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STATE OF INDIANA )
) SS:
COUNTY OF HANCOCK )

AFFIDAVIT OF SURVIVORSHIP

BERNARD CAMPBELL JR., SUCCESSOR TRUSTEE of thc MICHAEL ROYKO
and ROSE ROYKO REVOCABLE TRUST U/T/D Navember 6. 1996, being first duly swom
on his oath. says that MICHAEL ROYKO, who died on the 23rd day of February, 2004, is the
surviving widower of ROSE ROYKO, who dicd testate on the A day of _Masreh . 04 .

£ L::.\ ey

and that MICHAEL ROYKO and his deccased wife, ROSE ROYKO, were the owners of and

acquired title to the following described real estate located in Lake County, Indiana, to-wit:

-Lot Nine (9), in the Subdivision of Block Four (4), in Georgia Heights Subdivision, in
B 'Lake County, Indiana, as the same appears of record in Plat Book 29, Page 25 in the

Recordcr s Office, Lalce County, Indiana,
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e T ALso:

Commencing at a'point at the Narthwest camer of Lot 9 in the Subdivision of Block 4
m Georgia Heights Subdivision, Gary, as pcr plat there of rccorded in Plat Book 29,
Page 25, in lite Office ofiiheRecorder of Lake Coimty, Indiana, and running thence in a

::, Northeasterly direction 154.2 feet along the Southeasterly boundary of Lot 18 in said
ﬂt__ Subdivision, and thence South a distante 01114 feet to the Northeast comer of said Lot
o) 9, and thence ' West‘a'distance of 110 Teet afong‘the North boundary of said Lot 9 to the
(e placc of beginning,
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o Affiant further says that MICHAEL ROYKO and ROSE ROYKO lived together

N

continuously as husband and wife from the date they acquired title to thic above described real

cstate untif the date of the death of his wife, ROSE ROYKO, and that MICHAEL ROYKO is

the owncr of the above described real estate @s surviving tenaut by the entircties,
ng/vna'uf Eampoct 9" %
DICKMANN REASON F I L E D ,% POA

n;:‘:n!:.lo::n ERNARD CAMPB[' LL, JR., Successor Trustee
soxr.30 MAR -1 2005 OFf the MICHAEL ROVKO and ROSE ROYKO
ROBOHT 0, BOOIGIAN REVOCABLE TRUST U/T/D Novembher 6, 1996
, STEPHEN R. STIGLICH i i
. LAKE COUNTY AUDITOR By Bornie Nestorvich as Power of Attorney
PEMNSYLVANIA ST _ . ‘
e, Subscribed and sworn to before mc this XQ_ day of EJ?_%, A00FH .
INDLANA 461402066 .
TI. (317) 463-140)
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ROGER D. REASOMN
5van3o
ROAEUT O. SOGIGIAN
2213.3¢
pb AR
PINNSTIVANIA T,
CRITNTIAD,
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*OFFICiL SEAL® - |
i | A A
otary Public, State of indiana —
] y%ﬂonc'mmsfdw B Rester NNMotary Public

Commission Expires Nov. ", 2007 Resident of LAYE __County, IN

This instrument prepared by ROGER D. REASON, of the firm of DICKIMANN,
REASON & BOGIGIAN, Attomcys-at-l.aw, Greenfield, Indiana 46140,




This document not valid unless PORTER COUNTY PORTER COUNTY

stamped on reverse side and CERTIFICATE OF DEATH HEALTH DEPARTMENT
embossed with raised seal 155 Indiana Ave Suite 104
Valparaiso IN 46383

of Porter County

THE RECOE"DS iNTHIS SERIES ARE CONFIDENTIALPER iC 16-1.19-3

T\ {]F'J%/ERPJFJ,"\}T 1. DECEASED—-NAME (Fuat Midale, Last) 2 S . TIME CF DEATH | 2b. DATE OF DEATH téonen Osy. 1+
N . ROSE ROYKO Female 6:303@ March 6, 2002
DE R \/] A A J E NT 4. ¥SOCIAL SECUAITY NUMBER Sa. AGE—Last Sinthday 3a UNDER 1 YEAR Sc UNDER 1| DAY | 6. DATE OF BIRTH (Ma. Day, ¥ 1. BIATHPLACE (City and Stats or Foronga Country}
VAN ( Yoeg) Morths  Cays Hours  Minutos Onhi
BLACK INK 304 14 9459 1 May 2, 1920 Canton i0
3a. WAS DECECENT - 3b YEAR LAST SEAVED IN 92 PLACZ CF DEATH (L Zhack only cne Sea mstructions.)
A US. VETERANT S. ARMED FCRCES?
no VETERAN v sospraL [ ipavent OTHER &g Nuraing Home £ Cther (Speciy)
W] ER/Outpanent O coa J Residancy
3b. FACILITY NAME (f not Instrvmen, give street and numbar) Sc. CITY TOWN. CRLOCATION OF CEATH 3d COUNTY OF DEATH
CECEDENT . . .
Fountainview MNursing Home Portage In Porter
10. MARITAL STATUS 11 SURAVIVING 3POUSE 28 DECEDENT'S USUAL OCCUPATION (Civs &ind of work | 120 KIND OF BUSINESS/INDUSTRY
(Spacily) UF vrife, grve mardan name) done during mast of working wfy, Do rot use cetirad)
Married Michael Sears Credit Clerk
13a. AESICENCE—STATE 136. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Merrillville 810 E. 56th Ave.
13e. ZIP COCE | 124 INSICE CITY UIMITS | t¢ CITIZEN OF 15. WAS DECECENT CF HISPANIC ORIGINT 16. RACE—Amernican Indran, 7. DECEDENTS EDUCATION
4 6 0 No %Yu WHAT COUNTRY? K no O Yes (if yes, specity Cuban, Black. Yétuts, atc. (Scacify only tighest grade comgiotodd
4 l O 139 ON A FARM? Mexican. Puerto Rican. etc) (Specify) Elementary/Secondary (0-12) Collego (14 or 5 +)
Qo O vas usa WHITE 12
SARENTS 18. FATHER'S NAME (First Middle, Lasd 19, MOTHER'S NAME (First Middle, Maicen Surnams)
Angelo Zappavignia Josephine Marando Piscione
NFORMANT 2Ca. INFORMANT'S NAME (Tyze/Prind 208 MAILING ADDRESS (Stroet and Number or Fural Routs Numbar. City or Town State. Zip Code) | 20e. Relaonshp
Mary Campbell 1001 E. 53rd Ave.Merrillville,IN46410 Daughter
212 METHOD CF DISPOSITICN (] Entombment 215, DATE AND PLACE OF DISPOSITION (Neme of cemetery crematory. or 21c. LCCATION—City or Town, Stats
DXurlll ] Cremation a Removai from Slate other placa) Ma rch l 1 ’ 2 O O 2 P Ort age ’ IN
[0 oorsuen [ ower (Speciy
° v Calvary Cemetery
JISPOSITICN 228. EMBALMER'S NAME: 22h. EMBALMER'S LICENSE NO 23. WAS DEATH AEPORTED TO CORONER?
’ No 3
Anthany S. Rendlna Jc {FD01010402 Bre  Ove
24a. SIGVATURE OF FUNERAL DIRECT 240 LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOM
M Ay Rendina Funaral Home FH83007819
cren FD01010402 5100 Cleveland St.Gary,IN46408
26. PAAT ¢ Enter .;u . WGULIeE, of that caused tha desth. Do nol enter nonspecific tarms. such 88 cardiac or respratory Approxsmate
arrest stioch. or heact faiure. List onty one cause on each line \ lrterval Batweoen
Onsst snd Desth
IMMEDIATE CAUSE (Final . a QQ C& R M&\‘ M ot \'\ \J;*_, wr
dissase or condition DUE TO (CR AS A CONSEQUENCE OF)
YAUSE OF raaulting in death)
YEATH b

Cenditions i any. which gave DUE TO (OR AS A CONSEQUENCE OF)

rise to the wmmediats cause.

stating the underlying s =
cause fast DUE TO (OR AS A CONSEQUENCE OF)
d.
PART Ii. Other signdficant condrtions - Conditions contnbuting to death but not previcusly stated n Part | 21. WAS DECEDENT 282 WAS AN AUTOPSY 28b. WERE AUTOPSY FINCINGS
- Q PREGNANT OR 93 DAYS PERFORMED? AVAILABLE PRIOA TO
E ), e
.\*J\k’ \N:‘:\ ©\A 4‘”}‘ ToH™ \3% N POSTPARTUM? (Yes or o) COMPLETION OF CAUSE
. F DEATH? (Yos or no)
Q\W\M f\ ~ s (Yas or no) no no o}
Ag\mm N) S AT A R W Y
29a. CERTIFIER UCERTIFY!NG PHYSICIAN  To tha best of my knowledge. desth occurred at the tims, date. and place. and due to the causs(s) s stated.
(Chack only
ona} D MEALTH OFFICER On tha basis of andyor il g . my opinian, death occucred at the tims. dats. and placs. and due 10 tiie causels) as stated,
] CORONER “On the basis of 1 and/or i igation. in my opinion. death occurred at the time. dats. and place. and dus to the cause(s) and manner as stztad.

FATIFIER 29h. SiGVA% Tlﬁﬂ 29¢c. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Oav, Yeor)
SIRE v 027933 Ko

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) {Type/Prind

S%Vfﬂﬂijﬁﬁﬁl/ /%ﬂjlgﬁqﬁﬁﬁﬁy(%QQ. T XD Lrl T
EALTH 31. HEALTH OFFICZR'S SIGNATURE 32. DATE FILED {Month, Day. Yesr)
SFFICER % %&u Yind Moneh 13 2002

33. MANMER OF DEQTH 34s. DATE OF INJuRY 34> TIME OF Jdc. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month, Day, Yesr) INJURY (Yes or no)

O Motwrat 3 Panding
invastigation

] Acoidam
34a. PLACE OF INJURY~~At home. farm. straet factory. office 34t LOCATICN (Strzet and Number or Rural Route Number, City or Town. State}
[} Sutcida [ Cauld not be building, atc. (Spacity)
Dstaraunad
0 romicie

34g. DATE PRCNCUNCED DEAD (Menth, Day. Yser) 34h. MOTOR VEHICLE ACCIDENT? (Yas or no} I yes. spacify driver. passengor. pecastran, ofc.




