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STATE OF INDIANA ) IN RE: THE ESTATE OF
) SS: KOZYRA
COUNTY OF LAKE ) MAX KOZRVA

SURVIVORSHIP AFFIDAVIT AND

TICOR HBT AFFIDAVIT FOR THE TRANSFER OF
Ga00d 38! | REAL PROPERTY (o7) 18 32" 277
1. That the above-named decedent died on the 12th day of May, 2002, intestate, while domiciled in Lake

County, Indiana.
2. That 45 days have elapsed since the death of the decedent.

3. That no application of petition for the ‘appointment of a personal representative is pending or has been
granted in any jurisdiction NOE i§ any-administration contemplated.

3. That the decedent died owning real property i1 /ake County/Indiana together w% k%s ﬁe%ﬁl PN

4. That the property was held as Joint Tenants with full rights of survivorship.

: . OCT 312002
5. That the value of the property 15 Seventy-Nine Thousand Dollars ($79,000.00)
PETER BENJAMIN
6. That the decedents one-quarter interest in said property is Nineteen Thousardh ¥ WMAUﬁﬂm

Dollars ($19,750.00).
Kozyra

7. That the names of the children of Max Kiohid that held the property with him as joint tenants with full
rights of suvivorship are: G. Samuel ¥oivyd, Rodney L. Kg7ry, Carolyn Kizkwh Sasak and
Dolores Kyzryp Filter, all who survivBfi¥ dededent. Kozyra Kozyra

Kozyra

8. That the value of interest transferred to each child is Four Thousand Nine Hundred and Thirty-Seven
Dollars and Fifty Cents ($4937.50), and is less than what is required to file an Indiana Inheritance Tax
Return.

JIIPARTA



9. That the description of the real property transferred 1s:

The South Ten Feet of Lot Four and All of Lot Five, in Block 6, in Hobart Lakewood Addition to the
City of Hobart as per plat thereof recorded in Plat Book 15, Page 25, in the Office of the Recorder of
Lake County, Indiana

Common Address: 720 South Wisconsin Street, Hobart, Indiana.

10.  That the individual entitled to the real estate as a result of the decedent’s death, pursuant to: 1.C. 32-1-2-
7 are the surviving joint tenants, G. Samuel K3#¥f, Carolyn 37373 Sasak Rodney L. Ho7N# and
Dolores RFf Filter in substantially equal shares.

7. That the gross value of the estate of the decedent as determined for the purposes of Federal Estate tax
purposes is less than the value required for filing a form 706 Federal Estate Tax Return and an LH. 6
Indiana Inheritance Tax Return is not required to be filed.

That this affidavit will hold the Assessor of Lake County harmless for its reliance on this affidavit,
pursuant to Indiana Code 29-1-8-3 .

Dated this A9 day of Oetstitn 2002.

%a T //«4/7‘7/1/,3/&
7S

Rodney L/Kbetyd
Kozyra
Before me a Notary Public appearedRodney L. Kozmye/and he did on this date swear to the truth of the
foregoing statements. Kozyra _
Subscribed and sworn to before me this t7? 9D dayof _ (.’ QZ’;&»@_‘C’L« , 2002.
My Commission expires: 102 - Q3 Notar;l Public 1

KIMBERLY KAY SCHULTZ
Lake County

My Commission Expires
Oct. 29, 2008

This Instrument Prepared by:Patricia Rees, ATTORNEY AT LAW
5341 Central Avenue, Portage, IN 46368
Telephone: (219) 94 7-1692.
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RN i GCERTIFICATE OF DEATH SHLENO, oeeensseeesrereeese oo

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

TYPE/PRINT 1 DEcEASED—NM& (Fuast Middie, Last) 2. SEX 3a TIME OF DEATH . DATE OF DEATH (Morun Dey. ¥r)
N MAX K. KOZYRA Male 8:45 AM , {May 12, 2002
< S300AL SECUNTY NMUMBER S AGE—Low Batnday | __Sb UNOER ) YEAR ST UNOER 1 DAY | & DATE OF BIRTH (Mo Doy v S BRTHPLACE (Ciy and Stare of Foreign Counory}
PERMANENT 317.09.7704 (Yowrsd e es | Hows Mnwet| June 28 1916 Gary
BLACK INK -09- 85 i Indiana
o WAS DECEDENT ® vean LAST SERVED W ‘oo PLAGE OF DEATH (Check onty one See neerucbons)
§. VETERAN? US. ARMED FORCE!
AUN rosvmn.- R 1npetiern omer [ Nursing Home ] Ower (Specty)
0 N/A 0] er/Oupsmers ) 004 0 Aesdonce
o FAGIITY NAME (F not instiesion grve sireet and rumber) oc_ CITY. TOWN OR LOCATION OF DEATH 20 COUNTY OF DEATH
DECEDENT St. Mary Medical Center Hobart Lake
10 MARITAL STATUS 1. SURVIVING SPOUSE T2 DECEDENTS USUAL OCCUPATION (Grve kind ok ] 175 KIND OF BUSINESS/INDUSTRY
(Specdy? (lmmnmm) ?unwmdnmmmmmw
widowed N/A Millwright Steel
T30, RESIDENCE—STATE 135, COUNTY Tac. CITY. TOWN, OR LOCATION 139, STREET ANO NUMBER
IN Lake Hobart 720 S. Wisconsin Street
T3¢ 2P CODE | 131 INSIDE CITY LMITS | 14 CITIZEN OF 75 WAS DECEDENT OF HISPANIC ORIGIN? 16, RACE—American inden. 17, DECEDENT'S EDUCATION
OnNe R Yes WHAT COUNTRY? Ne O Yes (it yes. specdy Cuban. Black White. #1¢ (Specily only hghest grade
46342 |13 onarama U.S.A. Mascan Puerso facan otc) ‘f"‘"’ Ciomerary/Secondary (0121 | Colege (14 oS )
No_ O Y White 12
PARENTS T8 FATHER'S NAME (Frat Middie. Last T MOTHER'S NAME (st Middle, Meiden Surnamel
Stanley Kozyra Mary Belniak
\NFORMANT 200 INFORMANT'S NAME (Type/Prind 200, MAILING ADDRESS (Street snd Number o0 el Foune Namioer, Cty or Town. Stave. Zip Code) | 20c. Avletionehd
Nancy Baker 920 W. 7th Place, Hobart, IN 46342 Daughter
218 METHOO OF DISPOSITION O emombment 21b. DATE ANO PLACE OF OISPOSITION (Neme of cemetery. Cremetory. ¢ 21¢c. LOCATION—City or Town. State
K surei O Cromevon [ Removal from Sute wnerooco  May 16, 2002 Merrilvill IN
e ville
O Doneton 3 Oher tS0009) ———————— Calumet Park Cemetery rrifivi
DISPOSITION {7 EMBALMER'S NAME: 775 EMBALMER'S LICENSE NO 73 WAS DEATH REPORTED TO CORONER?
James J. Krause FD01006463 Rne Ove
7ea. SIGNATURE OF FUNERAL DIRECTOR 2ab UCENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
¥ Rees Funeral Home, Inc. FH83003069
| FDO1006463 600 W. Old Ridge Road, Hobart, IN 46342-0488
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