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I{20g O .§ist Mie  \wARRANTY DEED

Dye In b3l

This indenture witnesseth that RICHARD D. DYKSTRA and WENDY L. DYKSTRA,

Husband and Wife
Lake County in the State of Indiana
Convey and warrant to GEORGENE M. RESNEY
of * Lake County in the State of Indiana

for and in consideration of Ten Dollars and other valuable consideration the receipt whereof is hereby acknowledged,
the following Real Estate in ~ Lake ~ Gounty in the State of Indiana, towit:

Lot 4 in Longwood 1" Addjtion, as per plat thereof, recorded in Plat Book 30 page 99, in the Office

of the Recorder of Lake County, Indiana

This conveyance is made subject to:

1. Real Estate taxes for the yeard999 payable in 2000 and subsequent years.
2. All applicable subdivision, building and zoning laws of the governmental
bodies having jurisdiction of the above described realty.

3. The terms, covenants, easements, limitations and restrictions contained in

any instrument of record affecting the use and occupancy of sald real estate.

State of Indiana, Lake  County, ss:

Before me, the undersigned, A Notary Public
in and for said County and State, this {1 *®
Au tm* , 2000 personally
appeared:
RICHARD D. DYKSTRA and
WENDY L. DYKSTRA

And acknowledged the execution of the
Joregoing deed. In witness whereof, I have
hereunto subscribed my nape and qffixed my
official seal. My commigsi,

7
Dated his [ Day of 4«@ , 2000
RICHARD D. DYKSTRA %

éENDY g D%Té %

County of Lake
My Commision b AR g ublic m}'mm“&@wﬂﬂsfg 10
Resident of County.
AUG 2 12000
This Instrument prepared by Thomas C. O'Donnell, Attorney at Law
9719 Prairie Avenue, Highland, ladiana 46322 (219)922-1010  PETER BENJAMIN
LAKE COUNTY AUDITOR
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CERTIFICATE QF DEATH State NO. +.vvvevenirerieecnnenannnes
b ' " :
TYPE/PR'NT 1 DECEASED—NAME (First. Mesche, Last) 2 SEx 38 T'ME OF DEATH | 3 DATE OF DEATH tvens Doy, ¥r) )
. IN MARIE THERESA PATENA FEMALE 18:30 a,. |MAY 28, 1992 !
b PERMANENT 4 SOCIAL SECURITY NUMBER $a. AGE—Laet Birthdsy 850 UNDER 1 YEAR wm DAY {8 DATE OF BIATH (Ma. Dey. Y1 7 BIATHPLACE (Cay and Siste ov Foregn Country) :
(Yowrs) Momhs  Days | Hows  Mmutes "
BLACK INK | 307-01-2469 70 JULY 20,1921 EAST CHICAGO, IN ‘.
% WASTECEDENT % VEARTAST SERVEO N S8 PLAGE OF DEATH (Check oniy one See mstruchons) v
AU VETEMN ' nogmTaL B rowens orver_ O nurangHome (1 Ovier (Sp0ciy v
NO Q en/oupmen ] 00a 0 Rosdence
DECEDENT 95 FACILITY NAME (¥ not nstitution. give sireet and number) 9c CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH - ,'._1
ST. CATHERINE HOSPITAL EAST CHICAGO LAKE
10. MARITAL BTATUS 11, SURVIVING SPOUSE 126 DECEDENTS USUAL OCCUPATION (Gve kind of work | 125 KIND OF BUSINEGS/INOUSTRY
{Specdy) N wifa. grve manden neme) done dunng moet of working ite Do not use retved)
MARRIED JOHN PATEN HOMEMAKER OWN HOME
13 RESIDENCE—STATE 13. COUNTY 13¢ CITY TOWN, OR LOCATION 130 STREET AND NUMBER
INDIANA LAKE EAST CHICAGO 4902 BARING AVE
130, ZIP CODE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF 16-WAS DECEDENT OF WEPANIC ORGINT 1085 RACE—-Amencen Incien, 11, DECEDENTS EDUCATION
ONe MvYes WHAT COUNTRY? #No 0 Ves -+ “OFyes specdy Cuban. Black, Whita. etc. (Specily only hghest grade completed)
130 ON A FARM? Mexicon Puerto Recen evc) (Specity) Elomeniary/Becondery (0.12) | Colege (1-40r 8.+ )
46312 4w Ove U.S.As WHITE 12
PARENTS 18 FATHERS NAME (Frat Meddhe, Load 10, MOTHERS NAME (Prat Mcdhe. Maden Sumeme)
CAROLINE RBETLE.
INFORMANT 208 INFORMANT'S NAME (Type/Prmd 205, MAILING ADDRESS (Sirset nd Nuumbar o Auvel Pocke humbar. City,or Town, Staes, Zio Code) | 206 Relaconetwp
£312 HIISBAND.
212 METHOD OF DISPOBITION L Emombmens 215, DATE AND PLACE OF DISPOBITION (Name of cometary. crametory. o 21c. LOCATION~—Cay or Town, State
Boww  Ocamaen O Removel from Suse wepeco JUNE 1, 1992
Q2 Ooowson D) 0er (Bp0cty HOLY CROSS CEMETERY CALIMET CITY, IL
DISPOSITION |20 EMBALMERS NaME 225 EMBALMEAS LICENSE NO 23 WAS DEATH REPOATED TO CORONER?

A

24a SIONATURE OF FUNERAL DIRECTOR

*

24b LICENSE NUMBER
(of Licenses)

FDO01005491

26 NAME ADDMESS. AND LICENSE NUMBER OF FUNERAL HOME

LESNIAK FD83001601
4918 MAGOUN EAST CHICAGO, IN

PART (.

Approximate
arrest. shock, or heant fedure. List only one cause Intervel Between
Onset and Death
IMMEDIATE CAUSE (Finel
010800 OF cONdON
CAUSE OF resuiting in desth)
DEATH
Condwons. 4 sny, which geve
1188 10 the immaciste cause. o Z
statng the undertying ' A
coes iaot DUE TOAOR AS A OUENCE OF) /
JpDea - 14
PART i Other ot c 9 40 desth but not poed i Porit. | 27 WAS CECEDENT 282 WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS Ed
4 PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
z/‘)/l . POSTPARTUM? (Yes ot n0) COMPLETION OF CAUSE /
(Yes or no) OF DEATH? (Yoo or no} 1
e | FMeED
% CERTIER %8 CERTIFYING PHYBICIAN  To the bast of my knowiedge. desth oocurred ut the Ume, dete, and placs, and due 10 the 0euse(s) 88 steled. .
:dhnkmly £ HEALTH OFFICER On the bess of and/or nmywmmmnmm.m.muuo..:;um.mum
n 4
, O] GQRONER  On the bave of sndfor nmymmmnummmmmsdgm ond manner 88 ststed. L
200 SIGNATURE ﬁww 0c. MEDICAL LICENSE NO. 20d. DATE SIGNED (Monsh, Dey. Yos)
CERTIFIER .
7 £k - - 6/3/92
v hJ
30 NAME ANYADDAESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Pring LAKE COUNTY AUDITCR ,
ALY KHEIRBEK MD 4321 FIR ST, EAST CHICAGO, IN-46312 N
31 HEAL ICERS SIONATUAE 32. DATE FILED tMonsh Day. Yow)
HEALTH ~ M?‘ — ? i
OFFICER { '</-- i ;
33 MANNER OF DEAIH 340 DATE OF INJURY 34p TIME OF 340 INJURY AT WORK? 344 DESCNBE HOW INJURY OCCURRED
{Moreh. Dy, Yeer) INJURY (Yos or n0)
O news [T Pending :
ks
CORONER D Accsen 340 PLAGE OF INJURY —At home, farm. street, faotery. ofice 3¢ LOCATION (Siront ond Numser or Aursl Aeuss Number, City or Town, Sute) :
0 swcge [ Coudnotie Duiding. #t¢ (Specky)
USE ONLY Determned
3 Homexde

K

349 DATE PAONOUNCED DEAD (Month Dey. Yeer)

34h MOTOR VERICLE ACCIDENT? (Yes or no) I you. apeciy driver. passenger. padesirien. sk

01

358

SBH08-004

State Form 10110 (R2/3-89)
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