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= o TION SUBJECT TO
STATROT I ) T
COUNTY OF LAKE y MAY 7 2004
STEPHEN R. STIGLICH
LAKE COUNTY AUDITOR

SURVIVORSHIP AFFIDAVIT

Comes now GEORGIA BIANCO, who being first duly sworn upon her oath, deposes and
says:

L. That affiant is the Personal Representative of the Estate of PAULINE DOBROWOLSKY,
who passed away a resident of Lake County, Indiana, on the 9™ day of January, 2004, by virtue of
her appointment by the Lake Superior Court #3 on the 19th day of March, 2004, under Cause No.:
45D03-0403-ES-00031;

2. That prior to the death of PAULINE DOBROWOLSKY, she was the surviving spouse of
JOHN DOBROWOLSKY, who passed away a resident of Lake County, Indiana, on the 30" day of
July, 1989; a certified copy of the death certificate of JOHN DOBROWOLSKY is attached hereto
and made a part of this Affidavit;

3. That at the time_of the death of PAWLINE,DOBROWOLSKY, she and JOHN
DOBROWOLSKY were the joint owners as tenants by the entirties of the following described real
estate located in Lake County, Indiana, to-wit:

Part of Lots Fifty-seven (57), Fifty-eight (58), Fifty-nine (59) and Sixty (60), Town of
Hobart, in the City of Hobart as shown in Deed Record “D”, page 423, in Lake County,
Indiana, described as: Commencing at a point on the South line of said Lot 57, which is 172
feet Easterly from the Southwest corner thereof and running thence Northerly parallel with
the Easterly line of Center Street 232 feet; thence Easterly at right angles 50 feet; thence
Southerly parallel with the Easterly line of Center Street 34 feet to the South line of said Lot
60; thence Easterly on said South line 23 feet to the Northeast corner of said Lot 59; thence
Southeasterly along the lot line to the Southeast corner of said Lot 59; thence Westerly along
the South line of'said Lot 59 a distance of 73 feet; thence Southerly parallel with and 225 feet
distant from the Easterly line of Center Street 132 feet to the South line of said lot 57; thence
West on said South line 53 feet to the'placing of beginning;

and commonly known as 632 East 2™ Street, Hobart, Indiana, 46342. O@()ﬂg7

4. That said JOHN DOBROWOLSKY died intestate on the 30th day of July, 1989, a resident
of Lake County, Indiana;
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5. That the marital relationship which existed by and between JOHN DOBROWOLSKY and
PAULINE DOBROWOLSKY at the time they acquired the real estate remained in effect and
unbroken until the date of death of JOHN DOBROWOLSKY on July 30, 1989;

6. That all funeral expenses in connection with the death of JOHN DOBROWOLSKY have
been paid in full;

7. That the decedent, JOHN DOBROWOLSKY, left no estate or inheritance tax liability by
reason of his death;

8. That this affidavit is being made for purposes of establishing that PAULINE
DOBROWOLSKY was the surviving spouse of the decedent, JOHN DOBROWOLSKY, and
therefore all interest in and to said real estate should vest solely in the estate of PAULINE
DOBROWOLSKY;

9. That the foregoing representations are true and correct to the best of this affiant's
knowledge, information, and belief.

Dated this 6" day of April, 2004. P

Subscribed and sworn o before me,.a Notary Public, this 6" day of April, 2004.

‘-\_}C//LM“ OD(’%

FRANCES A. RANGER, Notary Public

My Commission Expires: 2/19/08
County of Residence: Porter County, [N

THIS INSTRUMENT PREPARED BY: RANDY K. FLEMING (Atty. #17321-64)
SARKISIAN & FLEMING
ATTORNEYS AT LAW
6165 Central Avenue
7 Portage, IN 46368

Telephone: (219)762-7718



92047345 INDIANA STATE BOARD OF HEALTH \Q@/
Lacal No. ..;..‘7.0.43. L9 CERTIFICATE OF DEATH State NO. ...ooeoeeee

¥
TYPE / PRI NT\ 1. DECEASED-—NAME (First, Middle, Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Mo Day. ¥r)

IN JOHN DOBROWOLSKY Male 10:30P w jJuly 30, 1989

PERMANEN . 4. SOCIAL SECURITY NUMBER Sa. AGE—Lut Birthday Sb. UNDER 1 YEAR Sc. UNDER t DAY | 8. DATE OF BIRTH (Mo, Day. Yr) 7. BIRTHPLACE (City and Stace or Foreign Country)
Months Days Hours Minutes

BLACK INKJY 313-07-3009 83 FEB 10, 1906 PANHANDLE, PENNSYLVANT

82 WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check ony one. See instructions.)
A US. VETERAN? U'S. ARMED FORCES? 7 ¢
HOSPITAL: Inpatient OTHER [ Nursing Home [ Other (Speciy) -
No N/A 0 er/Outpstient J DOA [ Resi -
9b. FACILITY NAME (¥ not institution, grve street and number) 9c. CITY. TOWN, OR LOCATION OF DEATH 8d. coumgoenn

OUR LADY OF MERCY HOSPITAL DYER 2 LAKE ™

10. MARiTAL STATUS 11. SURVIVING SPOUSE ’ 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 92b. KIND OF BU&NESS/INDUSTHV
Specify) of working life. Do not use retired) :

Married PAGE FRE ™ “ThoMASON ELECTRTGLAN LTV STEEL

13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER o

INDIANA LAKE HOBART 632 EAST 2ND STREETS:

13e. ZIP CODE | 13f INSIDE CITY,LIMITS | 14 CITIZEN OF 15. WAS RECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian. 17. DECEDGNT'S EDUCATION
O Ne o8 WHAT COUNTRY?, O Yes (f yes. specify Cuban. Black, White, etc. (Specify only highdet grade compieted) -

13g. ON A FARM? Maxican. Puerto Rican, etc) (Specify) Elementary/Secondary (o-lé)z College (t-4 or 5 +)

46342 | e ove | USA WHITE - 4

18. FATHER'S NAME (First. Middle. Last 19. MOTHER'S NAME (First Midgle, Maicen Surname)
WALTER DOBROWOLSKY ANNA DRAGUNAS

20a. INFORMANT'S NAME (Type,Prin0 é_{ 20b. MAILING ADDRESS (Street and Number or Furai Routs Number, City or Town, State. Zip Cods) | 20c. Relationship
| _PAULINE DOBROWOLSKY —7 1 632 EAST 2ND STREET, HOBART, IN 46342 i

Uy | 212 MeTHOD OF pisposITION [ Entombment 215 DATE AND PLACE OF DISPOSITION (Name of cametery, cromatory, or
?) gauma O crematon [0 Removal from State onerece AUGUST 2, 1989

3@ O Donston [T Other (Spocity CALVARY CEMETERY PORTAGE, INDIANA

DISPOSITION \)\ 22a. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
JAMES W. GHOLSTON FDE1004194 Ko Oves

24a. SIGNATURE OF FUNERAL DIRE: 24b. LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
{of Licensee)

S FUNERAL HOME - FDH300306
FDE10410834 600 W. OLD RIDGE RD OBAR’?, %N 46342

26. PART I. Enter the di injuries, or mwua«mmewmmumormﬂm Approximate
arrest, shock. or heart failure. List only one cause on cach line. . Interval Batween

s : 7!”8 CE'?T :& . Onsat and Desth
IMMEDIATE CAUSE (Final . . Pulmonary Fibrosis B HUL
diseass or condition OUE TD/(ORAS A CONSEQUENCE OF) COMPTE EfE ¢ BACL TUE AN
resuting in death) Respiratory Failure DEATH oN - £ LERTI e Ok

kL
Condttions, if any, which gave DUE TO (OR AS A CONSEQUENCE OF): HEALTY ey ] T LAKE ,
rise 1o the immediste cause, . Corpulmonale J DE’ ! COUNTY

m:: undertying DUE TO (OR AS A CONSEQUENCE OF):
Ascites, Ischemic Hepatis T R e

PART il. Other signifi ditions - Ci contributing to desth but not previously stated in Part 1 27. WAS DECED 28a. WAS AN AUTOPSY
mmﬁ Fi

%

~

DECEDENT

PARENTS

INFORMANT

G632 L. 2ad Si

21c. LOCATION—-Cny or Town, State

5758 24

CAUSE
DEATH

)

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no}

POSTP,
(Yes

N/A

29a. CERTIFIER & CERTIFYING PHYSICIAN  To the best of my knowledge. deeth occurred at the time, date, and pisce, and due to

W. x5 4t L3

Ex w. ft 4bo

Q one) D HEALTH OFFICER On the basis of snd/for i igation; in my opinion, desth occurrad at the time, date, and place, and dus to the cause(s) as siated.

Oc ,w-—eq\m. basis of ion and/or. i C in my opinion. death occurred at the time. date. and pisce, and due to the cause(s) and manner as stated.

TITLE OF CERTIEIER 29¢. MEDICAL LICENSE NO. 23d. DATE SIGNED (Month, Day, Year)
24, DO 02001087 7-30-89

(zé PERSON WHQ‘( OMPLETED CAUSE OF DEATH (TEM 26) (Type/Print)
3nMTEflLED {Month. Day. Year)
UGt X &

1573 NORTH CLINE RIFFITH, IN 46319
33. MANNER OF DEATH 342 DATE OF INJURY 34b. TIME OF 7 | 34c. INJURY & I WINJURY OCCURRED | A

el 4
HEALTH 1~ {31 HeaLth ofFicers SIGNATURE ‘J;
(Month, Day, Year) INJURY (Yes or ¥

N %20 siGNA
CERTIFIER(A W

W
)

OFFICER

O Naturst T Pending
Investigation

O a

ccident 34e. PLACE OF INJURY —At home. farm, street, factory, office jH E-OCAZ IOQI (W Number or Rural Route Number, City or Town State.
O suicide O Could not be building, etc. (Specify) J

Determined

CORONER

NLY
USE ONL O Homicide

ps e s ]
349 DATE PRONOUNCED DEAD (Month, Day. Year) | 34h. MOTOR VEMICLE ACCIDENT? (Yas or Wﬂrm LY l bﬁ:I

AUDITOR LAKE OOuNTY
=)
SBHO6-004 State Form 10110 (R2/3-89) OFA CERT/PO 1 b [ )\/,

/5-/3-i4 pt.





