SOUTHSHORE TITLE LG

(@) Chicago Title Insurance Company

4122185 SURVIVORSHIP AFFIDAVIT
Onthis __10/28/04 before me personally appeared_Carolyn E. Urycki o0
(insert date) o
O
E S
to me personally known, who being duly sworn on oath did say that: o
O
1. Affiant resides at the address given below affiant's signature: g
[,
(o
2. Affiant is owner
(state interest of affiant in the above premises as "owner"," son of owner", etc.
3. Said premises were formerly owned as joint tenants or as tenants by the ~
entireties by Louis R. Urycki and  Carolyn E. UryckE ;<= ==
T e i
255 O

4. Said Louis RwIUrycki

(fill in narne of co-tenant who-died)
died on Aprid (71998

leaving A0 will;

(insert "a" or "no"; if will left, attach a copy

5. The legal description of the premises in question 1s:

of the Recorder of Lake County, Indiana.

AN

e\

r\\\

Lot 393 in Northgate 6th Addition to .he Town of Dyer, as per
plat thereof, recorded in Plat Book 42 page 100, in the Office

LEV

{;(\M

6. Is there Federal or State inheritance tax liability by reason of the dea‘txl‘gfsﬁ D\TOR

= it
decedent? [ ] Yes No \(

If yes, then estimated taxes due are $

The taxes due are Bﬁid or [_]unpaid..

SOUTHSHORE TITLE LLC
11055 BROADWAY
CROWN POINT, IN 46307

000362



divorced? a

Where this affidavit relates to a tenancy by the entireties, were the parties ever

(If answer is "Yes" , identify the divorce proceedings:

8. Affiant's relationship to the deceased was

spouse

Signature: @Q/’-ﬂ—%ﬂ«{ 5 }({;Zcé(

Printed Name carolyn E. Urycki

Address: 832 Tyler Court

Dyer, IN 46311

Subscribed and sworn to beféreimeibyithe affiant

This 10/28 /04
(insert date)
f Notary Public

Printed Name | Brenda Sohovich

My County of Residence is: Porter

In the State of Indiana

My Commission Expires 12/28/06

This instrument prepared by Ceralyn E. lrveki




« ATTENTION ESTATE: The Social Security # 1S

poing ecuestas 1 s St agene) Momwe 5 1| IANA STATE DEPARTMENT OF  ALTH
CERTIFICATE OF DEATH State NO. o.vveeeveeessneeaneennenees

voluntary anc there will be no penal g’ refusal.
THE RECORDS IN THIS SERES ARE CONFIDENTIAL PER C 16-1-18-3

Local No. . O 5 (0— .............

~ ~ T
D ; .

Typc'/pgs N e — 2. SEX 32 TIME OF DEATH | 3b. DATE OF DEATH tdorun Oay. Y7
N Louis Ronald Urycki Male  [9:00 P w | April 7, 1998
PERMANENT/|* #*SOCIAL SECURITY NUMBER Sa AGE--Last Bithdsy 5 JNDER I YEAR ] Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Ma. Day. Y1) 7. BIRTHPLACE (City and State or Foreegn Country)
5‘-’0"‘-‘ Momths  Days Howrs  Minutes -
BLACK INK | 311-40-8559 / November 8,1940| Gary, Indiana
8s WAS DECEDENT 8 YEAR LAS_T §ERVED IN 9a. PLACE OF DEATH (Check only one. See mstruchons)
t N(A) U.S. VETERAN? U!S;ZM:D <ORCES? HOSPITAL ﬁ \ oTHER D Nureng Home D Other )
- O er/Outpmment {] DOA [m]
25, FACILITY NAME (f not insteuoon. grve strel and 2umber) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT St. Anthony Mecdical Center Crown Point Lake
5 ] TS USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
10. u:gngx)snrus 1. (s','mm SPOUSE 128 gEn(iEDEN S USUAL OCCUPATION (G o - /N
| Married , Carolyn Moss Manager Groceery
2
138 RESIDENCE—STATE 13 COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Dyer 832 Tyler
13e. ZIP CODE | 13t. INSIOE CJY JIMITS | 14 CITIZEN OF [15 wa ecsosm OF HISPANIC ORIGIN? 16. RACE—American indian. 17. DECEDENT'S EDUCATION
ONe [Aves wHa T COUNTAY?] O Yes  (f yes. specify Cuben. Black. White. etc. (Specify only tghest grade completed)
46311 |13s onarFarm ercan Poa can o) (Speciy) Eremenary/Secondary (0.12) | College (1-4 or § +)
X No [ Yes USA W]:ll te 1
PARENTS 18 FATHER'S NAME (First Middie. Last 19. MOTHER'S NAME (First Middie. Maiden Surname)
Louis Frank Uryckl Florence Szyzinski
INFORMAN T 20e. INFORMAI rs NAME (Type/ 200 MAILING ADDRESS (Street snd Number or Fural Roure Number. City or Town. State. Zip Code) 20c. Relsvonsip
‘ aro .
Yk 832 Tyler; Dyer, Indiana 46311 Wife
21a. METHOD OF DISPOSITION C Encomomen 21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. of 21c. LOCATION—City or Town. State
m Burel O cremston T3 Removs: from State other prace) Al)rll 11 1998
O Doration [ Other (Specity _— Calumet Park Cemetery Merrillville, Indiana
DISPOSITION 220 EMBALMER'S NAME: 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Henry Blake FD01019406 Bro O ves
248, SIGNATURE OF FUNERAL DIREC TOR 24b, LICENSE NUMBER 25. NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(of Licensee Fagen-Miller Funeral Home FH83001504
M FDO1006015 4 | 1920 Hart St; Dyer, IN 46311
Y o S thet caused the death. Do not enter nonspectic terms. such aa cardisc or respiratory Approximste
interval Between
AEALTH D Onsat snd Desth
IMMEDIATE CAUSE Final E VYR pA S .
disease of Z;’".?.."’)“ DUE TO (OR AS A CONSEQUENCE OF)X
i n
CAVSE Of e APR (32 198) it ALUTE- NocARDIAL  I\WPARCTION 1 ouRrs
Conditiona. if sny. which gave ~ y DUE TO (OR AS A C UENCE OF)
rise 10 the immediste cause. . I SCHE MIC 2‘ ARdDIo MNO PAT [t | g A |2’
stating the ng r ol |
o ““{Tlg "d&‘ (ﬁf (7 ;tff,j ) QuE TO (OR AS A conseousmKn D \/
S s RONARY RTERY ISEASE B ARS
) Luv\rwn |'|rl HE AL B I
PART il. Other sigruficanmt conditions - Condibon comributng 10 death but not previously stated in Part 27. WAS DECEDENT 28a WAS AN AUTOPSY 285, WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFO ? AVAILABLE PRIOR TO
Bl POSTPARILIM? (Yes COMPLETION OF CAUSE
GASTR bI}JTEsT)NA'L EFEP (Yes or “ OF DEATH? (Yas or no)
29s. CERTIFIER YCERTIFVNG PHYSICIAN  To the best of my knowledge. death occurred at the time, date. and pisce. and due to the cause(s) as stated.
f':)“k only D HEALTH QFFICER On the basis of and/or _in‘my opinion, death occurrad st the time. date. and place. and due to the cause(s) as stated
] CORONER  On the basis of and/or in my opinion. deeth occurred at the bme. date. and place. snd due to the cause(s) and menner as stated.
29 SIGNATU! 29¢. MEDICAL LICENSENO 2 IGNE! Yeor)
CERTIFIER 3 /& : o200 36 KPRUY 1998
30. NAME AND ADDRESS OF PEMN WHO COMPLETE!
Daviee J. Meryica b o7
HEALTH 31 HEALTH OFFICER'S SIGNATURE E FILED (Month. Oay. Year)
OFFICER : . M 9, ;935
33. MANNER OF DEATH 348 DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCI INJURY D‘ /
(Monch, Oay. Year) INJURY (Yes or no) ?ﬂ } a Zt' mmﬁ
D Naturai D Pending
O amgon sTEPHEN RGRACRENS
O Swoe O Couid not be Je ::L::: C.)th I:JSJ;J:;;M home. farm. street. factory. office 34f LOCATI&PAH.W W Town. State)
Determinad .
D Homicde |
34g DATE PRONOUNCED DEAD (Month. Day. Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or nol If yes. speciy driver. passenger. pedestran. elc.

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1





