SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )
) SS:
COUNTY OF PORTER )

¢00¢

JEAN E. MONOS, being first duly sworn upon her oath, deposes and says:

1. That she was married to CONSTANTINE N. MONOS on September @ 1958,
who died a resident of Schererville, Lake County, Indiana, on April 24, 2002, as evider);g‘d by a
Certified Death Certificate attached hereto and made a part hereof. ;

2. That at the time of this death, CONSTANTINE N. MONOS and JEAN E.
MONOS, Husband and Wife, held title under a Warranty Deed to the following-described Real

Estate, to-wit: r:;

‘F e}

Parcel 1: The East 101 feet of the West 707.15 feet of the following dpscrlbed
tract: Part of the West half of the Southwest quarter of Section 15, Towpsﬁlp 33
North, Range 9 West of the 2nd P.M., described as follows: Beginning afjﬁ pomt
on the West line of said Section Wthh i1s 1653.58 feet North of the Sd@t‘nwest
corner thereof; thence North along said West line a distance of 155 feet; tgiendeo
North 90 degrees East a distanee of 130715 feet; thence South 155 feet to a ponip
on the South line of the North 30 acres of said West half of the Southwest quarter
thence West along said/South line 1307.15 feet te the place of beginning, in the
town of Schereryille, Lake County, Indiana, except the West 25 feet thereof.

Parcel 2: “The East 100-feetiof the West!807.15 feet ofithe following described
tract: Part of the West half of the Southwest quarter of Section 15, Township 35
North, Range 9 West of the 2nd P.M., described as follows: Beginning at a point
on the West line of said section which is 1653.58 feet North of the Southwest
corner thereof; thence North along said West line a distance of 155 feet; thence
North 90 degrees East a distance of 1307.15 feet; thence South 155 feet to a point
on the South line of the North 30 acres of said West half of the Southwest quarter;
thence West along said South line 1307.15 feet to the place of beginning, i

town of Schererville, Lake County, Indiana. “ﬁfl E E lj

Common Address: 109 East Elizabeth Street
Schererville, IN 46375 JUL 26 2002
Key Number: 13-123-20 and 50 Unit 20

TER
3. That the Affiant and the Decedent; CONSTANTINE N. MONOSLM&@@% iﬁ%w’@ﬁ
and Wife continuously from the time they acquired title to the above-described Real Estate to the
time of his death on April 24, 2002.
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4, That the Estate of CONSTANTINE N. MONOS, decedent, was not of sufficient
value to be subject to Federal Estate Taxes or Indiana Inheritance Taxes.
5. The affiant makes this Affidavit for the purpose of causing the proper transfer of

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

JEA‘\TF. MONOS

STATE OF INDIANA )
) SS:
COUNTY OF PORTER )

B
Subscribed and sworn to before me, a Notary Public this &b day of

Oy ,2002. W /%m%
0 ) Notary Public

Printed Name: RICHARD E. SVETANOFF
Resident of Porter County

My Cummission Expires:

10-12-08

This Instrument Prepargd by: RICHARD E. SVETANOFF
_ Attorney at Law

Mail to: Réss Commons “'Siite J

500 West Lincoln Highway

Merrillville, Indiana 46410
/ (219)769-3695



ATTENTION ESbTATE Tre Social Secun;y #is

t ted th t

rode 1 oy tossencoily. Domorurs '« INDIANA STATE DEPARTMENT OF HEALTH
luntary and there will be no penalty for refusal.

Y/ A CERTIFICATE OF DEATH State No. ........ R

scalNo....... L. I A&
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
(PE/pRINT t DECEASED—NAME (First Mutdle. Last) 2 SEX 3a TIME OF DEATH b DATE OF DEATH (Montn Day vr)
. , . 4:10 P APRIL 24, 2002
IN CONSTANTINE _N. MONOS E, M .
:RMANENT 4. *SOCWAL SECURMTY NUMBER Sa AGE—Last Buthday 50 UNDER | YEAR Sc¢ UNDER 1| DAY |6 DATE OF BIRTH (Mo. Day. ¥r) 7 BIRTHPLACE (City and State or Foreign Country)
- - {Years) - E‘Z ¥ CII C:G(\ IID ZPIE
wLACK lNK 317-32—6744 b7 Months Days Hours Minutes APRIII 7' 1935 ST I 3, T T
8a WAS DECEDENT 8b YEAR LAST SERVED IN 9a PLACE OF DEATH (Check onty one Sea mstructions )
A US VETERAN? US ARMED FORCES? O
e N HOSPITAL Inpatient otvern O Nursing Home [ Other (Spaciy)
YES 1956 —
I er/Outpsvent [ 00A X] Residence
90 FACILITY NAME (f not institution. grve street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
ICEDENT
109 E. ELIZABETH DR. SCHERERVIT.LE LAKE
10 MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 126 KIND OF BUSINESS/INDUSTRY
{Specsy) (f wrte. give maiden name) done during most of working ite Do not use retred}
MARRIED JEANNE DOBOS SATES FOOD SERVICE INDUSTRY
13s. RESIDENCE—STATE 136 COUNTY 13c CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE SCHERERVILLE 109 E. ELIZABETH DR.
13e ZIP CODE | t13f INSIDE CITY LIMITS | 14 CITIZEN OF 1S WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American indian, 17. DECEDENT'S EDUCATION
. O No SE Yes WHAT COUNTRY? n No (O ves (If yes. specfy Cuban. Black. White etc (Specity only highast grade compietec)
4 037 5 13g ON A FARM? U.S.A. Maxican. Puerto Rican etc) WISISi’r‘f"ﬁ:. E!emenurI/iecondury ©-12) College (1-4 or 5 +)
XD No O Yes
\RENTS 18 FATHERS NAME (First. Middle, Last) 19. MOTHER'S NAME (First Middie. Marden Surname)
NICHOLAS MONOS HATTIE KADANSKI
FORMANT 20u. INFORMANT'S NAME (Type/Print) 20b MAILING ADDRESS (Straet and Number or Rural Routa Number. City or Town State. Zip Code) 20c. Ratationship
JEANNE MONGS 109 E. ELIZABETH DR. SCHERERVILLE +IN.46375 WIFE
2tsa METHOO OF DISPOSITION [ Entombmem 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematary or 21c LOCATION—City or Town. State
m Bural O crematon 3 Removal from State other piace) APRIL 29. ’ ZOOZ
3 Donsvon [ Other (Specy) ELMWOOD CEMETERY HAMMOND, INDIANA
SPOSITION 22s EMBALMER'S NAME 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CCRONER?
CHARLES WELLS FDC1042372 Ono 30 ves
248 SIG\ATURE OF FUNERAL DIRECTOR 3” 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
1 FRO1608300, . FINCOLN RIDGE FUNERAL HOME 88800070
L/L/‘j /607 W.LINCOLN HWY.CROWN POINT, IN. 4630
26 PART ! Erter the diseases njuries_or complklnons that'caused the desth Do not enter nonspechic tarms such as cardiag or respiratory Approximate
arrest. shock or heart fadure List only ope causeon esch line Intervai Between
t (s Onset and Desth
IMMEDIATE CAUSE (Finaf . H’CM Q M‘j CTARDINL  INFECTYOU
disease or conartion DUE TO (OR AS A CONSEQUENCE OF)
\USE OF resulting n cesth)
‘ATH b
Condtions. € any which gave DUE TO (OR AS A CONSEQUENCE OF)
rise {0 the wnmediste cause c
stating the underlying
cause last DUE TO (CR AS A CONSEQUENCE OF)
d
PART It Orher migndicant condions - Condtions cantributing to death but nat previously stated m Pact | 27 WAS DECEDENT 288 WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
PREGNANT ORA 90 DAYS PERFOR Y AVAILABLE PRIOR TO
POSTPARTUM? (Yes or o) J COMPLETION OF CAUSE
(Yes or no} OF DEATH? (Yes or no)
29a CERTIFIER VZERTIFVING PHYSICIAN  To the best of my knowledgs. desth occurred st the tme. date. and place snd dus (o the causel{s) as stated
(Check only
one) D HEALTH OFFICER On the basis of and/or \ i My opinion. death occurred at the time. date. and place and due to the causels) as stated
D COHONER On the basis of and/or g LI my opivon death occurred st the time. date and place. and due to the causes) and mannar as stated
290 SIGNATURE AND TITLE OF LERTIFIER 29¢c. MEDICAL LICENSE NO O (Month. Day. Year}
NAME AND ACDRE. OF PERSON WHO @MPLETED CAUSE OF QEATH (ITEM 26) (Type/Priot) B S .
Dr. Miawe/ Gambedta  TR7 J?ﬁnlo |~ Hamen =72 I
ALTH 31 HEALTH OFFICER'S BIGNATURE ! y A YRR pfonth. Day. Year)
: e ' H Lo
‘FICER o DT A 9L
33 MANNER OF DEATH 34a DATE OF INJURY 34b TIME OF 34c INJURY AT WORE{ o 349 DESCRIBE HOW INJURY OC’éURRED
(Month Day. Year) INJURY (Yos o no) i A 4" T NJAM‘
O Naowrai a Panading § ,LARE .
D investgation { Y AUD' OR
Accgent J4a PLACE OF INJURY —At home farm_ street factory. offce f LOCATION (Street and Number o Bucg Rogte . City o own. State)
[0 swcwe 0 coutd not be building etc {Specify) S o
Determined ) G vt S’ ot g
O romecwte
349 DATE PRONQUNCED DEAD (Month Day Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes specty drrver. passenger pedestran etc

SDHO06-004 State Form 10110 (R5/1-99)



