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- AFFIDAVIT OF SURVIVORSHIP
653/
Michalina Swidkicewicz, after being duly sworn upon her oath states as follows:

1) That Andrzej Swidkiewicz and Michalina Swidkiewicz held the following real

estate in Lake County, Indiana, by the entireties; more particularly described as:

Lots Five (5) to Seven (7), both inclusive, Block liight (8), Riverview Land and
Investment Co’s. First/Additionito Gagy,as shown i PlagBook 10, page 4, in
Lake County, [ndiana.

Commonly known as 3416 Delaware Street, Garyy Indiana.

2) Andrzej Swidkiewicz died testate on the 17" day of January, 2000. No estate
has been opened for Andrzej Swidkiewiez nor is one contemplated nor planned to be opened.
No state nor federal inheritance or estate taxes are duc and owing. A certified copy of Andrzej
Swidkicwiez 's death certificate is attached hereto and made a part hereof.

3) Michalina Swidkicewiez is the sole heir at Taw catitled to inherit the above

described real estate.

Dated this COQ d'ly of \._7”_( L 2000,

4., ‘L’.’;t { »'\ : ( f
Michalina Swidkiewicz, Affiant '
chalina Swidkiewicz, Affian JIEE .
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STATE OFF INDLANA

)
) S8:
COUNTY OF LAKL )

Before me, the undersigned, a Notary Public, in and for said County iég

of : 2000 personally appeared Michalina Swidkiewicz and acknow chg,cg UN:W(A pn

fordgoing /\imh\n of Survivorship.  In witness wherceof, 1 have hereunto subsgribed my name an
’w &‘ »

My Commuission Lxpires: N 4 é“‘»“ O( /ML

Co C\ -] \Debra L. Yo ik , Notary Public
Resident of Lor e County, Indiana

affixed my official seal.

This instrument prepared by Steve H. Tokarski, Attorney at Law, 7803 West 75th Avenue, Suite 1, Schererville, IN 46375 (219)769-7214 or 322-
1271.

CTit. Has mads 4n accomodation recording of
the instrument We Have madae no examination

of the instrument nr *he 1and ffactad 1}\65
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* ATTENTION ESVATE: The Social Secunty #1s

being requested by this state agency n order to
pursue its statutory responsibility

Isclosure

voluntary and there will be no penalty for refusal.

lLocalNo............. 00004

TYPE/PRINT
IN
PERMANENT

BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

s INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH StateNo. .........

DR R R

1 ODECEASED —-NAME (Fret Mgdie Last) 2 SEX 3a TIME OF DLATH | 3b DATE OF DEATH (Moner Day vr)
ANDRZEJ SWIDKIEWICZ Male 6:16 P, | January 17, 2000
4 ¥SOCIAL SECURITY NUMBER Se AGE —iawt Bitnaey S0 UNDER ' YEAR S5¢ UNDER 1V DAY | 6 DATE OF BIRTH (Mo Dey vr) ! BIRTHPLACE (City and State or Foregn Count-y)
(Yaars)
Monins Oeys Hours Minutes
304-34-4439 ’ March 2, 1923 Poland
83 WAS DECEDENT 8b YEAR LAST SERVED N 98 PLACE OF DEATH (Chack only one Ses msgructions )
A US VETERAN? US ARMED FORCES?
nosPITaL (] inpsem otHER [ Nurwng Home  [J Ower (Speciy)
No - & er-ouparen O D0A D Revdence

90 FACHITY NAME (¥ nof instdunon g.ve svest and number)

Methodist Hospital - Northlake Campus

9c CITY TOWN OR LOCATION OF DEATH

Gary

939 COUNTY OF DEATH

Lake

10 MARITAL STATUS

t1 SURVIVING SPOUSE

120 DECEDENT S USUAL OCCUPATION (Give kind of work

12b KiND OF BUSINESS,INDUSTRY

{ y) (N wie give ma: Jen name) Jone aduring most of working ite Do not use reired)
Married Michalina Krawicz oader Budd Automotive Co.
138 RESIDENCE ~STATE 13b COUNTY 13¢ CITY TOWN OR LOCATION 130 STREET AND NUMBER
Indiana Lake Gary, 3416 Delaware Street
13e ZIP CODE | '3 INSIDE CITY LIMITS | 14 CITIZENOF , 1S WAS DECEDENT OF NISPANIC SRIGINT 13 RACE — Amaerican indien 17 DECEDENT S EDUCATION
a ~o ves WHAT COUNIRY® No (O ves  f yas specity Cuben Bisck White stc (Specity only Mghest grace compieted)
130 ON A FARM? Maxcan Pusric Aican etc) (Specity) Elementsry/Secondary (0 12) Collegs (1 4or § +)
46409 Hno O ves U.SA, White 12

18 FATHER S NAME (Firest Middie Last)

Mike Swidkiewicz

19 MOTHER S NAME (Fist Middle Maiden Surneme)

Mary

208 INFORMANT S NAME (Type Priv)

Michalina Swidkiewicz

20b _MAILING ADDRESS (Streer and Number or Rursl Route Number City or Town Stete Zip Code)

3416 Delaware Street, Gary, IN 46409

20c Rewtonship

Wife

2ls METHQD QF DISPOSITION

3 entombment

21b DATE AND PLACE OF DISPOSITION {Name of cemetery cremstory or

21c LOCATION—Cuay or Town Stale

Amy DeMunck

F129900059

D No m Yes

K Buw O ciomaton I Removai from State other place) January 21 N 2000
0 oonevon I omer (Specey) Calumet Park Cemetery Merrillville, Indiana
220 EMBALMERS NAME 220 EMBALMERS LICENSE NO 2) WAS DEATH REPORTED TQ CORONER?

240 SIGNATURE OF FUNERAL DIRECTO

L

24b LICENSE NUMBER
{of Licansee)

1009893

25 NAME ADDRESS AND LICENSZ NUMBER OF FUNERAL HOME

PRUZIN BROS.

FUNERAL SERVICE #3002453
6360 Broadway, Merrillville, IN 4641

b PART Enter tre

IMMEDIATE CAUSE (Fina
drsesse or conaition
resuiting n aesth)

Conditiana # any which gave
1198 10 tha iMMeaiate Cause
Hating the unaerlying

cause At

nunes of ¢

#17@8t BROCR 0f Pean !aiure List Oniy one cause on each lne

JSC 7T Sk

A Ral causeo the death Do not enter nonspecthic terms such as carGiac Or Tespiretory

Aporonimete
Intervei Batween
Onset ang Death

DUE ¥,

AS A CONSEQUENCE OF)

b eenorg oz

DUE TO (O AS A CONSEQUENCE OF) &7

Lecay
4

DOUE TO (OR AS A CONSEQUENCE OF)

L]

PAAY il Other signdicant conomons

Conditions contrbuting 1o d8sth-but nol previously stated n Pent |

21 WAS DECEDENT

288 WAS AN AUTOPSY

28d WERE AUTOPSY FINDINGS

one}

{3 HEALTH OFFICER On the bess of e

D CORONER  On the baws of

and o ge

N My OPIMON GeRth OCCurrad gt the me date 8nd D'sCe and Oue 10 the ¢

PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no} COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yeg or no)
No No -
292 CERTIHER CERTIFYING PHYSICIAN  Ta the best of my xnowiedge death ociurted al the Lme dste end piace #nd due o th taled
tChech oniy -
ana/or " My apINON GEBIH OCCUTTed 8l the ime O 0 o snghue 10

0 Mated
7 8% sla1ed

CERTIFIER

296 SIGNATURE AND TiTLE OF CERTIFIER R
bafom

29¢ MEDICAL LICENSE NO

0103680

290 DATE SIGHED (Monm Coy Yew)

7 /,7/4000

HEALTH
FFICER

10 */AME AND ADLRESS GF PERSON WHO cmco CAUSE OF DEATH (1TEM 26) (Type Ponn)

Jong Kim, M.D.,

3 MELLTH GHRICER | SININATURE

;;n IN 46410 pEﬁEH
" COUnTy g
349 Dt SCRIBE MOW INJLRY OCCLuU H

»,JI

N)AIE FILED (Month Day Yes)

JAN 18 2000

31 MANNEA OF DEATH

C Natura S Fon::mq
. Ve et yehon
C. Ace gert
T sucae T Couia not ba
Daterminga
0 om ae

J4s DATE OF INJURY
(Month Day vesr)

Jap TIME OF
INJURY

(Yes or noi

J4c NJURY AT WORK*

bunding atc ¢ Specty)

Jaa PLACE OF INJURY —At home tarm strest ‘acioty office

14t _OCATION (Street and Number or Rurat Route Number City of Town State)

Jag CATE PRONCUNCED OEAD Momin Day Yesr)

Jan MOTOR VEMICLE ACCIOENT? (ves or nc/

W yes specty drver passenger pecestren eic

296,
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