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Comes now KALLY TSANGARIS, who being first duly sworn upon
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her oath, deposes and says as follows:

1. That her husband, NATHAN MICHAEL TSANGARIS, died on the
25th day of July, 1995, in the City of Merrillville, County of
Lake, State of Indiana.

2. That at the time of this rdeathy) hejand your affiant were
living together as husband and wife.

3. That prior to the.death.of NATHAN MICHAEL.TSANGARIS, he
and your Affiant held a Mortgage from NIKKI AMPELAS in the amount
of $5,000.00, which mortgage was dated January 26, 1994 and
recorded February 15, 1994, in the Office of the Recorder of Lake
County, Indiana, as Document No: 94011913, on the following

described parcel of real estate: K A S0« 199-5 CAC“NL )

North one-half of Lot 5, Block 2, Liverpool Home Gardens, as
per plat thereof, recorded in Plat Book 23, Page 45, in the
Office of the Recorder of Lake County, Indiana, more
commonly known ag 2770 Oklahoma-Street, Lake Station,

Indiana, 46405,

4., That said mortgage has been satisfied in full.

Further your Affiant sayeth not.

Al L -
_g_E1ig2%Q‘=éﬁzaziﬁzgﬁdka=‘_______
KALLY TSANGARIS

Subscribed and sworn to before me this 3rd day of March,
2000,

Betty ngn esin, Notary Publlc

Resident of Lake County.
My Commission Expires: March 6, 2000
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2686 Willowcreek Road
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PORTER COUNTY BOARD OF HEALTH

MEDICAL CERTIFICATE OF DEATH

'PE/PR'NT 1 DECEASED—NAME (Frat Modate Last) 3s TME OF DEAI;N 30 DATE OF DEATH thensr Osy Y7 )
IN NATHAN MIKE TSANGARIS M 10:05 ™ JULY 25,1995
RMAN ENT 4. "SOCIAL BECURITY NUMBER S6 AGE—-LomBrhdey | Sb UNDER! VEAR | 5c UNOER DAY |8 DATE OF BTH (Mo. Dey. ¥r) 1 BIRTHPLACE (Cay and Sete or Forewn Cownwry)
(Yoors) Months  Deys Hows  Menutes
CACKINK | 265-20-9336 68 Auq.31,1926 orlando Florida
s WAS MCTEE%(::J“' ] JESA:RL@; 'Sg:\étiﬁs)‘:ﬂ $o PLACE OF DEATH (Check only one See matruchons )
y‘éuss VETEMNT 1946 roseraL X3 inpesen orven 0 Nuang tiome [J Ovher (Soncy)
» 0 en/oupscen_ [ 00A 0] Remdence
~EDENT 80 FACILITY NAME (¥ not nabtution. grve street snd number} 9¢ CiTY, TOWN. OR LOCATION OF DEATH 93 COUNTY OF DEATH
- PORTER MEMORIAL HOSPITAL VALPARAISO PORTER
10. MARITAL STATUS " SUﬂVIVNG SPOUSE (F{} OECEDENY S USUAL OCCU’ANON (Grve kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specity} wile. grve mesden name) ing most of working e Do not uee retred)
MARRIED KALLY MQUGROS CERTIFIED PUBLIC ACCOUNTANT OWNER CPA FIRM
13¢ RESIDENCE-~STATE 135. COUNTY 13¢. CITY. TOWN OR LOCATION 13¢ STREET ANO NUMBER
INDIANA AKE CROWN PQINT, 9420 THAYES
138 2P CODE | 1 INSIOE CITY LIMITS | t4 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—Americon incuan. 17. DECEDENT'S EDUCATION
O No gver WHAT COUNTRY? 36 No [ Yes (i yes specdy Cuben. Black. Whate, etc. (Specdy only Mghest grade compiend)
46307 13g ON A FARM? Moxican, Puwrto Rcon, otc) (Speciy) Elomentary/Socondery (0-12) | Colege (1.40r§ *)
Goe Ove | U:-S-A- WHITE 12 4
3ENTS 18 FATHER'S NAME (Frat Miodie. Last) , 18 MOTHER'S NAME (Frat Middie. Maden Surname) Ve
MICHAEL TSANGARIS IRENE GALTMITAKIS 4
ORMANT 200, INFORMANT 'S NAME (Type/Prind 200 MAILING ADDRESS (Street and Number or Rurs! Boute Number. Ciy or Town, Siese, Zip Code) 20c Relasonshyp
KALLY TSANGARIS 9420 Hayes St., Crown Point, IN 46307 WIFE
21 METHOD OF DISPOSITION [ Encombrment 21b. DATE AND PLACE OF DISPOSITION (Neme of comatery. cremetory, or 21c LOCATION—City or Town. State
X O Cromomon (3 Remove from Sisse onerpiced JULY 28,1995 MERRILLVILLE
O oonswon L] Other tSpecty CALUMET PARK CEMETERY INDIANA
30SITION 220 EMBALMER S NAME 220 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
RUSSELL A KRAFT JR 29300105 Gire  Ove
FL] TURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
R Burns Funeral Home,10101 Broadway
29300105 Crown Point,In 46307 £DH83002445
20. PART | Enter the c:essses. npures. or ¢ ammmm Do not enter nonspecrhe 18rme. BUCh B9 COFCIC OF TRIRHSIONY Approximate
srrest. shoek. or heart fadure List anly ona cause on ssch ne A N Ivervel Betwoen
LED ==
IMMEDIATE CAUSE (Fnet N
Ghasase or condison DUE TO (OR AS A CONSEQUENCE OF)
SE OF resuisng in desth) R
H .
Condwons # which OUE TO (OR AS A CONSEQUENCE OF)
nes wmmﬁm :00:” e MAR 0 8 2000
S e Unowynd DUE TO (OR AS A CONSEQUENCE OF)
‘ N n:IER BEN,]AB@{L\}
LI
PAAT i Other g e - C COMrbutng 10 Gesth but not previously mated m Pant | 21 WAS DECEDENT uNwMU UQB AUTOPSY FINDINGS
PREGNANT OR 90 ORMED? AVAILABLE PAIOA TO
g . f o (L O/ POSTPARTUM? { COMPLETION OF CAUSE
IWYOQI?M//IK //l// 4/’( Te (Yes or no} reernel org::":‘l(vaoru)
NO NO N/A
298 CERTIFIER X HQERWWNG PHYSICIAN  To the best of my knowledge desth occurred sl the time. dste. and Dlsce. and dus 0 the cause(s) 8¢ siated
(::)‘“ oy 3 HEALTH OFFICER On the basn of ond/or goron m my opion desth occurred ol the tna. date. and piace and dus to the couse(s) 8e sisted
o CORONER  On the bass of nd/or 9 1 my OprwOn, desth Occurred ol the me date snd plece end due 10 the causel(s) snd mannar as stated
% SGGNATURE AND YITLE 0' AT, / W MEDICAL LICFNSE NO 20d DATE SWD (Month. Dey. Yesr)
FIER W .0 Sz 228/ P g
30 NAME ANO ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 28) ( Type/Print)
Dr. Timothy Whg;sel LaPorte Ave. Valparaiso, IN
" 31 MEALTH OFFICERS SIGNATURE a ,q M ( / DATE FILED (Month. Day. Yew)
ER " <'~ -Xf 1 Z? qc{u
33 MANNER OF DEATH J‘l DATE OF INJURY 340 TiME OF 34c INJURY AT WORK? Md DESCABE HOW INJURY OCCW (‘
(Monsh Day. Yeer) INJURY {Yes or no)
O newest [ Penang
D investgation 20 T\ pang v g
Acden 3o PLACE OF INJURY — Al heme form. sront factory. ohece 34 LOCATION (Burawt 80 Nomber o A o o Town Sewie)
O sucee [0 Covidnet e buidng 0 (Specdy)
Determunes
O Homucude
34g DATE PRONOUNCED DEAD (Moreh Day. Yeer) | 34N MOTOR VEMICLE ACCIOENT? (Yes or no) ¥ yes specily driver. paseenper pedesren s
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