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Debra Hutnick, being of legal age and duly sworn upon her oath, deposes and states as
follows:

That the affiant, Debra Hutnick, is the personal representative of the estate of Frank D.
Konarski, who died a resident of Lake County on the 15th day of December, 2000, and for whom
an estate is pending in Lake County Superior Court, Probate Division, under estate docket
45D03-0103-EU00022.

That Frank D. Konarski, a/k/a Frank Konarski and Dolores Konarski, a/k/a Dolores G.
Konarski, were the owners in fee simple title of the following described real estate commonly
known as 1110 W. Ridge Road, in the City of Hobart, County,of Lake, State of Indiana, which
parcel is more particularly deseribedas follows, to-wit:

Lot 6, Block 1, Villa Shores 4th Addition to Hobart in Plat Book 29, page 13,
Lake County, Indiana. (pg-230 ¢ ) F I E E D

The affiant further states that Frank Konarski and Dolores Konarski were husband Kﬁ& 2 5 2002

wife at the time they acquired title as tenants by the entireties to said real estate by a deed of
PETER BENJAMIN

conveyance dated the 5th day of January, 1979, and recorded on the 11th day of J ath¥SE POUNTY AUDITOR
as instrument no. 511092 in the office of the Recorder of Lake County.

That the marital relationship which existed between Frank Konarski and Dolores Konarski
continued unbroken from the time they so acquired title to the real estate until the death, intestate,
of Dolores Konarski on the 2nd day of July, 1988, at which time Frank Konarski acquired title to

said real estate as the surviving tenant by the entireties.



That no administration has been held upon the estate of Dolores Konarski and none is
contemplated, and her estate was not subjecct to any Federal Estate Tax.

The affiant makes this Affidavit for the purpose of causing the proper transfer of the real

o sttt

DEBRA HUTNICK Z
Printed: %/4 / / C/<_,

Personal Representative of the Estate
of Frank D. Konarski

estate in the office of the Auditor of Lake County, Indiana.

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Subscribed and sworn to before me'a Notary Public in'and for said County and State, this

A
/& - day of April, 2002.

My Commission Expires: ( _~"ERVIN C, CARSTENSEN,
July 1, 2009 “ Notary Public
Resident of Lake County 5k, ERVIN C. CARSTENSEN

Lake County

My Commission Expires
July 1, 2009

This instrument prepared by: ERVIN C. CARSTENSEN, L. D. #3141-45
503 Main Street, Hobart, Indiana 46342
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A ,‘}‘; .. fd/ ........ CERTIFICATE OF DEATH State No. ...... e e
260 A4 2LY
1. DECEASEDE- LA MIDDLE LAST 2 SEX 3. DATE OF DEATH (Mo. Duy. vr)
Dolores G. Konarski Fema{e July 2, 1988
4. SOCIAL SECURITY NUMSBER Sa. l\YGE—L)n Birthaay Sb. UNDER 1 YEAR Sc. UNDER 1 DAY 8. DAI'E?F BIRTH (Month. | 7. BIRTHPLACE (CﬂymSmoermgn Country)
oars) Dey. Year)
15-09-1206 | 6% T It e [7an,"26, 1921 “ich. city, Ted.
8 YEAR LAST SERVED IN 8a_ PLACE OF DEATH (Check only one. See instructons)
U.S. ARMED FORCES?
} HOSPTAL. 3, 3 ervo O ooa l% O] Nursing Home [ Resdence 3 Other (Specty)

9b. FACILITY NAME (¥ not institution. give street and number)

1110 W. Ridge ®4.

10. MARITAL STATUS —Married 1. SURVIVING SPOUSE
Never Married. Widowed, (i wife. give maiden name)

9¢. CITY. TOWN. OR LOCATION OF DEATH
Hobart, Ind.

12a. DECEDENT'S USUAL OCCUPATION
(Give kind of work done during most of working life.

Sd. COUNTY OF DEATH
Lake

12b. KIND OF BUSINESS/INDUSTRY

frorced (Sppcify) use ratred)
AETEYE Fpank HolUS S Wi re
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 130, STREET AND NUMBER
.
Ind, Lake Hobart 1110 W. Ridge Rd.
13e. INSIDE CITY 13t. FARM 13g. ZIP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE—American Indian, 16 DECEDENT'S EDUCATION
LIMITS? (Yes or no) (Specify No or Yes - If yes. Cuban, Black, White. etc. (Specity oniy h ade leted)
Mexican. Puerto Fican. etc) No  {J Yes i7 Elementary/Sec ©-12) | College (1-40r § +)
Yes No L6342 i WaYte s

17. FATHER'S NAME (First Middie, Laso

Frank Gushrowski

192 INFORMANT'S NAME (Type/Print)

Frank Konarski
20a. METHOD OF DISPOSITION

18. MOTHER'S NAME (First Middls. Masden Surname)
da Tevine

19b. MAILING ADDRESS (Street ang Number or Rural Route Number. City or Town. State. Zip Code) 19¢c. Ralstionship

1110 W, Ridee ®4. Hobapt 2 Ind. 1632 Husband
200. ::;i’:h:? PL:\](’)'EJO]F- ;-SPOéIT’ION (lNagn 8! éammry cremstory. or 204'P LOCATION~—City or TOTSEQ .

Iaun-n O Cremation O Removal from State Ortage F)
[ Donation a Other (Specify) CalvaI"T Ceme te I'Y
21k, LICENSE NUMBER 22_ NAME. ADDRESS, AN| LICENSE NUMBER OF FUNERAL HOM|
Rendina F, Home, 5700 G1e veland

Gary, Ind. L6LOB FDH 3007819

23b. LICENSE NUMBER

Complete items 23a-c only /
when certifying physician is
not aveilable at time of death
to certify cause of death

23¢c. DATE SIGNED
(Month Day, Year)

21a ATURE OF FUNERAL DIRECTO)
z - (of Licensee)
Frey < FDE 1010402
23a. To the best of my wiedge. deeth occurred at the time. date, and place stated.

Signature and Title' <.

24. TIME OF DEATH 25. DATE PRONOUNCED DEAD (Month, Day. Yeer) 26. WAS CASE REFERRED TO MEDICAL EXAMINER/CORONER?

(Yes or no)

T LRI oo v co ot e e s ot s s “""%W&sp%:mz cmmm“,ﬁ; el
s . M2l 2201, A orgton ONTEL O VT T AKE COUNTY 5
resutting in geath) DU JO(OR AS A CONSEQUENCE OF). / m““ DE PT.

Sequentiaity st conditions,
if any. leaaing to immediate
cause. Enter UNDERLYING
CAUSE (Disease or injury
that initiatea events
resulting in death) LAST

JUL 0771988

DUE TQ (OR AS A CONSEQUENCE OF}

DUE TO (OR AS A CONSEQUENGE OF).

d. L

8b. WERE AUTOPSY FINDINGS

ILABLE PRIOR TO
Ismpgeno»: OF CAUSE
OF DEATH? (Yas or no)

PART It Other significant conditiona contributing to death but not resulting in the underiying cause given in Part |,
——_ZlRnricant conditions

T
29a. CERTIFIER -
(Check oniy CEATIFYING PHYSICIAN (Physician certifying cause of dsath when ancther phy has pr death and Item 23)
one) Ta the best of my knowledge. death occurred dus 10 the cause(s) and manner as stated.
O PRONOUNGING AND CERTIFYING PHYSICIAN (Phy both pr ing death and cortifying cause of death) F l L E D

To the.best of my knowledge. deeth occurred at the time, dete. and piace, and due 1o the cause(s) and menner as stated.

0 MEDICAL EXAMINER a CORONER | HEALTH OFFICER
On the basis of axamingtion and/or investigation, in My opinion. death occu:Ted at the time, date, and Place, and due to the cause(s
4

-

APR-99-2002
29, WD TITLE gF CERW l 266, LICENSE NUMBER '?:g?rs SIGNED (Month, Day, Yoar)
e YN /ZZ'@

hind
, Zn/ 103
30. N}ﬂ?AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 273 (Type/Print B

Charles Chuman M.D, 305 Franciscan Rd. ¢p owrl-AE FOUNTY
31. HEALTH OFFICER'S SIGNATURE C 32 DATE 7,,/_5? (Wm r:,:,,

47

2z

R
~ 1 /

33. MANNE| 34b. TIME OF 34c. INJURY AT WORK? , 34d. DESCRIBE HOW INJURY qup N
"y (Month. Day, Yoar) INJURY (Yes or no) PRTL %19
D Naturai D Pending '
O Accident Investigation I l |
d Suicide D Could not be factory, office OCATION (Street and Number or Rural Route Number City or Town. Stata)

Determinea

34e. PLACE OF INJURY—At home farm streat, I aat
building, etc (Spacify) ’

L ~omocige

ZEATH ALPD -

SBHO5.C04 State Form 10110 (R/10-87)



