Please Return To: ATTORNEY ARNOLD KREVITYZ
500 East 86th Avenue, Merrillville, IN 46410

SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )

) S8S:
COUNTY OF LAKE )

FELIX S. BELKO, and CHESTER A. BELKO, and being
sworn upon their oaths, depose and say:

1. That TERESE M. BELKO and FELIX S. BELKO and

200¢

O
firsteduly

9

~No
CHESTXR A.

BELKO, as Joint Tenants and not as Tenants in common, acquired titde to

the following described property on March 19, 1991:

The East 20 Feet of Lot 26 and the West 20 Feet of
Lot 25 in Block 7, in Calumet Center Second
Addition to Hammond, as per Plat thereof, recorded
in Plat Book 19, Page 22, in the Office of the
Recorder of Lake County, Indiana.

Commonly known as: 1009 River Drive, Hammond, Indiana-

KeY o 32-109- 15
M'U‘d'z?-[/ 1

[,

44L00¢

N

A

gy 0
gy
N

>

Yl

That Terese M. Belko died a resident of Hamfond, “Lake. - .

County, Indiana. A copy of her death certificate is attached Hé;etggandf~

made a part hereof.
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3. That the Decedent, Terese M. Belko, held an interest as
a joint tenant in thd above-described Real Mstate from March 19, 1991,
when the property was acquired to the time of her death on December 25,

2001.

4. That"the Estate 'of Terese M. Belko, decedent, was not
of sufficient value to be subject to Federal Estate Taxes or Indiana

Inheritance Taxes.

FURTHER AFFIANTS SAYETH NOT.

FELIX S. BELKO

(:?4&4252/'15Z;1634%94¢’

CHESTER A. BELKO

ke

A? - Subscribed and sworn to before me, a Notary
day of _ (FEBRUAEY 5 2002.A¢

Retels RED It z—, totary

Public

o . Resident of LAKe County
Mygznﬂlllsz?#oin Explées. ii l l ED

This Instrument Prepared by: ARNOLD KREVITZ, Attorney HQ§

500 East 86th Av., Merrillville&alu 2089410
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INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

Social Security # is
this state agency in order to
isclosure is

INDIANA STATE DEPARTMENT OF HEALTH
_______ CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER iC 16-37-1-10

State No. .....

1 DECEASED —NAME (Firat. Mddle. Last) 2 SEX is TIME OF DEATH 3b. DATE OF DEATH (Moneh. Oay. ¥rs
TERESE M. BELKO FEMALE 11:10 Py | DECEMBER 25, 2001
4. ®*SOCIAL SECURITY NUMBER S8 AGE—(Last Birnthday Sb UNDER t YEAR Sc_UNDER | DAY [ 6 DATE OF BIRTH (Mo. Day. Yr) 7. BIRTHPLACE (Cay and State or Foreign Country)
(Years) Months Days Hours Minutes
309-24-9635 73 FEBRUARY 27,1928 EAST CHICAGO, INDIAN
8s. WAS DECEDENT 8b YEAR LAST SERVED IN 98 PLACE OF DEATH (Check only one See mstructions )
A US VETERAN? US. ARMED FORCES?
HOSPITAL B inpetient OTHER  [J Nursing Home [ Other (Speciy)
NO N/ A D ER/Outpatient D DOA D Residence
96 FACILITY NAME (¥ not institution, Qive street and number) Sc CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
COMMUNITY HOSPITAL MUNSTER LAKE
10. MARITAL STATUS 1. SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specity) (¥ wife. give maden name) done during most of working ife Do not use retrred)
NEVER MARRIED NONE PURCHASING STANDARD EQUIPMENT
13s. RESIDENCE—STATE 13b COUNTY 13c. CITY. TOWN. OR LOCATION 13d STREET AND NUMBER
INDIANA LAKE HAMMOND 1009 RIVER DRIVE
13e 2IP CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 1S, WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—Amencan indian 17. DECEDENT'S EDUCATION
O No X ves WHAT COUNTRY? No [0 Yes (f yes specdy Cuban Black Whne. etc (Specity only highast grade compieted)
46324 13g ON A FARM? Mexican Puerto fican. etc) (Speciy) Elementary/Secondary (0-12) | Colege (1.4 or 5 +
ENo O Yes U.S.A. WHITE 12th
18 FATHER'S NAME (First Middie. Last) 19 MOTHER'S NAME (Frrst Middie. Maiden Surname)
JOHN BELKO MARY ROBAK
20e. INFORMANT'S NAME (Type/Print) 20b MAILING ADDRESS (Straet and Number or Rural Route Number. City or Town State. Zip Code) 20c Relationship
FELIX S. BELKO 1009 RIVER DRIVE, HAMMOND, INDIANA 46324 BROTHER
21a. METHOD OF DISPOSITION [ Entombment 2tb DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c LOCATION—City or Town. State
O sua O Crematon O Aemoval from State other place) ) ECEMB ER 2 9 Py 2 OO 1
0 Donston L1 Omer (Spacty HOLY CROSS CEMETERY CALUMET CITY,ILLINOIS

225 EMBALMER S LICENSENO

8800057

22s. EMBALMER'S NAME

DEAN G. WAGNER B o

D Yes

23 WAS DEATH REPORTED TO CORONER?

24u LICENSE NUMBER
(of Licensee)

8800057

URE OF FUNEAAL DIRECTOR

%/f%ﬁ_.

242

25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
SOLAN FUNERAL HOME FH83002893
7109 CALUMET AVE. » HAMMOND, IN. 46324

26 PAR]’ [} Enter the dise . injures. of.

acrest. shock. or heart failure. List'o

N

M&lu‘»ad the death Do not enter nanspecdic tarms. such as cardiac or resprratory
pach line

Inhecy aniod & el

0ly one causq on
iy

LT
IMMEDIATE CAUSE (Fibii (

Approximate
Intervai Between
Onset and Death

disease or candivon .

o i AS A CONSEQUENCE OF)
resuitibg n dvollh) ' .

b
Condiions. if sny. which gave DUE TO (04 AS A CONSEQUENCE OF)
1:38 10 the immediate cause. ;. Ty M
! ivrg 3 o e
stating‘the undeclying CERINE T Y ire
cause last DUE TO (OR AS A CONSEQUENCE OF)
! d
PART II. Other signdicant condrtions - Conditions contributing 1o desth but not previously stated in Part | 21 WAS DECEDENT 28s WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
no no n/a
29s. CERTIFIER iy CERTIFYING PHYSICIAN T the best of my knowledge. daath occurced at the time. date. and place and dus to the cause(s) as stated
(Chack only
one} D HEALTH OFFICER nfthe basis of and/or N My opinton, desth occurred at the ume. date. and place and due to the cause(s) as stated
D CORONEAR  On th s of and/or ] in.my opinion. death occurred at the ime date. and place. and due to the cause(s) and mannaer ss stated

29 SIGNATURE AND TITLE OF CERTIFIER 29¢ MEDICAL LICENSE NO

29d DATE SIGNED (Month. Oay. Yesr)

U ATSY | JANUARY 3, 200!
30 NAME AND AODRESS OF PEASON WHO COMPLETED CAUSE OF OEATH (ITEM 26) (Type/Print) \ [
IRV S Ty S N N S R VI 3\, W e T
Vg o\ MCTG Ao OV H5CE N e C VA, A
T

31 HEALTH OFFICER'S SIGNATURE J

32 DATE FILED (Month. D; Yeer)

3ac” INJURY-A TRV eARs

33 MANNER OF DEATH 34a DATE OF INJURY 34p TIME OF 344. DESCRIBE HOW INJU
(Month. Day. Year) INJURY (Yes or no) FEB 1 z 2
D Natural G Pending
D Investigaton
Accdent \
cedan 34a PLACE OF INJURY —At home. farm street factory. offce 34 LOCATION (Suy. Al mber_City or Town, State}
y
C] Suicide D Could not be building etc (Specdy) P WWBE UD\TOR
Oetermined
0 Homicide LAKE COUNTY A

349 DATE PRONOUNCED DEAD (Month, Day. Yeoar)

34h MOTOR VEHICLE ACCIDENT? (Yes or no)

¥ yes specdy driver passonger pedestran, stc

000550

SDH06-004 State Form 10110 (R5/1-99)





