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() Chicago Title Insurance Company
SURVIVORSHIP AFFIDAVIT

§0378
On this 20™ Day of September before me personally appeared John A. Freyek

to me personally known, who being duly sworn on oath did say that:

™o
o
onn
1. Affiant resides at the address given below affiant's signature: =
o
<o

2. Affiant is Son of Owner
=
3. Said premises were formerly owned as joint tenants or as tenants by the entiret&®by
Frances Freyek (retaining a life estate), Joan F. McGill and John A. Freyek; g

4. Said Frances Freyek died on May 22, 2004 leaving no will;
5. The legal description of the premises in question is:

Lot 16, except 20 feet by parallel lines off the entire north side thereof and & of %’Eﬂ 17 ;ﬁ =
block 9 in Douglas Park Manor, Hamimond, as pet plat thereof recorded in @a‘t bégk 176 I
page 26, in the officg of the Recorder of Lake County, Indiana. HE T8 mm

(AN ] OO
6. Is there Federalyor State inheritance fax liability by teason of the death of said =~ .. %CZ; =
e
decedent? Yes“ X' No - if_,;smQ
e
If yes, then estimated taxes due are $
The taxes due are [ Ipaid or [ ]unpaid.
7. Where this affidavit relates to a tenancy by the entireties, were the parties ever
divorced? No
(If answer is "Yes" , identify the divorce proceedings:
):
8. Affiant's relationship to the deceased was son.
4 ek TAXATION SUBJECTTO ; W
D““‘ﬁéﬁ%ﬁ%@‘m&CE FOR TRANSFER Signature: Lo Q ?M/Ujl/é—-
SEP 29 2004 Printed Name: John A. Freyek
. LICH
L?\I{%PSOEEN?Z‘SDITOR Address: 3501 44" Street
Highland, IN 46322
Subscribed and sworn to before me by the affiant
This 20™ Day of September, 2004 'W“’M“" N
b 4 . N A T See000000eed
W ) Yy
/% / i BTEY 3
7 %ﬂz Notary Public § MoTaRY 2%%';}%%?&1-5:‘,:5&% ;
MY Commission Explé"ég 54103/2010 3

Printed Name: Monique L. Stevens

My County of Residence is: Lake

ation
e State of Indiana CTIC Has made an accomod
o recording of the instrument.

My Commission Expires 04/03/2010

This instrument prepared by John A. Freyek
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* ATTENTION ESTATE: The Social Security # is
being requested by this state agenc
yursue it statutory respensibility.

voluntally and there will be no penalty for refusal.

Local No. 3)5(’(

TYPE/PRINT
IN
PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

. THIS CERTIFIES THE FOLLOWING IS A TRUE AND .
COMPLETE COPY OF DEATH ON FilE WITH THE |
HAMMOND HEALTH DEPARTMENT, |

B i be O b,
s, 201 Yo b5,

~ Date fssved Hammond Health Commissioner ..

' in order to
isclosure is

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

1 DECEASED—NAME (First, Middle, Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Monen, Oay. vrj

FRANCES J. FREYEK FEMALE 10:30 A, MAY 22, 2004

4. *SOCWAL SECURITY NUMBER 58 AGE—LastBithday | 5b UNOER1YEAR] 5c UNDER 1 DAY |6 DATE OF BIRTH (Mo Day. 9 | 7. BIRTHRLACE (Ciy and Stare o Foreign Country)
(Years) Months  Days Hours Minutes

308-18-3411 APRIL 1, 1920 HAMMOND, INDIANA

8a. WAS DECEDENT 8b YEAR LAST SERVED IN Sa._PLACE OF DEATH (Check only one. See nstructions )
A US VETERAN? US. ARMED FORCES?
HOSPITAL 8 impatiens OTHER [T Nursing Home [ Other (Specity)
NO N/A 0 er/oupenes [ 004 A

Sb. FACILITY NAME (f not institution, give street and number) Sc. CITY. TOWN, OR LOCATION OF DEATH 8d. COUNTY OF DEATH

3841 HENRY AVENUE HAMMOND LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY

(Specsy) wife, grve maiden name) gdone during most of working iife. Do not use retired)

WIDOWED HOMEMAKER OWN HOME
13s. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER '

INDIANA LAKE HAMMOND 3841 HENRY AVENUE
13e. ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Induan, 17. DECEDENT'S EDUCATION

O Ne Yes WHAT COUNTRY? No O Yes (f yes, spectfy Cuban, Biack. White. etc. (Specify only highest grade completed)
463 9 7 13g. ON A FARM? Mexican. Puerto Rican. etc.) (Spectty) Elementary/Secondary (0-12) Coliege (1-4 0or 5 +)
Ane DO Yes USA WHITE 1 0

18. FATHER'S NAME (First Middle, Last) 18. MOTHER'S NAME (First Middle. Maiden Surname) .

MATTHEW BALIGA ANNA GONIA

20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20c. Relationship

3501-44TH ST., HIGHLAND, INDIANA 46322 SON

20a. INFORMANT'S NAME (Type/Print)

JOHN FREYEK

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematary. or 21c. LOCATION—City or Town, State

otherpece)  MAY 25, 2004
OAKLAND MEMORY LANES CREMATORY DOLTON, ILLINOIS

21a. METHOD OF DISPOSITION (3 Entombment
D_ Bunal m Cremation D Removal frem State
0 ooneson [ other (Specify)

23 WAS DEATH REPORTED TO CORONER?

O Ne @ Yes

22b. EMBALMER'S LICENSE NO.

N/A

22a. EMBALMER'S NAME:

N/A

25_ NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
ANTHONY & DZIADOWICZ FH 83002835
4404 CAMERON, HAMMOND, INDIANA 46327

24b. LICENSE NUMBER
(of Licensee)

01011911

24a. SIGNATURE OF FUNERAL DIRECTOR

et /W——}r\

Enter the di Injuries, of that caused the desth Do not enter nonspecific terms. such as cardiac or réspirstory Approximate
arrest shock, or heart failure. List only one cause on each line, Interval Between
set and Death

" F L}
IMMEDIATE CAUSE (Finat A 5 AN A D-J\x\ [ J'bz\,\m/lm
: ¥

disease or condiion DUE TO (OR AS A CONSEQUENCE OF>
e c e £

b, LG ¢ A
DUE TO %s A CONSEQUENCE OF): C )

* v*/e.-\ 4

e L D me

" BUEYD (OR AS A CONSEQUENCE OF |

Conditiony. # any. which gave
r3e to the snmediste cause,
stating the underlying

.
£
S

cause iast
d
PART il Other nig 3-C 9 to death but ot previously stated in Part 1 27. WAS DECEDENT 28a WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
{Yes or no} OF DEATH? (Yas or no)
29a. CERTIFIER E CERTIFYING PHYSICIAN  To the best of my knowledge. death cccurred at the bme. date. and place. and dus to the cause(s) as stated.
{Check onl)
one) Y =} HEALTH OFFICER On the bas:s of and/or L.In My Opinion. death occurred at the tmae, date, end place. and dus 1o the cause(s) as ststed

[} CORONER On rh-}ucs of Sxamination and/or Mvestigaton. In my opirkon. death occurred st the time. date, and place. and due to the cause(s) and manner as stated

TURE AND TITLE OF csannen/// 1 @(DICAL LICENSE NO 4BATE SIGNED (Month, Day. Yaar)
, 104§ Mz

S-25-o¥
30 NAME AND ADDRESS OF PERSON W{io COMPLETED CAUSE OF DEATHUTEM 26) (Type/Print}

m
ABD A. NOGHNOGH M.D. 7400 COLOMBIA AVENUE

HAMMOND, INDIANA 46324
31 HEALTH OFFICER'S SIGNATURE

8' 32 DATE FILED (Month. Day. Yesr)
A e nan JL M. D

Mo Shy dool

33 MANNER OF DEATH 34 DA(E OF INJURY 34b TIME OF’ 34c INJURY AT WORK? . J4d. .DESCHIBE HOW INJURY OCCURRED A
(Month, Day. Yesr) INJURY (Yes or no)

O Netweal O Pending

investigation
3 accoen

34a PLACE OF INJURY—At home, farm. street, factory, office 34t LOCATION (Street and Number or Rural Route Number, City or Town, State)

[ swcse 3 Could not be buiding, etc (Speciy)

Determinad
[ Homeide

‘349 DATE PRONOUNCED DEAD (Month, Day. Yoor) 34h MOTOR VEMHICLE ACCIDENT? (Yes or nol if yes. specily driver. passenger. pedestran, etc

SDHO06-004 State Form 10110 (R5/1 -99)





