FA# 06024244

LEGAL DESCRIPTION:
Lot 2, Block 1, Broadmoor Terrace, in the Town of Munster
recorded in Plat Book 19, page 9, in the Office of the Recorder of Lake County,

, as per plat thereof,

Indiana.
First Amerfead Title
Insurance €adpany
PROPERTY ADDRESS: ™~
7641 State Line Ave, Munster, IN 46321 o
ESTATE AFFIDAVIT n
N
CYNTHIA J BOILEK, Affiant, states that: wn
N
1. STEPHEN C BOILEK , deceased, died on the 31ST day
of AUGUST, 2001,
2. Affiant is: IZ/ the surviving spouse of the deceased, - ~
<D
O  the Personal Representative/Executor-trix of the :C;i’ :’1
estate of the deceased, r?g 5: Q
oV
3. Thedeceased died: [0 - leaving a will which has been probated; ISETN
e

O leaving a will which has not been probated, r;g - =
2K/ leaving no will; @
BN

4. The deceased and Affiant were married on the i day

of ﬂ @'\){N‘(&,Q)g/ < g Q ; and were never divorced.

(This item applies only to the surviving spouse.)

5. All expenses of the last illness and funeral of the deceased have been paid,

6. Q/All State Inheritance Taxes and Federal Estate Taxes attributable to the deceased
and his/her estate have been paid,

7. U/There have been no claims against the estate of the decedent.

This Affidavit is made to induce First American Title Insurance Company to issue a policy of

title insurance on the above-described real estate.

Date Signatur&of Affiant

97/1'0//@ 9 W rRa 00 Delor
U yatrio. 3 PRelek

Printed Natfne of Affiant
State of Indiana, County of LAKE

Subscribed and sworn to before me, this 6 day of FEB Al%( @)09)

an——

Printed Name of Notary

Signature of Notary

My Commission expires:

My County of Residence is: LAKE

THIS INSTRUMENT WAS PREPARED BY:

CYNTHIA J BOILEK

HOLD FOR FIRST AMERICAH TITLE
Ol 2344

SWS Vision Form SAFFA1IN Rev. 06/17/99

006,13



* ATTENTION ESTATE: The Social Secunty # is
being requested by this state agency in order to
pursue its slatulory Tesponsibility. Disclozure is
voluntary and there will be

INDIANA STATE DEPARTMENT OF HEALTH

no penalty lor refusal,
Local No. }C]j) —Q] CERTIFICATE OF DEATH State No. e e
RESUBMIT THE RECORDS IN THIS SCRIES ARE CONFIDENTIAL PER IC 16-27-1-10
rYPE/PR'NT 1" DECEASED —NAME (Furst Middle Last) 2 SEX Ja TIME OF DEATH b DATL OF DLATH (hgneh Oay vr )
IN STEPHEN C. BOLLEK, JR. Male 5:15 py, August 31, 2001
)ERMANENT 4. *SOCIAL SECURITY NUMBEA S (Ay(jf,;l,nl Birthday ‘nle:"N':‘J:I_R 1 :)[./:I'l [ S:{olLIJIB:D[,R ’I*'C:::" 6 DATE OF BIRTH (Mo Dsy. vr) T BIRTHPLACE (City and State or Foregn Country)
BLACK INK 317-50-4810 53 Dec. 26, 1947 Last Chicago, Indiana

A US VETERAN? us

No

{ 8¢ WAS DECEDENT

8b YEARLAST SERVED IN

None

92_PLACE OF DEATH (Chack only one_ See mstructions )

J:)TH(H

ARMED FORCES?
a Nursing Homa [ Onher (Spacdy)

O re sidencs

HOSPITAL [ inpatient

@ EAQutnanent {1 00A

9b FACILITY NAME (¥ not NSItUTION. give sireet and numbier) 9¢ CITY TOWN OR LOCATION Of DEATH 94 COUNTY OF DEATH
DECEDENT . .
Community Hospital Munster Lake
I 10 MAAITAL STATUS 11 SUAVIVING SPOUSE 12a OECEDENT'S USUAL OCCUPATION (Give hind of work 126 KIND OF BUSINESS/INOBUSTRY
(Specity) Ul wits give maidon name) Jane during most of working e Do not use 1etrod)
. N . ST . , .
Married Cynthia J, Lea Owner/Opcerator Carpet Cleaning
13a RESIDENCE--STATE 136 COUNTY t3c CHTY TOWN ORLOCATION 13d STREET AND NUMBLH
Indiana Lake Munster 7641 State Line Avenue
Je 1P CODE | 130 INSIOE Ci LIMITS | 14 Citizen oF 1S WAL DECEDENT OF HISPANIC ORIGINT 16 RACE—Amecican Indian 17 DECEDENT S EDUCATION B
O No Yes WHAT COUNIRAY? No O Yes Of yes specfy Cuban, Black White etc {Specity oniy Mghest grade compiatech
{ 139 ON A FAR? Mewicon Puerto Fican etc) (Specity) Llementary/Secondsry 0-12) | College (1 4 or 5 ¢ )
46321 Ao O ves USA White 5+
PARENTS 18 FATHER S NAME (First Middle. Last 19 MOTHER'S NAME (First Migdle, Maiden Surname)
Stephen C. Boilck Naomi L. Zelinko
NFORMANT 20e. INFORMANT'S NAME ( Type/Printt 206 MAILING ADDRESS (Sireet and Number or Rural Raute Number Ciy or Town State. Zip Code) 20¢ Relstionship
Cynthia J. Boilck /641 State Line Ave., Munster, IN 46321 Wife
21a METHOD OF DISPOSITION D Entombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery crematory. or 21c LOCATION —Cny or Town_ State
~ _ . B ;
0 o O Cromaton (7 emornt r6m Since omerpmcer Seplember 5, 2001
0O voneton 13 6uher (5pectyr - Calumet Park Crematory Merrillville, Indiana
)'SpOSH'ION 228 EMBALMER S NAME 220 EMBALMER S LICUNSE NO 23 WAS DEATH REPORTED 10 CORONER?
' Larry D. Anthony 01001447 One K ves
24s SICNA.I.UNE OF FUNERAL DINEC TOR 24b LICENSE NUMBER 25 NAME ADDALSS AND LICENSE NUMBER OF FUNERAL HOME
-~/ - 5 + \ ol IR Anthony & Dziadowicz F.H, #830029106
- TIPS AL B Ay .
“L/ﬁﬁ" . < P 4 ; 01001447 9445 Cadumet Ave., Munster, IN 46321
26 PART "\/['ﬂel the disesses njuries or comvhc-mns.\lhn GAused the death Do not enter nonspeciic terms such as cardiac or respiratory Appioximate
arrest. shack. ar heart Ieilure List only cag cal§d onleach fihe interval Betwaan
. . Onset and Death
IMMEDIATE CAUSE (Frnal . Severe corona ry atherosclerosisg Unknown
— . =
diseass or condition DUE 10O (OR AS A CONSEQUENCE OF)
~AUSE OF fesulting in death)
JEATH b A e - - T e
Conditons ¢ any which gava DUE TOLOR A5 A CONSEQUENCE OF)
€138 0 (he IMmediate cause
$taling the underlying R - N ‘—*_-‘—_—~T — = ‘—H—-M-—“ —_——
couse laat DUE TO (01 AS A CONSEQUINCE OF»
d
PARAT Il Other sigrulicant conditions - Conditions coniiibuling 10 desth but not Previousty sisted wn Past ) 21 WAS DECEDENT 28a WAS AN AUTOPSY 285 WERE AUTOPSY FINDINGS
PRCGNANT OR 30 0AYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? {Yes or noy COMPLETION OF CAUSE
{Yes or no} OF DEATH? (Yes or no)
Cancer of right upper lobe of lung No Yes Yes
292 CERTIFIER (] CERTIFYING PHYSICIAN  To the best of my Fnowledpe. desth accured af the ime date snd place snd dus to the Causals) as staed
(Check only
one) D HEALTH OFFICER On the basss of examnation and/or investigation n my opinion death occurred at the time. date snd place and dus 10 the causa(s) as stated
J)(_l P ¥} [_ y /w,QORONCR On the bams of B8nd/or g N My opivion death occurred at the tme date and place and dua to the csuse(s) and manner as statad

Oflv/CERHFIL‘R
// -
VR

29b SIGNAYURE AND ITL
SERTIFIER ( . 1/
— Ry .4

29c MEDICAL LICLNSE NO

N/A

29d DATE SIGNED (Month Osy Year)

November 7, 200]

€ OF DEATH OTEM 26} (ype/Frun)

o NAM[é AND A@ﬂESS\)F l"[NSON WHO COMPLETED CAUS!
Donna Melyon, Deputy Coroner, 2900 West 93rd Avenue’, Grown Point, Indiana 46307
ICALTH I HEALTH OFFICERS SIGNQ‘U?(; e, ) Y Y4R)
JFFICER - Pz S ol T A ~, ! [
AJ

33 MANNER OF DEATH

m Natutal a Pending
Investigstion

D Accident

a Sucide a Coutd not be
Determmea

O Homcide

August 31, 2001

349 OATE PRONOUNCED DEAD (AMonth Day Year)

J4c INJUAY AT WORK?
(Yes or no)

J4a DATE OF INJURIY
(Month Day vear)

J4b TimE OF
INJURY

’

J4n PLACE OF INJURY — At hom
butding etc (Specity)

e larm sireet lactory office 34! LOCATION (Street sng HNumbar or Ruiat Agute Number Ciy or Town Siate)

EERLEEY BT VA k

34n MOTOR VEHICLE ACCIDENTY (Yes or no)

Qb ry ayy

" yes spaciy dirver passenger pedestian efc

LRSI



