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AFFIDAVIT
State of Indiana )
) SS:
County of _PORTER )
LJUBICA CUBIC , being first duly sworn upon oath,
deposes and says:
1. That Affiant’s spouse, _RADOVAN CUBIC died
(without-deaving-a-wilt) (leaving a will) on __FEBRURY 9; 19%
at  VETHODIST HOSPITALY SOUTHLAKE

2. That they weredulyland Tegally married at the'time they acqdired title as husband and
wife to the following described real estate:

COMMONLY KNOWN'AS:"-5070-B- SANDY"BEACH, CROWN- POINT,” IN“- 46307

3. That the marital relationship which existed between them at the time they acquired title
to said real estate remained in effect and unbroken until the date of (his) (her) death.

4. That all funeral expenses in connection with the death of said decedent have been paid
in full.

5. 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.

EILED
MAR 2.3 2000

PETE%% Coe Aocer
LAKE COUNT}

LJUBICA CUBIC

Further affiant sayeth not.

AT

Subscribed and sworn to before me, a Notary Public, this

Q)\_O\. uk;L a.

Tracie A. Kraszyk

COMMUNITY TITLE COMPANY
ALEND &K 136

Resident of Porter County, Indiana
My Cammission Expires: 01/12/08

PREPARED BY: PATRICK J. MCMANA, ATTORNEY AT LAW 81802
ATTORNEY 1.D. NO. 9534-45 &\
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* ATTENTION ESTATE: The£ncial Sekurity # is

20ing requestod oY Wi state agency nrder 2 INDIANA STATE DEPARTMENT OF HEALTH
woluntary and there wil| be, ity fo, .
S e iraY o CERTIFICATE OF DEATH SKatE NG, e

THE RECORDS IN THIS SERES ARE CONFIDENTIAL PER IC 16-1-19-3
YPE/PH'NT 1 DECEASED—NAME (Fret Meddie Last) 2. SEX 3s TIME OF OEATH | 3b. OATE OF DEATH tMone Osy, rr) i
IN Radovan Cubic Male 7:20A ,, | February 9, 1996
ERMANENT 4. WSOCIAL SECURITY NUMBER 64 AGE~—Last Bithdey 5b UNDEA 1 YEAR | Sc UNDER1 DAY |8 DATE OF BIATH (Mo. Dey. Yr) 1 BIRTHPLACE (City and State or Foregn Country) i
(Yoors) ™ Momhe Days Hows  Minutes i
BLACK INK | 335~28-0911 85 February 19, 1910 Srbija - Yugoslavia :
88 WAS DECEDENT [} Y?R;&Esg fg:\éig N 98 PLACE OF DEATH (Check only one See mstructons )
A VETERAN? s Al ? "
one None HoSPITAL - (X inpavert orrer_ (0 Nurwng Home [ Other (Sovesy)
[ en/oupemee ] 00OA O Aesdence
0. FACILITY NAME (¥ not nsttution. grve strest end number) #¢. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
Methodist Hospital - Southlake Merrillville Lake
10. TAHYAL) STATUS 1. (S’URV'NING SPOUSE ) 12 %SEDENT"?”L:‘SUAL OC'S%ABI‘O#;&-'% o)l work 12b. KIND OF BUSINESS/INDUSTRY
Spoc#y 5 3 'S MBICEN NEMe] durng
Married LJJBI::& Blagojevic IWA Budd Co.
13e. RESIDENCE-STATE 13b6. COUNTY 13c. CITY. TOWN. OR LOCATION 134 STREET AND NUMBER L

IN. Lake Crown Point 5070 Sandy Beach Dr.

13¢ ZIP CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGINT 18 RACE -~ Amencan indwn. 17. DECEDENT'S EDUCATION
Q Ne qgm WHAT COUNTRY? O Yes  {f yos. specify Cuben. Black, White. stc (Specdy only ghest grade compieted)

46307 | "% onAram Aorican Buertp fican gtc) wﬁ’i‘é’é cws-cm(o.m College (14 or § +1
XKno O Yes U.SA.

18 FATHER'S NAME (First Middie. Last) 19. MOTHER'S NAME (Frat Mddle, Marden Surname)

Andrija Cubie ‘ Tvanka N/A

208 INFORMANT S NAME (Type/Printd 20b_MAILING ADORESS (Straet and Number or Rucal Route Number. Cry or Town. State. Zip Code) 20¢ Relstonship ¢ ) 4
Liubica __Cubic 5070 ‘Sandy Beach Dr. Crown Point,IN 46301 Wife '
21s. METHOD OF DISPOSITION () Emombment 2td DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory or 21¢. LOCATION—~Cuy or Town State
X oww [ cremaon ] Remavel from State other pisce) Feb ruary 12 , 1996
3 oonetion DOﬂ\ﬂ(Spoc#y)____.___.__. MOSt Holy Mother Of GOd Third Lake, IL-

1SPOSITION 22s EMBALMERS NAME 26 EMBélIgA(E)HOSéIgEgSE NO 23 WAS DEATH REPORTED TQ CORONER?

David Semplinski FDO DX O ves s

JECEDENT

Py

'ARENTS

o

NFORMANT

s

244 SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS, AND LICENSE NuMBER OF FUNERAL HOMEFHB 3004455
(of Licensoe) Stilinovich & Wiatrolik )
&’A&l F (’ U//W//( FD01001293 7535 Taft St Merrillville, IN 46410
26 PARTI Enter the nunes of that ceused the cesth Do not enter nonspeciic terms such 8e Cardwce or respratory Approximate
arrest. shock, or heert teiure List only one u?n each ine orvel Between

THIS CERTIFILS THE ABOVE 15 A TRUE ARH, ot anc Doath
IMMEDIATE CAUSE (Fingl . ﬁl .ﬂ )7 2 “

Lo 0fuler. Le //647/! COMPLETE COP'Y G THE CERTIFICATE O

disease or condtron DUE TO (ORAS A CONSEORENGE OF1 + CTRATHOW FICE VI THE LARETUUNTY
AUSE OF resumg o desth) ‘ HEALTH DLPT.

b.
EATH Condttions. d any, which gave QUENCE OF}
180 t0 the immedute ceuse. .A’
stating the underlying ¢
cause lant

FER 13 1998

DUE TO (OR AS A CONSEQUENCE OF)
d

PART U Other sigrvh + Condions contributing to deathbut not previously ststed in Part | 21 WAS DECEDENT 288 mw . .
3} PREGNANT OR 90 DAYS PE| i
oo ol Pro T o0 N oAl

( (Yes or no) @ @

298 CERTIFIER [RXERTIFYING PHYSICIAN  To the best of my hnowiedge. desth occurred st the bme. date, snd place end due 10 the cause(s) ss ststed
(Check only
one)

D HEALTH QFFICER On the bams of and/or ¢ L 11 My OpIwon. desth oCCurred at the time. dete end place, snd due to the cause(s) se stated

[0 CORONER  On the bams of enazer 9

29h SIGNATURE AND TITLE OF CERTIFIER ‘ 29¢_MEDICAL LICENSE NO 29d DATE SIGNED (Moneh. Oay. Yeer)
ZATIFIER W(Z%& % Ler? I Zé‘é ZB Z-/3 'f/g

30 NAME AND ADDRESS OF PEASON WHO CQMPLETED CAUSE OF DEATH (ITEM 26} ( Type/Prmt)
Dr. Djurovic ;2105 W},Lincpln Highway Merrillville, IN 46410 769-3233

. 2 HEALYRPFALERS SIGNATYAE 5 &, 0 & o7 100t ure . B

IALTH Ay emy LR L B

*FICER A f R *ivd %

33 MANNER OF dATH J4a DATE OF INJURY 3J4d TIME OF 34c INJURY AT WORK? J4d DESCRIBE HOW INJURY OCCURRED

{Month. Day. Year) INJURY (Yes or no)
O Nwuret (3 Pending

investigetion

1 my opiwon deeth ocCurred ot the ume. date and piace. and due to the tause(s) snd menner as msted

D Acerdent 34a PLACE OF INJURY At home. farm street, factory office 34/ LOCATION (Street and Numbet or Rurel Route Number, City or Town. State}
0 swcde O Could not be buikding. etc (Specry)

Determined
D Homicide

34g DATE PRONOQUNCED DEAD (Month Day Yesr) | 34h MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes. speciy driver psssenger. pecestruan. et

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