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LEGAL DESCRIPTION;
Part of the East 1/2 of the Southeast 1/4 of Section 24, Township 35 North, Range 9
West of the 2nd Principal Meridian, in Lake County, Indiana, described as
commencing at the Southwest corner of said East 1/2; thence North 00 degrees 17
minutes 26 seconds East along the West line of said East 1/2, 1693.10 feet; thence
oo | South 89 degrees 42 minutes 34 scconds East, 3.37 feet; thence North 00 degrees 17
minutes 26 scconds East, 205,00 feet; thence North 73 degrees 35 minutes 00 seconds First American Title
East, 227.00 feet; thence South 22 degrees 34 minutes 44 seconds East, 125.49 feet to Insurance Company ' o
the place of beginning; thence North 65 degrees 45 minutes 59 scconds East, 101.70 ’ . Uy
feet; thence Easterly along a circular curve which is convex to the South whose radius
equals 65,00 fect, tangent cquals 24,95 feet, deflection angle equals 41 degrees 59
minutes 46 seconds, a distance of 47.64 fect along said curvelthence Southeasterly
along a circular curve which is convex to the Northeast whose radius equals 350.99
feet, tangent cquals 33.80 fect, deflection angle equals 11 degrees 00 minutes 00
seconds, a distance of 67.39 feet along said curve; thence South 03 degrees 10 minutes
00 seconds East, 18.19 fcet; thence Southwesterly along a circular curve which is
convex to the Northwest whose radius equals 405,71 fect, tangent equals 34.86 feet,
deflection angle equals 09 degrees 49 minutes 15 seconds, a distance of 69.54 feet
along said curve; thence South 63 degrees S0 minutes 00 seconds West, 47,00 feet; .
thence North 21 degrees 43 minutes 52 seconds West, 112,32 feet to the place of Ty
beginning, * thence South 14 degrees 10 minutes 00 seconds East, 1.21 feet; '

GG2<Z2S0 00028

PROPERTY ADDRESS: ‘ o
5050 West 82nd Court, Crown Point, IN 46307 I
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MARTA BALAC, Affiant, states that: ’%w
] ~

pee

A
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B
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+ 1. ILJA BALAC, deceased, diedonthe 28 dsy T pne i - s
of 3000 . ) l . L R

2. Affiantis: v the surviving spouse of the deccased,

CU
-

?"»'t', CTERED R gL -
O  the Personal Representative/Executor-trix of the K ' :
estate of the deceased, R

JUL 252000 o

3. The deceased died: O leaving a will which has been probated;
X leaving a will which has not been probated; '

- o

, 0O  leaving no will; A Ve I
4. The deccased and Affiant were married on the -7 {'Aday Jdanya U
of (95 ¥ , : and were never divorced.
(This item applics only to the surviving spousc:)
5. ¥ All expenses of the last illncss and funcral of the deccased have becn paid,;
6. v All Statc Inheritance Taxes and Federal Estate Taxes attributable to the deceased
and his/her estate have been paid,
7. ¥ There have been no claims against the estate of the decedent.
“ TN This Affidavit is made to induce First American Title Insurance Company to issue a policy of /

title insurance on the above-described real estate.

; P 7119/00 N ﬁa/ac :

a Datc ﬁig‘nature of Affiant
‘ MARTA BALAC .
f Printed Name of Affiant ‘ .
State of Indiana, County of LAKE N
© Subscribed and sworn to before me, this 19TH day of JULY, 2000.
KIM A. DIAZ GhLlc
J Printed Name of Notary Signature e T
H ' .»/ ‘J'A?' '
My Commission expires: 2/15/07 Lake County Resident ?{.",. Co T e
Prepared by: M Balac ‘ 3 4 “‘; ‘x;'/ ,;‘:” \
N 4 ~ p AN
B8 Vision Form SAFFA1IN Rev. 08/17/99 uoiD FAD FIRST PMER‘CAN T“’LE 0141\#\1 ‘.' ") J
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* ATTENTION ESTATE: The Social Securi
being requested by this state agen:
pursue its statutory responsibility.

volumary and thorému alty fo
Local No. //‘;’“W .
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in order t0
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

StateNO. ...ovvviveeiierrenencnnsanes

1 DECEASED—NAME (Frat Mudie. Lest) 1 8B 38 TIME OF DEATH | 3b. DATE OF DEATH tMewn Oey. vr)
ILIJA BALAC MALE 11:02A« | JUNE 28, 1998
4. "SOCIAL SECURITY NUMBEA Se AGE—LomBithdey | Sb UNDEMI YEAR] Sc UNDEM Y DAY |9 DATE OF BIATH (Mo Doy Yn T BIRTHPLACE (Cly and State or Foregn Courwy)
(Yoars) Months Deys Howrs Mimnes
317-60-7893 73 JUNE 28, 1925 JUGOSLAVIA

8 YEAR LAST SERVED N
A US VETERAN? US. ARMED FORCES?

NO NONE

8a WAS DECEDENT

Se_PLACE OF DEATH (Check only one See nstrucoons)

nospitaL X0 inpsvent

O er/Oupment ) 00A

OTHER [T Nureng Home (3 Oveer (Specey)
[ Resdonce

90. FACRITY NAME (¥ not msttution. grve street end number}

COMMUNITY HOSPITAL

MUNSTER

9c. CITY, TOWN. OR LOCATION OF DEATH

94 COUNTY OF DEATH

10. MARITAL STATUS " SUWNNO SPOUSE 120 DECEDENTS USUAL OCCUPATION (Give kmd of work | 12b. KIND OF BUSINESS/INDUSTRY
{Specity) 0. grve manden neme) done during most of workng e Do not use retred)
MARRIED MAR'I‘A BLEST STEELWORKER INLAND STEEL COMPANY
13s. RESIDENCE—STATE 13b. COUNTY 13¢ CITY. TOWN ORLOCATION 13d STAEET AND NUMBER
INDIAN, LAKE SCHERERVILLE 232 TURIN DR,
13¢. ZIP CODE | 13 INSIDE CITY LMITS | 14 CITIZEN OF 15 WAS DECEDENT OF MISPANIC ORIGIN? 18 RACE~American Incian, 17. OECEDENT'S EDUCATION
0 No x Yoo WHAT COUNTRY? DiNo ‘O Yes. . (hyes spechy Cuben Black Whae etc. (Speciy onty ghest grade completed)
46375 139 ON A FARM? J.S.A, Mokicon”Ferto Mceh- de) (Soecty} Elementary/Secondary (0-12) | Colege (14 or § +)
WHITE 12
K No O Yes
18 FATHER'S NAME (Frot Middle. Las) 18 MOTHERS NAME (Fiot Miodle, Marden Surnsme)
DJURO BALAC ANA KUDRA
208. INFORMANT'S NAME (Type/Print) 200 MARLING AODRESS (Straet and Number or Aural Roure Number. City or Town Siate. 2ip Code) 20c Aslanonsivp
MARTA BALAC 232 TURIN -DR. SCHERERVILLE, IN.46375 WIFE

21a METHOD OF DISPOSITION (] Entombment

Xaune 8 Cremevon 3 Removsl trom Siete
O oonevan [ Other (Specty)

other place)

21b DATE AND PLACE OF DISPOSITION (Neme of cemetery. cremarory or

1, 1998
MOST HOLY MOTHER OF GOD CEMETE

21¢ LOCATION=Cny or Town. State

RY GRAYSLAKE, ILLINOIS

220. EMBALMER'S NAME

22b EMBALMERS LICENSE NO

23 WAS DEATH REPORTED TO CORONER?

IMMEDIATE CAUSE (Fina! .

Toanaee, - SARDO Wo PA

CHARLES WELLS FDO1042372 "y Ove
24a SIGNAT) INERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
* o folLconses) LINCOLN RIDGE FUNERAL HQME 88800070
QéEEW1 FDOLUUB3UU 19647 W, L.INCOLN HWY.CROWN POINT,IN.46307 °
28 PARTI :n:::l ”:.m., - y..:‘w".:, o e ::1.:::1.:: ;n:ﬂ:m Do not emer nonspecihic terms such 88 cordiac o¢ umE‘\ ‘ L E D :::::mm
Onset snd Death

disesne o condition
resuling in desth)

OUE TO (OR AS A CONSEQUENCE OF)

§frcey \eerayc 171999

Condttions d any. which gsve
190 10 the immediate Chule

OUE TO (OR AS A CONSEQUENCE OF)

s1ating the underlyng
coause last

OUE TO (OR AS A CONSEQUENCE OF)

PETER BENJAMIN

PART i Other nignd .C b

q 10 death but Aot previously stated n Pact |

27 WAS DECEDENT LA
PREGNANT OR 50 DAYS
POSTPARTUM?

{Yes or no)
3 ——

WAS AN AUTOPSY 200 WERE AUTOPSY FINDINGS
PEFF \ AVALABLE PRIOA TO
(Yes %m)? COMPLETION OF CAUSE
OF DEATH? (Ves or no)
JES

<
29¢ CERTIFIER
(Check only
one) (3 HEALTH OFFICER On the bass of and/or
O3 CORONER  On the bawss of and/or

(O-CERTIEYING PHYSICIAN  To the bast of my knawledge desth occurrsd st the ime Gars. and plece and Bus t0 the cause(al ss sisted
n My opieon desth occurred ot the tme. 68te. 8nd place. and dus 10 the caveels) o8 stated

1 my opvon. desth occurred ot the hme. dete and place and due 10 the causels) and menner 83 stated

CERTIFIER

VN
290 SIGNATURE AND TITLE OF CEATIFIER
%ﬁa&«

EPNGTL Mo

29¢ MEDICAL LICENSE NO

\WN 1007202271C

29d DATE SIGNED (Morsn Dey. Yeer

W‘\\Q8 ,

{EALTH
JFFICER

30 € AND AOWSS OF PERSON WHO COMPLETED CAUSE

IR e ST inlon TN,

33 MANNER OF DEATH

3t INJURY AT WORK?
(Yes or no}

340 OATE OF INJURY 34 TIME OF
(Month Dgy. Yeer) INJURY
O Nnewrs O Penang
D Invesugation
A
cendent 3dn PLACE OF INJURY — At homa (arm street factory otce
O sucide O covignot be buiding. stc (Speciy)
Detormuned
D Homcde

V013

b

34 LOCATION (Straet snd Number Mﬂpwggg Town Stete)

34g OATE PRONOUNCED DEAD (Month Day. Yesr)

340 MOTOR VEHICLE ACCIDENT? (Yeg or no) ¥ yes specdy érver pessenger mm...\.’g’ Yo
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