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SURVIVORSHIP AFFIDAVIT (LIFE ESTATE)
005 04537 200 L e
Kathryn L. Podowski 2 9 g e
being first duly sworn upon his/her oath deposes and says: Ape
That he/she is the owner in fee simple of the following described Real Estate located in VL'éign» o
County, Indiana, to-wit: S

Lot 43, except the North 10 feet thereof, and the North 22 feet of Lot 42, in Block 4 in Roxana Park 5th Addition, in the
City of East Chicago, as per plat thereof, recorded in Plat Book 30 page 28, in the Office of the Recorder of Lake
County, indiana. 30-60g-43(a4)

and commonly known as 5527 Walsh Avenue, East Chicago. Indiana 46312

That by deed of conveyance dated 052705 and recorded
June 3, 2005 , in Deed Record , page , as Instrument No.
, in the office of the Recorder of |ake County, Indiana, said real estate

was conveyed to Edmund J, Podowski ,
for his /her natural life, with remainder to this affiant; that the consideration paid for said real estate was furnished entirely
by said Edmund .J. Padowski ;
who acquired an estate for life only, in said real property:

That said Edmund J. Podowski
died intestate, a resident of | ake County, Indiana ohthe May 22,1989 ,

at which time this affiant acquired-the entire title ingfeersimpleto saidyeal property; that there has never been any

administration of the estate of the said "Edmund .| Podowski
; thatapetitionite determine Indiana Inheritance Tax withotit administration was filed in behalf

of said decedent; that said real property, was listed in said petition as+a taxable asset at its full value, and Indiana
Inheritance Tax as determined by the taxing authorities was paid thereon.

That the gross value of the estate of said decedent, taking into consideration in the evaluation thereof, the value of all
of his/her gifts in contemplation of death, including all gifts made by him/her within three (3) year next preceding his
death, together with the value of all of his/her investments in joint property or property in which he retained any interest
measured by his/her life, plus proceeds of all insurance upon his/her life, did not equal or exceed the sum of
$600,000.00, as a conseqguence of which his/her estate was not subject to Federal Estate Tax.

Affiant Kattfryn L. Podowski

Subsribed and sworn to before me, a Notary Public in and for said County and/§'tate, this 27th __ day of

May . 2005 ' -3
F i ‘/,f“ ) w
Notary Name

JUN - 2 2005 Corin%Caqtpl Ramos

My commission expires: Brinte
My 16,2009 — STEPHEN R. STIGLICH YT T
My county of residence: LAKE COUNTY AUDITOR 4 °

Lake

This instrument was prepared by: _Atty Thomas Hoffman | D # 7731-45
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LocatNo. ......Z2.~=". .. s CERTIFICATE OF DEATH State No. ...................
TYPE/PR' NT 1. DECEASED—NAME FiRST MIDDLE LAST 2. SEX 3. DATE OF DEATH oMo. Day. Y2
iN EDMUND Jd. PODOWSKI Male May 22, 1989
PERMANENT € SOCIAL SECURITY NUMBER Sa AGE—Last Brthday b UNDER t YEAR S5c UNDER 1 DAY 6. DATE OF BIRTH (Month. | 7. BIRTHPLACE {City and Smate or Foreign Gountry
(vears) Mcnths Days Hours Mirstes Day. Yean 1 1
BLACK INK 314-01-0874 69 JUN 15,1919 East Chicago, Indian
8 YEAR LAST SERVED IN s PLACE OF DEATH (Check onfy one See instructions)
US ARMED FORCES? HOSPITAL oTHER
Yes-WWIT 0 0 a0 J ooa l~—— O Nursing ome X Residence [3 Other (Specin
DECEDENT 86 FACILITY NAME (¥ not mstiuion give street and numben) 9c. CITY. TOWN, ORLOCATION OF DEATH 8¢ COUNTY OF DEATH
5527 Walsh Avenue East Chicago Lake
10. MARITAL STATUS —Marmied 11 SURVIVING SPOUSE 12a. DECEDENT S USUAL OCCUPATION 125 KIND OF BUSINESS/INDUSTAY
Never Married. Widowed. {f wife. give maiden name) {Give hindf of work done duning most of workang ide
ed (! . . Dy npt tired}
e Kathryn L. Mirenich | Retired - Steelworker Inland Steel Compan
138 RESDENCE~STATE 136 COUNTY t3e. CITY. TOWN. OR LOCATION 13d STREET AND NUMBER
Indiana Lake East Chicago 5527 Walsh Avenue
$3e. INSIDE CITY 130-FARM 135 ZIP CODE 14 WAS DECEDENT OF HISPANIC ORIGINT 15 RACE—Americen Indan, 16 DECEDENT S EDUCATION
LIMITS? (Yes or no} (Specify No er Yes - if yes, specity Cuben, Bleck White eic {Specify caly highest grada compieted)
Mexican Puscto Rican etc) No 3 Yes (Specily) S v (0. j
! Yes NO 7 46312 Specty: ﬁ mi te Elementary/Secondary (0-12) Collega (1 d_ot 5
PARENTS 17 FATHER'S NAME (First Middle. Lasp 18 MOTHER' NAME (Frst Widido, Marden Sormame) :
Lucjan Podowski Lottie (last name unknown)
INFORMANT 188 INFORMANT'S NAME { Type Prind 18b MAILING ADDRESS (Strawt and Numbaer or Rursl Rowte Numbes, City or Town Ststa Zp Cods) 18e Reh’monshu;
Kathryn L. Podowski 3527 Walsh Ave., East Chicago, IN 46312 Wife
20s. METHOD OF DISPOSITION 205 DATE AND PLACE OF DISPOSITION (Name of cematary, cromatory, or 20c LOCATION—Gity or Town, State
Buria! 0 crematon [ Removal rom State csher giacel . .
DISPOSITION Donston [ Oter tSpecwy May 25, 1989 Chapel Lawn Mem. Gdns.| Schererville, Indian
212 SIGNATURE OF FUNERAL DIRECT 21b. UICENSE NUMBER 22 NAME ADDRESS AND LICENSE NUMBER OF FUN L HOME
_7‘1' ) 5 (ot o IFE FUNERAL HOME, INC. EFH83001512
! 4 cﬁ% FDO1018573 4201 Indianapolis_Boulevard
Fast Chicago, Indiana 46312
PRONOUNCING %ﬂm: Ziac oy 235 Tothe best of my knawledge, dosth occurred at the time, date, end pisce sisted. 23b LICENSE NUMBER 23c. DATE SIGNED
PHYSICIAN ONLY] o ":WY:'“::‘ . ‘ (Moath, Day. Yesr
TTEMS 26.26 MUST to cernify cause of death Signature ang Tithe <_
BE COMPLETED BY 24. TIME OF DEATH 25. DATE PAONOUNCED DEAD (Monify, £uy. Year) 26 WAS CASE REFERRED TO MESICAL EXAMNER/CORONER"
o oeATH 4:15 a.p. Majn22,) 1989 tres e nad No
27 PARTI Erer the di , i#ijurigs, of that causod the desth Do not enter the moda of dying. suth 33 cardiac or respxeatory Approxmaio
arrest, shock or heart falure Listionly pae cause on aachiline {rameval Betwe
Onset and De
TE CAUSE (7
nonse o scrimn : ﬁ&mamaaf_aﬂ Duetertvr Livgn L E=rhSTASIS Y
resuinng in desth) DUE TO (OR AS A CONSEQUENCE 0P
SEE INSTRUCTIONS
Sequentialy bt congions. b

o any. leading to immediate
ceuse. Enter UNDERLYING
CAUSE (Disesse or mjury
thet initisted events
resulting n desth) LAST

DUE TO (OR AS A CONSEQUENCE OFy

DUE YO (OR AS A CONSEQUENCE OF)

8

CAUSE OF PART Il Other signiicant condibong contributing to desth but not resulting in the wndertying cause given i Part § 28a WAS AN AUTOPSY 286 WERE AUTOPSY FINDING!
DEATH PERFORMED? AVAILABLE PRIOA TO
{Yes or no) COMPLETION OF CAUSE
OF OEATH? (Yes or nod
No

29s CEATIFEER
SEE (Check onty w CERTIFYING PHYSICIAN (Physician certifying cause of desth when another physicion has pronounced desth and completed liem 23
INSTRUCTIONS one) To the best of my knowiedge, desth o dus 0 the {s) and manner as ctated.

O PRONOUNCING AND CERTIFYING PHYSICIAN (Physicasn both pr ¢ Geath and cortifying cause of destt}
CERTIFIER Tommﬁmymm,wecwndawm.mmp!a:@mmmmeum(;)m“awusmd
O mepicac exammien. O coroner . [ sEaLTH OFRICER
On the besa of sndlor 0 my opinior, Jesth occured B the tme. dats. end place. snd due 1o he causelel snd manner 33 siated
285 SIGNA 28c. LICENSE NUMBER 28d DATE SIGNED {Month Day. ¥
L > /2P S 22 /5
30. NAME AND ADDRESS OF PERSON WHO COMPLETE’D CAUSE OF CEATH UTEM 27) {Type/Prind
Virgil E. Angel, M.D., 2933 Jewett Street, Highland, IN 46322

HEALTH 3t ?Du TURE W I(_Q . 32 DATEFILED Oa y:
OFFICER . . . S - v é‘j

33 MANNER OF DEATH 345f DATE OF WNIURY 34d TIME OF 34c. INJURY AT WORK? 344 DESCRIBE KOW INJURY OCCURRED

(Month, Day. Yeor) INJURY {Yex or no}
CORONER OR O nowrst (] Punaing .
MEDICAL [0 Accems  'osSOStoR
EXAMINER USE O 0 .
Suicwie Could net be 348 PLACE OF INJURY —At home, form street, factoey. offica 341 LOCATION (Street and Number or Rural Boute Numbaer. City or Town, State)

ONLY Determined budding. etc. (Specsy?

D Hom:cice




