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_MI;.E_C__M@W BOLEK , being first duly
swarn upon oally, deposes and says: -
1. That LEONARD - oTiER /HOVYBY BOLEK died on

July 12 — 1997 at Munster. Indianpa .

5. That GENEVIEVE C. BGYYFYBOLEKsnd__ LEONARD B@YVFK BOLEK

wére duly and legally married at the time They acquired Title as husband and

wife Lo the followiny described real estate:

SEE 'ATTACHED

J)- AR R 7(7)

3. That the marital relationship which existed-between them at the time they
acquired title to said real estate remainedein effect and unbroken until the

date of (his) (e ideath!

4. That all fuperalh expenses Jin connection withpthe dealh of said decedent
have been paid- In ‘fulls

5. That alfliof the)assatscof said decedentwhichiwould)be includable for
Federal Estate Tax purposes,, including jolnt bank accounts and-life insurance
on decedent’s life were not sufficienl to necessitale payment of Federal Estale

Tax.

Further affiant sayeth not.
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— X
Notary Public

My Commission expirest ETER BENJAMIN KIMBERLY K. SCHULTZ
LAKE COUNTY ALIDITAR
10-2008 —
County of Residence:
LAKE GO0
This Instrument prepared by cENEVIEVE C. BOALfL/ BOLEK ‘ /3/
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EXHIBIT "A"

Order No. g20021558
Parcel I:

Part of the Southwest 1/4 of Section 30, and part of the Fractional West 1/2 half of the West 1/2 of Section 31,
all in Township 35 North, Range 9 West of the 2nd Principal Meridian, more particularly described as:
Commencing at the Northwest corner of Section 31: thence South on the West line of said Section 31 a distance
of 3102.10 feet to the center line of the Bull Run Ditch: thence Southeasterly along said center line a distance of
754.55 feet to the West line of the East 531.58 feet of the Fractional West Half of the West Half of Section 31;
thence North along said West line of the East 531.58 feet of the Fractional West 1/2 of the West 1/2 of Section
31 adistance of 3010.0 feet to a point 361.6 feet South of the North line of said Section 31; thence Easterly on a
line which makes an angle of 87 degrees 07 minutes 25 seconds, measured South to East, with the last
described line a distance of 187.11 feet; thence North on a line which makes an angle of 87 degrees 07 minutes ,
measured West to North, with the last described line a distance of 368.10 feet to the North line of said Section
31, said point being 920.82 feet East of the Northwest corner of said Section 31, thence East on the South line of
Section 30 a distance of 265.95 feet; thence Northerly on a line which makes an angle of 92 degrees, 51

minutes, measured West to North; with the last described line a'distance of 20.65 feet to the center line of
Schmal Road; thence Westerly algng said center line of Schmal Road a distance of 1124.35 feet to a point on the
North line of said Section 31; thence West on said North line'a'distance of 64.0 feet to the point of beginning.

Parcel Il

Part of the West 1/2 of the'Northwest'1 /4'6f Section 31 Township 35 North, Range 9 West of the 2nd Principal
Meridian in St. John Township, Lake County, Indiana; described.ds beginning at a point on the North line of said
Section 31, said point being 920.82 teetEasterly of the Northwest corner of said Section 31: thence continuing
East on said North line, 265.95 feet; thence Southwesterly on a line that makes an interior angle of 86 degrees 09
minutes, measured West to South with said North line, 377.13 feet; thence Westerly on a line that makes an
interior angle of 91 degrees 51 minutes, measured North to West with the last described line, 234.84 feet; thence
Northwesterly on a line that makes an interior angle of 92 degrees 53 minutes, measured East to North with the
last described line, 368.10 feet to the point of beginning.
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voluntary and ther, [e will be no penalty for refusal.

<397 CERTIFICATE OF DEATH State NO. ......eeovererernn

Local No. ...
g_ 0 Og (p THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 ]
TYPE/PH' T 1. DECEASED-~NAME (First. Miadie, Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Mot Dey, vr)
IN LEONARD BOLEK MALE 8:00 A. JULY 12, 1997
PERMANENT |+ *socut secunmy numsen Sa. AGE—Last Bithday | Sb. UNDER 1 YEAR | 5S¢ UNDER t DAY | 6. DATE OF BIRTH (Mo, Day, ¥9) 7. BIRTHPLACE (City and State or Forengn Councry)
{Yoars) Months Days Hours Minutes D b 1 5 R
BLACKINK | 316-18-6930 72 ecember +1824 Calumet City, Il
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See mstructons.)
A US. VETERAN? US. ARMED FORCES?
Yes 1945 HOSPITAL. Inpetient otHeR (] Nwsng Home  [J Oter (Specey)
O envo O ooa (my
DECEDENT 9b. FACILITY NAME (¥ not institution. give street and numbaer) Sc. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
THE COMMUNITY HOSPITAL MUNSTER LAKE
10. ng:xi STATUS 1. SURVIVING SPouSE 128. DECEDENT'S USUAL OX OC.S””BLO,'SG'" kind of work | 12b. KIND OF BUSINESS/INDUSTAY
use ()
Married CEHEVTEYE Mlynarski Builder Construction
» 138 RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
(/) Illinois  Cook Lansing 17955 Locust St.
V‘ 13e. ZIP CODE | 13f INSIDE CITY LIMITS | 14. CITIZEN OF 1S. WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE—American Indien, 17. DECEDENT'S EDUCATION
60438 O No O Yes WHAT COUNTRY? DXNo O Yes (if yes. specity Cuben. Black. White, etc. (Specify only highest grade compileted)
- 13g. ON A FARM? USA Mexican. Puerto Ricen. etc) (Specdy) Elementary/Secondary (0.12) | College (14 or § +
~N White 10
) K No O Yes
pARENTS 18. FATHER'S NAME (First. Middle, Last) 19. MOTHER'S NAME (First Middle, Maiden Surnsme)
~ Vincent Bolek Julia ywkmouw
—
INFORM ANTb 200 INFORMANT'S NAME (Type/Prin) 20b. MAILING ADDRESS (Street snd Number or Rursl Routs Number. City ar Town. State. Zip Code) | 20c. Rétationship
Genevieve Bolek 17955 Locust St. Lansing,Il 60438| Spouse
2ts. METHOD OF DISPOSITION Entombment 2tb. DATE AND PLACE OF DISPOSITION {Name of cematery. crematory. or 21c. LOCATION—City or Town. State
euw O Cromsvon [ Removel trom Stare amwrpscs  Holy Cross Cemetery Calumet City,Illinoi
g o~ O oorsvon O Othertspocmny July 16, 1997
DISP@IUO& 228. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
ncl;g Daniel Holste 034014638 Ero  Oves
(_:,33 < 248, SIGNATURE OF FUNERAL DIRECTOR 24b, LICENSE NUMBER 25. NAME. ADDRESS, AND LICENSE NUMBEH or= Fuueugqc?ui
= (ofiLicansee) LaHayne Funeral Home 6 Hohmar
=2L=
Tio - {&Z@ 4 ?,i_ 7 0/0F)928 flammond, In#Fh83002885/Schroeder-
ks = e - I auer Fupneral Home Lansing, Il
"-: 8 < 28. PART I Enter tho myurnl or that caused the death. Oo not enter nonspecihie ter) h as cardisc or u-pcvnovy Approximate
L o ij c a@l =~ Interval Between
e THIS F THE CERTlFl(:A EO Onset and Death
oS GOP( 0 UNTY i
o T :"“‘D"'%? FPILE V/ITH THE LAKE CO! .
30490 OF
i DEPT. DUE TO (OR AS A conss% M
chudFor | meamen i & 1022
Condrtions. if any. which -( DUE TO (OR AS A CONSEQIENCE OF). »
SR 15 198 R o
T e undertyina DUE TO (OR AS A CONSEQUENCE OF)
78] 27. WAS DECEDENT 28s. WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
—_— PREGNANT OR 90 DAYS PEFFORMED? . AVAILABLE PRIOR TO
NV~ POSTPARTUM? (Yos or o) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yez or no)
NO
29a. CERTIFIER é CERTIFYING PHYSICIAN  To the best of my kriowledge. desth occurred ot the time. date. and pisce. snd due to stated,
:”C"h)ock oty 0 HeaLTH OFFICER On the bama of i and/or i . v my opinion, desth th 3 p due to0 the cause(s) as stated.
[m} CORONER On M 8 of e; S3ampation m/or tion. In my op 1an. death occur the time. date. and place. and dus to the cause(s) and menner as stated.
29, SIGNATURE AND TITLE OF CERTIFIER WM J w 9 29¢. MEDICAL LICENSE NO. 294 DATE SIGNED (Month. Day, Yasr)
CERTIFIER
JuLy |4 1997
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TE v
RASHMI PATEL, M.D. Y 21
HEALTH 31, HEALTH OFFICER'S SIGNATURE a DATESFILED (Monch. Day, Year)
OFFICER i, “"“’i"ﬁg & 1997
33 MANNER OF DEATH 34a. DATH OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURFED U 4
(Month. Day. Yeer) INJURY {Yes or no)
0O Netwrat 3 Pending
D Investigation
p :::I::"' O Coud o be 340 mic”: oF I?SJ;J::;)—AQ home, farm. street factory. office 34F LOCATION (Street and Number o Rural m.!«;w )Co(xyqo Iwmisgnﬂ
i, Oetermined
LQ“S;, O Homcide
%
\ 349 OATE PRONOUNCED DEAD (Month. Day. Yesr) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. speciy driver. passenger. pedestrian. etc

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1 (0





