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SURVIVORSHIP AFFIDAVIT
STATE OF INDIANA ) RE: Sophie D. Kolodziej, Deceased March 3, 2000
) SS Legal: Lot 25, Block G, in Meadowlands Manor,
COUNTY OF LAKE ) Unit #2, in the Town of Merrillville, as per plat

Thereof, recorded in Plat Book 31, Page 97,
Lake County, Indiana 36-15-310-26

On this 26th day of April, 2004 before me personally appeared Joann Watkins 1dent1ﬂ§ to me

State of Indiana Driver License, who being duly sworn on oath did say that: >
et
1. Affiant resides at the address given below Affiant’s signature: -
(S
2. Affiant is Heir at Law, Daughter of Deceased, Sophie D. Kolodziej owner(s),  ~-d

(Interest of Affiant in the above premises as “owner” “heir of owner” eté‘g

L0
3. Said premises were formerly owned by Sophie D. Kolodziej and Joann Kocsvar a/k/a Joann
Watkins.

4. Said Sophie D. Kolodziej, Deceased March 3, 2000, intestate, in Lake County, Indiana

f"\)

5. The total value of the taxable estate of said deceased ingluding, tenancies by entlretles
individual ownerships of both real and pefsonal'property, and insurance does not exceed '

the sum of $25,000.00, andto-the best of Affiant’s knowledge ghere is no Inherltence taX( 5 3 .

liability by reason of the death-of said decedent;

6. Where this affidavit relates to a temancy by the.entireties, were the parties ever d1vorced? )
No (if yes identify the divorce proceedings: N/A ; i

7. Affiant’s relationship to the deceased was Daughter

Signature/ZQ/&"z/u/ ;\Z‘ZM,‘, 4 Som %9{0/@04&

Joan atkins /aka/Joann Kocsvar
627 ast 54™ Place
Merrillville, Indiana 46410

Spbscribed and sworn to Before me by the Affiant this 26th day of April, 2004 (year)

%
FILED

000% i heay 1 2004

STEPHEN R. STIGLICH
LAKE COUNTY AUDITOR
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| My Commission expires: % Zj;&é’ / County of M(/
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STATE OF INDIANA ) In Re: Sophie D. Kolodziej, deceased March 3, 2000
) SS:
COUNTY OF LAKE )

Affidavit For Transfer of Real Property

1. That the above named decedent died intestate on date.
2. That forty-five (45) days have elapsed since the death of decedent.

3. That no application or petition for the appointment of personal representation is pending or
has been granted in any jurisdiction, nor is any administration contemplated.

4. That the following named person is the legal heir of decedent: Joann Watkins, daughter, of 627
East 47" Place, Merrillville, Indiana 46410.

5. That the value of the decedent’s estate does not exceed the sum of the allowance provided by
IC 29-8:1 and reasonable funeral expenses.

6. That the decedent’s assets is a parcel or'reallestate whichwas owned by the decedent, located
at627 East 54™ Place, Merrillyille, Indiana 46410, described as following:

Lot 25, Block Gyin Meadowlands Manor, Unit #2..in,the Fownfof Merrillville, as per plat
thereof, recorded in Plat Book 31, Page 97, in the Office of the Recorder of Lake County,
Indiana. Tax Unit 36 Key Number 15-310-25.

7. That the following list of persons; firms, or corporations are the only creditors of the estate
and the amount set opposite each name is the sum due said creditor so far as the same is;: NONE

8. That the individuals entitled to real estate as a result of the decedent’s death is the heir at law
provided under the laws of intestate.

9. That the gross value of estate of decedent, Sophie D. Kolodziej as determined for purposes of
Federal Estate Taxes was less than the value required for the filing of a Federal Estate Tax
Return. As consequence thereof, the decedent’s estate was not subject to Federal Estate Tax.

10. That the decedent’s estate was not subject to Indiana Inheritance Tax.

EXHIBIT A



TTENTION ESTATE: The Social Secunty # is

15 cquegiec oy e saie aeengy o o INDIANA STATE DEPARTMENT OF HEALTH

sue its statutory responsioility. Disclosure is

antary and me'e ill pe nc penalty for refusal.
g/éi;jgfng .......... CERTIFICATE OF DEATH State No. ..........oooiinnns e

cal No. .
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 156-1-19-3

o € {Firrst Middie Last) 2 SEX 3a TIME OF DEATH | 36 DATE OF DEATH (Monem Day ¥r)
PE/PR!NT 1 DECEASEC—NAME
IN SOPHIE D KOLODZIEJ FEMALE 1Q:27pw~ [MARCH 3, 2000
IMANENT | ¢ *SOCIAL SECURITY NUMBER 3¢ AGE—Last Birthday 56 UNDER ! YEAR 5¢ UNDER t DAY |6 DATE OF BIRTH (Mo Day Y1 7 BIRTHPLACE (Crty and State or Foreign Country)
(Years) Montns Dava Hours Minutes . . .
ACKINK | 311-12-3085D 79 April 4, 1920 East Chicago,Indiana
8s WAS DECEDENT Bt YEAR LAST SERVED IN 98 PLACE OF DEATH (Chack only one See mstructions ]
VETERAN? US ARMED FORCES?
AUS rospiTar H{Kinpatent OTHER [ Nursing Home [ Other (Specrfy)
NO bt D ER/Dutpatent D DOA i D Residence
96 FACILITY NAME (¥ nor institution give street and number) 9¢ CITY TOWN OR LOCATION OF DEATH 9 COUNTY OF DEATH
CEDENT . .
Methodist Hospital-Southlake Campus | Herrillville Lake
10 MARITA_ STATUS 11 SURVIVING SPOUSE 2a DECEDENT'S USUAL OCCUPATION (Grve kind of work 120 KIND OF BUSINESS/INDUSTRY
(Specrfy! (K wife give maiden name) gone during most of working life Do not use retired)
Widowed - Homemaker Own Home
t3a RESIDENCE—STATE 136 COUNTY 13c CITY TOWN ORLOCATION 13c STREET AND NUMBER
Indiana Lake Merrillville 5415 Carolina St.
13e ZIP CODE | 13! INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—Amernicen Indisr 17 DECEDENT'S EDUCATION
C No Yes WHAT COQUNTRY? No C Yes {If yes specty Cuban Black Whre etc (Specify onty hghest grade compieted)
4 | 13g ON A FARM? Mexican Puerto fican etc) (Specdy) Eiementary/Seconasry (0-12) College (14 or 5 + )
641C | 7 4 ove |USA White 12 2
IENTS 18 FATHER S NAME (First Migoie Last 15 MOTHER'S NAME (First Middie Maiden Surnsme)
Stanley Kotas Agatha N/A
ORMANT 208 INFORMANT'S NAME (Type /Print} 206 MAILING ADDRESS (Street and Numper cr Rural Route Number Crty or Tuw4 80@ 1’960“: 20c Reistonship
Joann Watkins 627 E. 54th. Pl. Merrillville,IN iDaughter
P 218 METHOD OF DISPOSITION T Emombment 21 DATE AND PLACE OF DISPOSITION (Name of cemetery crematory or 21c LOCATION—Cuty or Town. State
Keune: 7] Crematon . Removal from. State other piace: Ma rc h 7 I3 2 0 O O
i O ponsnor [ Omer (Specrir HOly Cross Cemetery Calumet Clty,IllanlS
POSITION ; 22e EMBALMER S NAME 22b-EMBALMER S LICENSE NO. 23 WAS DEATH REPORTED TC CCRONER?
| Leonard Gregorczyk FD08800305 Ko O ves
_f 24 Sle"lé‘URE OF FUNERAL DIRECTOR " 246 [CENSEINUMBER 25 NAME ADDRESS AND LICENST NUMBER OF FUNERAL HOME
o Y, lof Licensge) STILINOVICH & WIATROLIK FH8300445
i
D "Q14Lq/ ;l/ L4 0 [} FDO08800305 7535 Taft St. Merrillville,IN464]
| 26 “éAﬂT ! Enter the oxseases Mjuries o comnh(aué\s that J!me death Do not enter nonspectic terms such as cardiac of CESPIrAtory Approximate
’ arrest shock oc heart taiture List onlv one cause on each line Intervai Between
i [hat . . < & . —Onsetang Deatn
| IMMEDIATE CAUSE (Final . N ,.(\\\ L C N \ s (M 2k
| disease or conamon DU’ TO (OB AS A CONSEOUENC},OF) i R
£ Of ! resutung ir gears; \ \/ . i l .
:J1§: © | b T k> s LJ 4; AT A~ — ANQ
[ Conanions  anv whicn gave DUE 10 (ff AS A CONSEQUENCE OF i J

| ri3@ 10 the immediste cause
} Statng the unaertying

DUE TQ (OR AS 4 CONSEQUENCE OF)

i causs last
i q
PART il Otrer signricant condions - Condmions contributing to desth but not previously ststeo in Part | 27 WAS CEDENT ! 28a WAS AN AUTOPSY ! 286 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS REORMED? AVAILABLE PRIOR TO
wosrpAnj;KAY 7 r no) COMPLETION OF CAUSE
(Yes or OF DEATH? (Yes or no)

m-aLsnG’ﬂﬁ“-H NO
CERTIFYING PHYSICIAN  To the best of my knowladge geath occurrea at the nmhalc:ﬂr:r! mR

i 29 CERTIFIER .y
e G COLNTY AU
' one) G REALTH OFFICEP On the basis of examination-and/or Invesugation 1 My api motl-AKE e date and place and due to the cause(s) es stated
3 CORONER  On the basis of on and/or i My 0piNION death Occurred at the time gate anco place anc due to the cause(s) anc manner 8s statec
29t SIGNATURE AND TITLE OF CERTIFIER 29¢ MEDICAL LICENSE NC 290 DATE SIGNED (Month Day Year)
TIFIER / N
g - g N
‘/1‘,/\/\\——-‘_7/4\/\ @'Ob!'s ‘ /o 2 ’;/ —\-?:
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAYUSE OF DEATH (ITEM 26).{ Type/Print) { v
M ] THIGCERTIHEST AT D
LTH NEATH ON FILE Wi oA (Month, Qay Yesr!
CA T e )
icen B 4’/‘/7 Vo B2
33 MANNEROF DEATH 34a DATE OF INJURY J4p TIME OF 34c INSURY AT WORK? 34¢ DESCRIBE HOW INJURY QCCURRED
(Month Day Year) INJURY (Ves or no; A0
ton! ay Year INJU es 07 no} A 2 z 8 < 04
D Neturei O Pending
o investigstion
Accigent ) =
— 34a PLACE OF INJURY — At home farm streer ce 34t LOCATON Wireet ano Number o7 Aura! Houte Number City or Town S{.le)
0 sucoe D Couto ot be buiiaing etc (Specify) ﬁO | S -
Determined )
D Homiciae
34¢ DATE PRONOUNCED DEAD (Montn Dsy Year: 34h MOTOR VEHICLE ACCIDENT? (Yes or no) I yes specify driver passenger pecestran efc
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