APR YW1 <2WW] WYl FR LHILHGU

ritec 3 i WU e

v o e ———

@]
TICOR TITLE INSURANCE -~

&

)

<

AFFIDAVIT o

STATE OF INDIANA) e
) SS: S

COUNTY OF LAKE ) e
£

Murleen Vizena , being first duly .

swarn upon oath, deposes and says:

1. That Naniel H. Vizenas aka Daniel Vizena died on
Noszambago 22 , a
VWV TTTO L -y

2. That Daniel H. Vizena * and Murleen Vizena

wére duly and Jegally married at the time they acquired title as husband and
wife to the following described real estate:

See Attached *aka Daniel Vizena

9 4406-37(23) S

3. That the marital rel@tionship.which existed bEtween them at the time they
acquired title to said real estate'remained”in‘effect and unbroken until the
date of (his) (per] death.

4. That all of the assets of said decedent which would be includable for
Federal Estate Tax purposes..including joint bank accounts and Jdife insurance
on decedent's 1ife were not sufficientto'necessitate payment of Federal Estate

Tax.

Further affiant sayeth not.

Subscribed and sworn to before me, a Notary Public, this
, W 2004

April

My Commission expires:

10/29/2008

County of Residence:
Lake

This Instrument prepared by

ur

e

eenzg% ena v

7/

{ 2004

STEPHENR. ST
. STIGLICH
A€ COUNTY AUDITOR

L),

Notary Public

Murleen Vizena

TICORTITLE INSURANCE
11055 BROADWAY SUITE A

CROWN POINT, INDIANA 46307
909\@ 13
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No: 920042513

LEGAL DESCRIPTION
Unit 861 in Building 4, Unit 1, Summit Park Condominiums, a Horizontal Property Regime created by Declaration
recorded July 3, 1984 as Document No. 763263 and as amended by instrument recorded March 3, 1986 as Document
No. 843388, and further amended by instrument recorded August 27, 1986, as Document No. 871580, and as shown in
Plat Book 57 page 29, and in Plat Book 60 page 44, in the Office of the Recorder of Lake County, Indiana.

Together with the undivided interest in the common elements appertaining thereto.

LEGAL 8/98 SB



' ATTENTION ESTATE: The Social Security # is
seing requested by this state agency in order to
Jursue its statutory responsmuhty Disclosure is
soluntary and there will enalty for refusal.

INDIANA STATE DEPARTMENT OF HEALTH

ocal No 23/ % CERTIFICATE OF DEATH State NO. ...,
ESUBMIT THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER iC 16-37-1-10
’YPE/PRiNT 1 DECEASED—NAME (First Middie. Last) 2 SEX 3a TIME OF DEATH 3b DATE OF DEATH (Month Osy. Yr)
IN Daniel H. Vizena Male 5:46 P ,, |November 22, 2003
.ERMAN ENT 4. ¥SOCIAL SECURITY NUMBERA Ss AGE—Last Birthday Sb UNDER t YEAR 5S¢ _UNDER 1 DAY | 6 DATE OF BIRTH (Mo. Day. Y7} 7 BIRTHPLACE (City and State or Foreign Country)
(Years) Months Days Hours Minutes R .
BLACK INK 309-14-9721 82 Nov. 11, 1921 |[Crown Point, Indiana
8s. WAS DECEDENT 8b YEARLAST SERVED IN 9a PLACE OF DEATH (Check only one See instructions )
A US VETERAN? US. ARMED FORCES?
HOSPITAL | a Inpatent orher [0 Nursing Home O other (Specify)
NO N /A E ER/Outpatient 1 poa D Residence
b FACILITY NAME (¥ not institution. give strest and number) 9c CITY. TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH
JECEDENT . .
St. Anthony Medical Center Crown Point Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b KIND OF BUSINESS/INDUSTRY
(Specify) (f wife. give maiden name) done during most of working life. Do not use retired) .
Married Murleen Teeter Iron Worker Construction
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d STREET AND NUMBER
Indiana Lake Crown Point 861 Summit Park Ct. North
13e. ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American indian, 17 DECEDENT'S EDUCATION
OnNoe R Yes WHAT COUNTRY? B Noe O Yes {If yes_speciy Cuban. Black White etc {Specify only highest grade completed)
13g ON A FARM? Mexican Puerto Rican. etc) (Specify) EIemer\)‘iy/Socondary ©-12) Coliege (1.4 0r 5 +)
46307 @ No O Yes U.S.A. White 11
JARENTS 18 FATHER'S NAME (First Middle. Last) 19. MOTHER'S NAME (First Middle. Maiden Surname)
Alexander Vizena Barbara Dolan
NFORMANT 20a. INFORMANT'S NAME (Type/Print) 20b MAILING ADORESS (Street and Number or Rural Route Number. City or Town. Stats. Zip Code) 20c. Relationship
Murleen Vizena 861 Summit Pk.Ct. North-Crown Point,IN 46307/ Wife
21a. METHOD OF DISPOSITION (O Entombment 215 DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c LOCATION—Chny or Town. State
Burial g Crematian a Rﬁn{;;l{gnlsme other place) Novemb er 2 6 s 2 0 0 3
O o Other (Specity) .
onaon o ety Calvary Cemetery Portage, Indiana
HSPOSITION 22s. EMBALMER'S NAME 22b EMBALMERS LICENSENO 23 WAS DEATH REPORTED TO CORONER?
. O ~ =
Michelle L. Tracy FD29700007 o Ee
248 SIGNATURE OF FUNERAL DIRECTOR 24b, LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
(of Liconsee) Gglsen Funeral Home FH19900060
109 N. Fast Street
FDO9000013 Grown Point, Indiana 46307
26 PARTI -~ Enterne I UTIES O AL LAY Do not enter nonspectic terms. such asyeardisc or respiratory Approximate
armn shock. or hun fullura Lnst omg one caun’ n e{ch hne Interval Between
,: ) ‘) r‘"‘k\ Onset and Death
IMMEDIATE CAUSE (Finh LU Bﬁ He? fﬁ%%e ihjuries of the head and torso Unknown
disesse or condifon - " DUE TO (OR AS A CONSEQUENCE OF)
‘AUSE OF resuiting in desth)
EATH b
Conditions. # any. which gave DUE TO (OR AS A CONSEQUENCE OF)
rise to the immediate cause. S A & ,"{ 16
stating the underlying | A —
cause last DUE TO (OR AS A CONSEQUENCE OF)
i’..r...: [ Sl R et ser g ot
PART N Other sigruf s - Ci $ contribuling 1o death but not previously stated n Part | 27 WAS DECEDENT 28a WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 30 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no}
No Yes Yes
29a. CERTIFIER O cearFrving PHYSICIAN  To the best of my knowledge death occurred at the tme. date. and place and dus 1o the cause(s) as stated
(Check onl;
one) 4 D HEALTH _OFFICER On the bass of vand/or in my opinon. desth occurred at the time. date. and place. and due to the cause(s) as stated
Ch 1le f D e pl_l ty@ CORONEA " On the basis of examination and/ar investigation. i my opinion. deeth occucred at the time. date. and place. snd due to the cause(s) and manner as stated
[9] TITLE OF CERTIFIER 29¢. MEDICAL LIC ED (Month. Day. Year)
ERTIFIER {/
N / Q N/A 13, 2004
D ADD: F PEHSOL WHO COMPLETED CAUSE OF DEATH (ITEM 26) ( Type/Print)
Jeffrey R. Wells, Chief Deputy, 2900 West 93rd Avehue, Crown PCABR 2111(%43 46307
EALTH 31 HEALTH OFFICER'S SIGNATURE . e STEPH 32 DATE FILED (Month. Dly Vcnr) /
FFICER SWfE;:&ﬁ¢$/ L ‘ffily'Tf" AWar) {
33 MANNER OF DEATH 34s. DATE OF INJURY 34b TIME OF J4c INJURY AT WORK? 34d. DESCRIB
(Month. Day. Yesr) INJURY (Yes or no) - /
. > .
U Newrs tjﬁﬁmhm Nov.22,2003 | Unknown No Automobile/Pedestrian Accident
B Acca
0 cedent I8 34 PLACE OF INJURY —At home farm street factory. office 34f LOCATION (Street and Number or Aural Rou(e Number City or Town. State}
Suicide geot:t:!m?zdba butlding. etc (Specify) . 2 3 l and N 1Ch0 l s S tr
O Homicde Intersection ) i 2127
Crown Point, India -
349 DATE PRONOUNCED DEAD (Month. Day. Year) J4h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. speciy driver. passenger. pedestrian, etc
November 22, 2003 Yes. Pedestrian.

SDHO06-004 State Form 10110 (R5/1.aa)





