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LAKE COUNTY AUDITOR ,

AFFIDAVIT REGARDING EXECUTION AND DELIVERY OF DEED

The undersigned, being duly sworn upon her oath, alleges and states to the best of i
her knowledge as foliows: §

1. That she is the daughter-in-law of Josephine R. Mirich, who died on the 2nd i
day of June, 1992 and the wife of Dayvid Mirich.

2. That she is familiar.with the Deed executed by Josephine R. Mirich on the e
16th day of April, 1991 conveying the fallowing described real estate:

Lots 47 and 48 in Block’3'in"Broadway ‘Realty ‘and investment.Company’s
Addition to Gary, as per plat thereof; recordediin Plat-Bookd page 31, in the
Office of the Recorder of Lake County, Indiana.
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Commonly known as 4501 Massachuseits, Gary, indiana. y

to Bernard Mirich, Charles Mirich, David Mirich and Ernest C. Mirich, as joint tenants with
the right of survivorship and not as tenants in common, subject to the life estate of
Josephine R. Mirich, a copy of which Deed is attached hereto, made a part hereof and
marked Exhibit “‘A”.

3. That at the time of the execution’ of the :Deed, Josephine R. Mirich was .
cognizant of the document which she was signing and intended to transfer the real estate
as provided therein and said Deed was in fact delivered to the Grantees. However, due Y
to an oversight, said Deed was not recorded with the recorder of Lake County, Indiana.
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4. That Josephine R. Mirich continued toreside in the property until the date of ‘_
her death on June 2, 1992.

5. That Bernard Mirich resided in the real estate until the time of his death.

B. That Bernard Mirich died on the 20th day of October, 1999 as evidence by
his death certificate, a copy of which is attached hereto as Exhibit “B”. That the gross
value of the estate of Bernard Mirich as determined for the purposes of Federal Estate
Taxes did not require the filing of a Federal Estate Tax Return. That any Indiana
inheritance tax due and owing as a result of decedent, Bernard Mirich's, ownership interest
in this property will be paid prior to any transfer of the real estate by the surviving joint 2
tenants. 3
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. T That the surviving joint tenants pursuant to the Deed are Charles Mirich,
David Mirich and Ernest C. Mirich. |

This Affidavit is being made to induce Ticor Title Insurance Company to record the
Deed and issue a title commitment with regard to the above-referenced property in the
name of the surviving joint owners.

Further, affiant sayeth not.

Dated this 7th day of March, 2000.

" I % Dy vele)
ARLENE R. MlRlCH

Subscribed and sworn to"before ‘me, a Notary Public in"and for said County and
State, this 7th day of March, 2000. '

—

Denise Kessler, Notary Public

My Commission Expires: June 25,2008

County of Residence: Lake
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,;??71 THIS INDENTURE WITNESSETH, That JOSEPHINE MIRICH, also
&m known as JOSEPHINE R, MIRICH, a widow and not
s;///ﬂ since remarried,
of LAKE County, in the Stale of INDTANA Convey and Warrant
to BERNARD MIRICH, CHARLES MIRICH, DAVID MIRJCH and ERNEST C.
MIRICH, as Joint Tenants with the right of survivorship,
and not as Tenants in Common

of LAKE County, in the State of 1 NDTANA , for and in consideration of the sum of
TEN DOLLARS ($10.00) AND OTHER GOOD AND VALUABLE CONSIDERATION

the receipt whereof is hereby acknowledged, the following described Real Estate in  LAKE County,
in the State of Indiana, to-wit:

Lots 47 and 48 in Block 3 in Broadway Realty and
Investment Company's Addition to Gary, as per plat
thereof, recorded in Plat Book 9 page 31, in the
Office of the Recorder of Lake County, Indiana.

Grantor reserves to herself an estate in the above described

premises for her life, and also reserves to herself the
power to sell, mortgage or otherwisevdisposesof- the fce
simple title to said premises, and Lo retain proceeds of
such sale, mortgage or otler dispositiomas sobeyand W
\{{?‘\ absolute property of the grantor. J il
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PETER BENJAMIN
LAKE COUNTY AUDITOR

In Witness Whereof, The said "JOSEPHINE MIRICH, also known as
JOSEPHINE R. MIRICH, a widow and not since remarried,

has hereunto set hor hand and seal | this 16rh day of April 19 9

o  ibas N N\ T Seal) (Seal)
SEPHINE MIRICH, also knbwn as
\!.ra\‘,‘ JOSEPHINE R. MIRLCH. ... . _. . (Seal) . _._..__ (Seal)
M S (Seal) . . (Seal)
R N Ve
% STATE OF INDIANA, =y d T COUNTY, ns:
\'."‘. Before me, the undersigned, a Notary Public in and for said County, this
4,/:(1 '\. o
u‘f l6th day of Apeil 1991, camg & g5 POV
\B JOSEPHINE MIRICH, also known as JOSEPHINE R. MIRICH,
Ji a widow and not since remarried,
% , and acknowledged the execution of the foregoing instrument.
{1
e Witness my hand and official seal.
i , (,
po ' Seadl /S ’ f
“.{ My Commission expmu...../..(.f././.].‘.f..d.[ ..... 7 ‘.’.{..(Z/CV IS (’44—2(‘,’ ......... .( ...... Z ..... ! “"/ ...... ~Notary Public
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: This instrumens prepared by: wide
Q George Krstovich, Attorney Resident of ... £ FZ 00 ROt eSS County
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* ATTENTYON ESTATE: The Social Secunty. # is

g oauesied b s stato agency narse 9 |INDIANA STATE DEPARTMENT OF HEALTH

parsug’ s statutory sesponsibiity. Disclogure 1s
valuntary and there %Ibg no panalty for refusal,

Local No%. ... 9. OT B3 ... CERTIFICATE OF DEATH State NO. ..o

THE AECORDS IN THIS SERES ARE CONFINENTIALPER IC 16-1-19-3

TYPE/PRINT t OECEASED ~MNAME -(Fru Mddie hast) 2 SEx 3o TIME QF QEATH | 3b - DATE OF OEATH tMorer Oay s
IN BERNARD MIRICH Male 7:05 P, Qctober 20, 1999
4 *SOCIAL SECUAITY NUMBER 58 AGE~Last Bithday Sb_UNOER | vEAR | _Sc UNDER) DAY |8 DATE OF BIRTH (Mo Day Yn 1 BIATHPLACE (City and Siste or Foregn Country)
PERMANENT a 47 3 (Yaors) 75 Months Daye Waur o Midutes . ,
BLACK INK | 304-42-471 Qetober 10, 1924 | Gary, Indiana

8a WAS DECEDENT 8y YEAR LASDI senvgg N . In PLACE OF QEA TH (Chack onlv ore See nstruchons} :

A ETERAN? US ARMED FORCES?

vs v 4 HosPITaL O tnoarie OTHER (T Nurwng rome [ Ower (Soecwy)
Yes 1945 O erovosvern O 004 X Aengence
9b FACILITY NAME L not Astmunod give Sirest and number) 9e CITY TOWN QR LOCATION OF DEATH 99 COUNTY OF DEATH
DECEDENT -

4501 Massachusetts Street Gary Lake

10 MARITAL 5TATUS 11 SURVIVING SPOLISE t2a OECEDENT'S USUAL QCCUPATION (Give king of work 12b KINO OF BUSINESS/INDUSTRY
(s?«py) (¥ wite. give masen name) ] Jone duning mast of working ide Qg not yse repred) ; .

Dlvorced - Real ES tate Brcker Real ES tate AZency 5
138 RESIDENCE =STATE 136 COUNTY ide CITY TOWN ORLOCATION 13d. STREET AND NUMBER ] * :

Indiana Lake Gary 4501 Massachusetts Street
13e ZIP COOE | 13 INSIDE CiTY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF MISPANIC QRIGINT 18 AAGE =« American ingian 17 DECEDENT'S EDUCATION

Q Ne Ya WHAT COUNTRY? Ne. L ves (if yos specity Cuban Black wWhie oo (Speciy onty Mgnast grace completed)
13g. ON & FARM? NI (e fEm GE (Soacity) Eiementiry/Secondry 012 | Gotlege (14 or § v 1

46409 XMO 0 Yes | UOS'AI whi te / ﬁ 5+

t8 FATHER'S NAME (Frst Midole. Lost) 19 “MOTHERS NAME (First Middle Maden Surneme)

PARENTS Q.
Charles V Mirich Josephine ., danesik

208 {NFORMANT'S NAME ( Type;Print 200 MAILING ADDRESS (Streer ana Numoer or Rursl Aoute Numbee City or Town Sane 2ip Code) | 20¢ Reistioninip

INFORMANT | avid Mirich 401 Ve Buren Street, Mermillvillel Tndiana 46410 | Brother

218 METHOD OF DISPOSITION C-] Entombment 210 DATE AND PLACE OF DISPOSITION (Neme of cemetery. cremetory. or 21 LOCATION=—Ciy o Tawn State
O aure X cromsron I Removat irom State omer piace) October 26 ’ 1999
O onenon L] omer (Speety Calumet Park Cemetery Merrillville, Indiana
DISPOSITION 228 EMBALMER S NAME 22b EMBALMERS LICENSE NO 2. WAS DEATH REPORTED TO QORONEA? |
Ronald J. Mesarch FD01005912 o R )
€ OF FUNERAL DIREC TOR ; 246 LICENSE NUMBER 25 NAME AQDRESS. AND LICENSE NUMBER OF FUNERAL HOME ]
~ - z flcentest Geisen Funeral Home, Inc. #FH8300776.
O L X ) Fg \ FDO1005912 7905 Broadway, Merrillville, IN 4641
257 PAAT ) Enter mm{un M99, OF COMOULBIONS that cauu& tha a;am Do not wﬁ M’Ms;;cw.; u;'ms syvcn 33 CArE Of respHratory Agoroximate

interve) Between

/Lﬁ/ng_,/},/; ,;"L ;:LFDQ_, Lidigics cgﬂ;" '"2 o',(""p

Arrest shock of haart fadure List dnly ons cause on .’ch itne

IMMEDIATE CAUSE (Finsi .
diaesss o condion OUE TO (QRAS A CONSEQUENCE OF) '
CAUSE OF cesuting n Geetn) \ ' A9 4 " . /C} Fang ) o /& 5
OEATH Condions 4 shy which give OUE TO (OR A€ A CONSEQUENCE OF)
r1g 10 the /Mmmecieles Caule .
ANNG MR Wngderiying
couse am DUE TO (OR A5 A CONSEQUENCE OF)
E]
PART Il Other signd congiions - C CONNBULNG 14 deaih But not pravicusiy staced n Pantl 31 ‘WAS DECEDENT 28a WAS AN AUTOPSY 760 WERE AUTOPSY FINDINGS
PRECNANT OR 30 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or ng) COMPLETION OF CAUSE
{Yes or no} QOF DEATH? (Yes or no)
No No No
29s CERTIFIER m CERTIFYING PHYSICIAN © Ta the best of my knowledge desth Gccurred sIthe time date and PIsce and due 1o the Causeis) a8 Sinted ‘
1Chack onty " N . -
sne) C] HEALTH OFFICER On the baus o an0A and/at 9 0y SpINION Jewth OCCurred at the time date And Diace And dus 10 the Caunels) as Nated
Q‘CORONER On the Bans 3f eaamnaton ang/or MYRINGALOA A MY GEIMSA death QcTUrTRd Bt the hime date $nd PIACE and Juo 1D he Causeis) snd manner 4y stiled
296 SIGNATURE AND TITLE OF CERTIFER a N 29¢ MEDICALLICENSE NO 199 DATE SIGNED (blonn Doy veen |
CERTIFER " e (ZL&/L«& ALf) s Eey | r0/25/5G k

10 NAME AND ADORESS OF PERSON WHO COMPLETED CAUSE dF DEATH (TEM 18 { Type/Prinn) : o
Ernest C. Mirich, M.D., 9001 Broadway, Merrillville, Indiana 46410 ;

31 DATE FILED (Moath Day Years

3 HEALTH QFFICER'S SIGMATURE

EALTH
IFFICER :
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