neneuson. grve sreet snd number) 9¢ CITY. TOWN OR LOCATION OF DEATH 8¢ COUNTY OF DEATH
DECEDENT
1638 CAMELLIA DRIVE, 2B MUNSTER LAKE
10. MARTAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Gve knd f work | 120 KIND OF BUSINESS/NOUSTRY
(Speciy) (¥ wifa. grve maden neme) done dunng most of working ife Da not use reared)
WIDOWED NONE HOMEMAKER QWN HOME
138 RESIDENCE-STATE 13 COUNTY 13¢ CITY TOWN OR LOCATION 130 STREET AND NUMBER
INDIANA LAKE MUNSTER 1638 CAMELLIA DRIVE, 2B
136 2IP CODE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF 18, WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—~Amencan indien. 17. DECEDENT'S EDUCATION
OnNe ([ VYes WHAT COUNTRY? XNo O Yes  (F yos specdy Cuben. Biack. Whae. stc (Specdy only ghest grade compieted)
13g ON A FARM? Mexcan Puerto Roan. etc) (Speciy) Elementary/Secondery (0-12) | Colege (14 or § +)
463211 Hro Ove USA WHITE 12
PARENTS 18 FATHER'S NAME (Frat Madie, Last) 19 MOTHER'S NAME ‘Frar Mdle. Maiden Surneme)
JACOB PAJAK KATHERINE POPOFF
INFORMANT 200 INFORMANT'S NAME (Type/Print) 200 |MAILING ADDRESS (Sirser and Number o FuraiRoute Number Ciy or Town State. 2 Coce) | 20¢ Renorahip
MARY YATES L 4027 WABSAH-AVE, HAMMOND, IN 46327 DAUGHTER
2ta METHOD OF DISPOSITION mmmnbmm 215 _DATE AND PLACE OF DISPOSITION (Neme of cemetery. crematory o 21c LOCATION—~Cay or Town. Stete
0 suw O cremeuon”  [J Removel from State oner pisce) FEBRUARY 23, 1998
O coreron 0 Ot (Specity) e ins ST.OJOHN MAUSOLEUM HAMMOND, INDIANA
DISPOSITION 220 EMBALMER'S NAME 225 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
LARRY D. ANTHONY 01001447 Ore  fve
244 SIGNATURE OF FUNERAL DIRECTOR 240 LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
% /Q ﬂ 56 RoF Licanean) ANTHONY & DZIADOWICZ F.H. #83002916
““'"? d G ’ ""’Zz_ 01061447 9445 CALUMET AVE, MUNSTER, IN 46321
26 PART) . Enter the injunes of 74 that caused the death Do not enter nonspachic terms. Such as cardisc or raspustory Apgroxmmate
srremt. ghock. or heant tmiure List only one cause on each kne intervel Betwoen
Onoat snct Doath
IMMEDIATE GAUSE (Fina s —..Vagcular collapse Unknown
Gisesss or condion DUE TO (OR AS A CONSEQUENCE OF)
CAUSE OF revitng m deair) » _ Due to arteriosclerotic heart, and vascular disease
DEATH Congmions f any. which gave DUE TO (OR AS A CONSEQUENCE OF)
fise to the immediste cause. .
natng the undertyng  + - K
couss last \ DUE TO (OR AS A CONSEQUENCE OF)
d
PART i Other st .C contnbuting to desth but not previously etated in Pert | 21 WAS OECEDENT 282" WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOA TO
POSTPARTUM? (Yon or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
NO ~ NO NO
29 CERTIFIER 3 CERTIFYING PHYSICIAN  To.the best of my knowledge desth occurred 8 the ime date 8nd pisce end due to the csuse(s) as stated
f:,“k oy HEALTH QFFICER On the bass of and/or 9 n My opion desth occurred at the e dete end placs and due to the cause(s) a9 stated
Depu ty q:ohONER On the baws of and/or Q! N My OpNION death OCCUrred Bt the ime date and place and due 10 the cause(s) and manner 89 ststed
o SIGNATURE AND (ji; CERTIFER ) 29c MEDICAL LICENSE NO 204 DATE SIGNED (Moner Oy Yeou)
CERTIFIER N/A February 19, 1998
30 NAME AND AQDRESS OF m{on WHO COMPLETED CAUSE OF DEATH UTEM 28) ( Type/Prnn
Donna Melyon, Deputy Coroner, 2293 North Ma % Point, Indiana 46307
HEALTH 31 HEALTH QFFICERS SIGNATURE 34 ! ! /24 1712 DATE FILED (Month. Day Yewr)
OFFICER ) (‘%Q P20 502 7LD
33 MANNER OF DEATH 34a DATE OF iRJURY b TIME OF 3¢ INJURY ? CRIBE HOW INJURY OCCURRED
(Month Dey Yeer) INJUAY (Yes or 5 Ep'( 0 2 ‘M@
XZnows [ Penang
D Accident e
O sucoe (] Coud ot e J4a PLACE ?;'?SJ::LTM home farm street fectory othce PET n BEN)JRM‘N Number ot Aursl Route Number City or Town State)
O vomeas LAKE COUNTY AUDITOR
l4g OATE PRONOUNCED DEAD (Moneh Day Yeer) 34n MOTOR VEHICLE ACC)D(NT" (Yes or nol ¥ yas spechy driver passenger pedestran etc
Yo
February 18, 1998 No 000183
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