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AFFIDAVIT OF SURVIVORSHIP

EVELYN T. TOBINSKI, being of legal age and duly sworn upon her oath, deposes and
states as follows:

1. That she is the owner in fee simple of the following described real estate commonly
known as 326 W. Eastland Circle, in the City of Lowell, County of Lake, State of Indiana, which
parcel is more particularly described as follows, to-wit:

Lot 46, Eastland Estates Unit No. Two, an addition to the Town of Lowell, as shown
in Plat Book 70, Page 44, in Lake County, Indiana. Tax Key No.: 4-136-20.

2. The Affiant further states'that JOHN'J, TOBINSKT and EVELYN T. TOBINSKI, were
husband and wife at the time they acquired title as husband and wife to said real estate by Deed of
Conveyance dated the 19 day of May. 1995, recorded on the 7™ day of June, 1995, as Warranty
Deed Number 388 in the Office of the Recorder of I.ake County, Indiana.

3. That the marital relationship which existed between JOHN J. TOBINSKI and EVELYN
T. TOBINSKI continued unbroken from the time they so acquired title to the real estate until the
death of JOHN T. TOBINSKI on the 6 day of June, 1997, at which time this Affiant, acquired title
to said real estate as the surviving tenant by the entireties. The Affiant attaches hereto a copy of the
Death Certificate of JOHN J. TOBINSKI marked as Exhibit “A”.

4. That no administration has been held upon the estate of JOHN J. TOBINSKI and none

is contemplated, and his estate was not subject to any Federal or State taxes.

5. The Affiant makes this AfﬁdF f,r Ec E)oﬂ)f causing the proper transfer of the real . gLr
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estate in the Office of the Auditor of Lake County, Indiana.

EVELYNT. TOBINSKI
SUBSCRIBED AND iWORN to before me, a Notary Public in and for said State and

County, this _#£_day of /., 2002.

Natary ﬁlb% (\Vritten)

‘35/7; J. 41572/\/

Notary Public (Printed)

Commission Expires:_/0- /9.5 oo &
County of Residence: Lg <&

This instrument prepared by: Frank J. Kopreina, BRANDEWIE & KOPRCINA, P.C., Attorneys at
Law, 105 E. 61* Avenue, SteE., Merrillville, Indiana 46410, (219) 985-9999.
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INDIANA STATE DEPARTMENT OF HEALTH

IBIT SR

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

State No.

1. DECEASED—NAME (Firat. Middie. Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH tuoner Dey, ¥rs

John J. Tobinski Male 10:50P . | June 6,1997
4 *SOCIAL SECURITY NUMBER Se. AGE—Last Birthdey So_UNDER 1 YEAR| Sc. UNOER ) DAY |8 DATE OF BIRTH (Mo, Day, Y9 7. BIRTHPLACE (City and Stare or Foresgn Country)

(Yoars) Months Oays Hours Mimnutes .
318-22-5987 69 Jan. 4,1928 Ichicago,ILL.
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN Se. PLACE OF DEATH (Check only one. See nstructons)
A US. VETERAN? US. ARMED FORCES?
HOsPTAL (T inpsvert OTHER [T Nursing Home 3 Other (Specdy)
Yes 1960 X3 errovpmen [ 004 O Resigence

9b. FACILUITY NAME (¥ not nstitution. Pve street end number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH

St. Anthonys Med.Center Crown Point Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INOUSTRY

{Specy) (¥ wite. grve maden neme) . . done during most of working kfe. Do not use retired) .

Married Evelyn Krynicki Secretary Ald.Vrdolyaks Offi
13a. RESIDENCE—STATE 13b. COUNTY 13¢c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER

Indiana Lake Lowell 326 Eastland Circle
13e. ZIP CODE | 131 INSIOE UMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indisn, 17. OECEDENT'S EDUCATION

a Ne Yea WHAT COUNTRY?| O Yes {f yes. specfy Cuban, Black White. etc. (Specsy only highest grade compieted)
13g. ON A FARM? Mexicen. Puerto Ricen. etc) (Soeciy) Elementary/Secondary (0-12) | College (1.4 or § 33

46356 Hno Ove | USA White 12
18. FATHER'S NAME (First Midole, Last) 19. MOTHER'S NAME (Firse Middle. Meiden Surname)

John Tobinski Sr. Pauline Budzynski
20 INFORMANT'S NAME (Type/Prind 20b. MAILING ADDRESS (Street snd Number or Rursl Route Number, City or Town. State. Zip Code) 20c. Rélationstwp

Evelyn Tobinski 326 Eastland Circle,Lowell,Ind. Wife

21a. METHOD OF DISPOSITION [ Entombment

X surw

O Doneron  [J Other (Specey)

a Cremation a Removel from State

other piace)

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or

Holy Cross
June 10,1997

2fc. LOCATION—City or Town. State

Calumet City,ILL.

220. EMBALMER'S NAME:

22b. EMBALMER'S LICENSE NO.

23

WAS DEATH REPORTED TO CORONER?

MMEDIATE CAUSE (Finel .

A ool

James F. Betkowski FDO9200077 One  XKves
24s. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
< ol Ucersed) Baran & Son FHD#83007267
1235-119th St.Whiting,Ind For
FD09200077 lmwood Chapel Chicago.ILL.6061
26. PKRT I Enter the . mpuries. of that caused the desth Do not enter nonspechic terms, such as cardiac or respuetory Approximate
nuﬂlocko:homh&nc.bnmlymcaquonmhm intervel Between
Onset and Desth

DUE TO (OR AS A CONSEQUENCE OF)

DUE TO (OR AS A CONSEQUENCE OF}:

O CORONER  On the bawss of

and/or

_mmyupwon,dntﬁoccutudmmom.m.mdnbco.-ndducwmauu(:)wmm«utmﬁ»

stating the undertying
last DUE TO (OR AS A CONSEQUENCE OF):
d
PART ll. Other signeds C NG 10 desth but not previously stated in Part | 27. WAS DECEDENT 28 WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
) PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
/lq POSTPARTUM? (Yo or no) COMPLETION OF CAUSE
‘) < I oM ‘\' (Yes or no) OF DEATH? (Yes or no}
No No -~
29a. CERTIFIER a CERTIFYING PHYSICIAN  To the best of my knowledge. Geath occurred at the tima. date. and place. snd due to the cause(s) as stated.
(Check only
one) D HEALTH OFFICER On the basis of and/or ot . 10 my opinion. desth occurred st the bme. date. and place. and due to the cause(s) ss stated.

29b. SIGNATURE AND TITLE OF CERTIFIER

{

Drane

29¢c. MEDICAL LICENSE NO.

01031484

June 9,

29d. DATE SIGNED (Month. Day. Yeer)

1997

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OE'DEATH (TEM 26) { Type/Print)

SowR T

W n A TS ARG

ABALS,

Nyt

- Drasga MD 8127 Merrillville. Rd. Merr il Lvilaes; I EAEY

O FILE WiITH AT TART

- Of
- DATE FiLED (qmmqq
|

J4b. TIME OF
INJURY (

J4c. INJURY AT WORK?

Yes or no)

34d.

oe%cgisno?” %uuﬂz %%th

34a PLACE OF INJURY —At home. farm. street factory. office
buiiding. stc. (Specify)

34f. LOCATION (Steeet and Number or Rursl Route Number. City or Town State}

34g DATE PRONOUNCED DEAD (Mot Osy. Year)

J4h. MOTOR VEHICLE ACCIDENT? (Yos or nol if yes specdy driver. passenger. pedestrian, etc

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






