Cuswifeto thes following described real eslate: The South 174.92)feet of the -
"f;;,j(_-]gastf{g62.£_}‘_€)g..feet of the No¥th 660.0 feet ofsthe Southwest Quarter|of the Northeast <

TICOR TITLE INSURANCE

&

|
P AFFIDAVIT %
| a j . |
STATE OF Kb ok f
'SS:
COUNTY OF BAKE ) (
NorHhampton | — )
Michael Roy Nowicki , béii)g first duly |
swarn upon oath, deposes and says: ! .
. e
. That Lillian M. Nowicki ' died on [
@) April 9 ’ 1984 at Franklin . N.C \ - e
L That ' Robert M. Nowicki ' and Lillian M. Nowig¢ki IS

wyigere.duly-and Tegally married at the Time they acquired titlelas husband and;::'

1

~‘lguarter oE Section 174 Township 35 North, Range’9 West of the 2nd| Principal Meridian,
o ter oF g &

fexcept thE West 162.0 peetyof ithe North 4492 feetg of the South N4.92 feet the
FEast #62.0 feet of the North' 660.0 feet, and exeluding that portion for right of way
purposes of SunsetpBoulevard, also including the North 54.08 feet of the East 330
feet of the South 229.0 feet of the North 660.0 feet of the Southwest Quarter of

the Northeast Quarter' of Sedtion 17, Township 35INorth, Range 9 West of the 2nd
Principal Meridian, in the Town of Schererville, Lake County, Indiana. ‘)

- 15y 2-Ab (2d

3. —Fhat the maritat relationship which existed between them at the time they
ac®ired tiltle to said real estate remained in effect and unbroken until the

da%?_’ of (Wig)/ (her) death.

4. hat all Funeral expenses in connection with the dealbh of said decedent
IIG'XJE been paid in full.

)
5¢~That all of the assels of said decedent which would includable for

Feygral Eslale Tax purposes, including joint bank accou "%na mgfﬂ"a ce
aynfent¥o Eftale
RN

on decedent's life were not sufficient to necessitate

Tax.
MAR 17 2004
Further affiant sayeth not. gTEPHENH ST
» . STIGLICH
LA . ;
This document is being re-recorded KE C(?UNWAUDlTOR/

to follow proper chain of title. ? B L E i \3

JUN 10 2004 Michael Roy Nowi,ck" o~

Subscribed and sworn to before me, a Notary Public, thi day of
March , YSTERMEN R. STIGLICH
LAKE COUNTY AUDITOR
COMMONWEALTH OF PENNSYLVANIA ﬂ( N’—m@[ /
o Notarial Seal _ - fotary te /\

My Commission expires: Bemlehr;r:ﬁ ?A@Lfrﬁarﬁitfnm’%ﬁmy

-~ My Commission Expires Dec. 30, 2007

. /%]/ﬂ//ﬂ 7 MemBer, Prrasyhvania Asseciation Of Notaries

County of Residence: 001384

Letbampten

This Instrument prepared by Michael Roy Nowicki
/E O :»ﬂ&" L
~. ,{?*'~}53~3
>80
Ticor-Scher. 920040033 Miley




NORTH CARQLINA DEPARTMENT OF HUMAN RESOURCES —

DIVISION OF HEALTH SERVICES - VITAL RECORDS BRANCH

CERTIFICATE OF DEATH /. <3 .

Registration o
District NQM;EQQC.. No.

Type, or print  # Name of Deceased Foret Migde Last Sex Date of Dealg TMoncn, Day, veer)
in permanent .\\ q 'q Ef q_
black ink . Marje wi 2. Fepale 13 N '
te o irth-{{f not gunty of Birth ate of Burth AQE 11 Vear, wnder 't yeat 11 undes 24 nours
W5.4 , give Coufitry) Last pretnday) HoUTS Min,
%ﬁg_a st Ontario 6. July 9, 1918 253 I
Ity or Town Name of Hospital or Institution A A inside City
IR0t e eiher nwe vlreet ang puiiber ) :2:::;;:{}?\,( me BT Cimits (v es o No)
Ba._ Mocon go. - Frapklin 8c. Apgel Compunity Hospital Isea Inpatientise  Yogq
Residence - State County City or Town Striet ano Numbers or R.F.D, & Box No. insige City
Limitsives..r Moy
$a. N.C, 9b. -} 9. Franklin 9d. . 73 White Qak Streer 9. VYeog
Citizen of WHat Country arried, Never Married, SUrviving SOOUSE (1f Wile, Give Maiden Name)
Wigowed, Divorced (Specify)
10 U, S, Aa 13 Married 12, Rohert Nowicki
Secial-Security Number Usud) - Otcupatian (Kng.of wii gune Guring Kind of Business or Indusiry Way Decwaers Ever n U.S.
Most ot Hie even f retuear Armeg Forcer(Yes or No)
\N13. 31409, 1491 14a. Homemaker 14b. O Howe 15, No
+ather's Name Motner's Maigen Name
« 16, Willtiam U, Shesler 17, Alice Roy

Informant's' Name and Addcess Helation 10 Deceased

s cBolert Nowicki =23 White Ogk Strest Franklin, N.C. 2R734 186, Busbaud

f Aporoximate IJf\-lllvll
PART 1. DEATH CAUSED BY: ENTER ONLY ONE CAUSE PER LINE FOR (a), (), {c] laetween Oniet ang Deatn

itions; it : ( 3 S N i
Cpngiions. it any (3] immediats Cause: BA 21 o6 ooy X
imimediate cause (a),
stating the undsy.

lying cause last. (D) Due 1o, or as s consequence of: ﬁ‘( L’IG n? (1 O(ﬂ'g \// ﬂ) IA: VH',[(“' 7oA

m 19: {cy'Dug 10, Or as 8 conssquence af:

FQR‘T I, Other Signiticant Conditions ‘Contributing to [Death but not related 10 cause:given in Parl I'¢a).

20a,
‘A‘(qlop;l; 1 yes, were HAMINGS considered 1N delerMining Cause 01 Geatn Way case referred to Medical Examingr (Yes o No) Tima o1 Death
efpr NGl
20090 z0c 21, 22 D €L A

NOTICE: STATE LAW REQUIRES: THAT ALLIDEATHS DUETO TRAUMA "ACC iOEMNT
UNUSUAL, OR URNATURAL CITHCUMSTANCES BEREPORTED ' TO, AND CERTIFIED 8Y A MEDICAL EXAMINER ON A MEDICAL EX-
AMINER'S CERTIFICATE OF DEATH, ANY DEATHS. FALLUING INTO THESE CATEGORIES 1S WiTHIN THE MEDICAL EXAMINER'S
JURISDICTION REGARDLESS OFRIHE/LENGTH OF SURVIVALIFQULOWING THE UNDERL Y ING INJURY.

Name and Titie of Certifiar (T ype or Peinl) Agaress

L HOMICIDE, SUICHDE, OR UNDER SUSPICIOUS,

2300 e . e Zipgislan [ s3p hoto=ll e 0 Proaak i, N0
Stenature o1 C"W /\ 7 ’ \' L Bate Srgred
Sign with pes. I 0 B A g iy C{ q FX¢ ] |
manent black Ink. \[23&. 3 : T 230, \ ’,
‘Burial, Cremation, Other [ Date” Nama of Cergetery ar Crematory LOcation {City. 1 ower 0r Caunty) (Sisre)
lucu-’y) e P
Anatowical . . .. :
243, CIF0" loab 47/10/84 loac Univhrairy 0f .G 280, Otanel nill .G
Funaral Home Name Agdeats Signature of Funeral Dugetor “Tlicenss No.

iﬁ_JLL{.aann.e.Lﬂ_lm Frapklin, N.G ze.\'ﬁf O "ﬂ\m‘& 4.2
?gghxds‘?z Date Rel’d by Local Reg [Signatyre X\ﬁwi'ﬂm . Signature of Embm@f (1t embaimag) License No,
w20y \anH-10-69 |oth Bocedndonfose)/achsy Q4. Qb 4 |25
¢ . =

T e e«

- - PR E -

FILED ILED

U 10 2004 MR TT 2004

. o
STEPHEN R. STIGLICH | STEPHENR. STIGLICH
L AKS COUNTY AUDITOR / ~AKE COUNTY AUDITOR

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE. DO NOT ACCEPT
CLEARLY EMBOSSED.

A TRUE COPY






