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STATE OF INDIANA

COUNTY OF [ _, . ey

054 DDl SURVIVORSHIP AFFIDAVIT

Joseph M. Bistrican

(hereinatfter referred to as "Affiant"), being first duly sworn
upon oath, deposes and says:

That Affiant is the owner in fee simple of the following described real estate, located in

Lake County, State of Indiana, described as follows, to wit:

Lot 4, Block 5 in Rueth Estates 2nd Addition to the Town of

Munster, as per plat thereof, recorded in Plat Book 42, page
24, in the Office of the Récorder of Lake County, Indiana.

and that Affiant and Affiant’s now deceased spouse, sylvia Mary Bistri olgre husband and wife at
the time they acquired title to said.real estate as tenants by the entireties; that the marital relationship which
existed between said Affiant and Adfiant’ snow deceased spouse continued unbroken from the time that they
acquired title to said real estate until the death of Affiant’s spouse on 1 ., ary 07, 2005
at which time Affiant acquired title to said real estate as surviving tenant by the entirety.

That the gross value of the estate of Affiant’s deceased spouse, including interest in jointly held
property, the proceeds of life insurance, gifts in contemplation of death, and all other assets, did not
exceed the exemption to which Affiant’s deceased spouse’s estate was entitled, as a consequence of which
the estate of Affiant’s deceased spouse was not subject to Federal Estate Tax; further, that there is not

unpaid Indiana Inheritance Tax on the estate of Affiant’s deceased spouse or upon the said real estate.
Further Affiant saith not.

Joseph M. Bistrican

Subscribed and sworn to before me, a Notary Public in and for said County and State,

) ﬁ\ /

Signatur&
My Commission Expires: Printed -i0da S- Wdod
10-17-06 o .
Residing in Lake County, Indiana.

THIS INSTRUMENT PREPARED BY: Jacob M. Yonkman, Attorney at Law 1432-45
File Number:

054501016 LINDA S. WOOD
DULYE CTT y
FINALACCEPTANCE FOR T ©© NOTARY PUBLIC - LAKE COUNTY, INDIANA
MY COMMISSION EXPIRES OCTOBER 17, 2006
JUN P 1 o RESIDENT LAKE COUNTY INDIANA 5
STEPHENR STIGLICH \\/(9
LAKE COUNTY AUDITOR .
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CERTIFICATE OF DEATH

THE RECORDS IN THIS SERES ARE CONFIOENTIAL PER IG 18-1-18-3

|NDIANA STATE DEPARTMENT OF HEALTH

State No. ...

RO NONE

0 Residancs

1. DECEABED—_NAME  (Firs. Middi. Lowt) 2 BEX 34, TIME OF DEATH | 3b. DATE OF DEATH (s Ony, W/
SYLVIA MARY BISTRICAN FEMALE 2:52 Puw | FEBRUARY 7, 2005
% "BOCIAL SECURITY NUMSER Ba. AGE—Lwat Bithday 5b. UNDER 1 YEAR S UNDER ' DAV | 8 DATE OF BIRTH (Mo. Dy, VA 7. BETTHALACE (Cry wid Seare or Formign Couriry)
(Yuors) Monthe Oayn Haues Mivotes
314-26-9220 DEC. 11, 1929 EAST CHICAGO, INDIANA
8a WAS DECEOENT se. YEAR LAST SERVED IN 06 PLACE OF DEATH (Check only o Sae insructiona)
A US. VETERANT US ARMED PORCES? HogeiraL O inpetient

ovHER. [ tursing Homa ] Other (Secsy

_HX e/cupns. O b0

COMMUNITY HOSP ITAL

95, FACILITY NAME (¥ noi inamution. phve v snd rumbar)

MUNSTER

P, QITY, TOWN. OR LOCATION OF DEATH

9d. COUNTY OF DEATH

LAKE

[ Domnon (] Ovher timecay

HOLY CROSS CEMETERY

10. MMTAL’ gTATYS sunvrvmo saous t2s. nscsn!N‘rs S USUAL occu;Asclow% m o;m 120 KIND OF BUSINESS/NDUSTRY
MARRIED J OSEPH M . BISTRICAN BAKER SCHOOL CAFETERIA
13a. RESIDENCE=ETATE 1968, COUNTY 132, LITY, TOWN, OR LOCATION 13, STREET AND NUMBER
INDIANA LAKE MUNSTER 543 CEDAR COURT
13a, 2P CODE | 1. WHIDE GITY LMTS | 14, QITIZEN OF 15 WAS DECEDENT OF HISPANIG ORIGIN? 16. HACE—Amarican indien. 17, DECEDENT & EDUCATION
0 Mo Vas WHAT COUNTRY? XKno O ves  ar yes speesty Cuban, Bach. White, #t¢. Spackly only NWghew grade compisled
130 ON A FARMY Maxizan Puerto R, me} (Spechly) Elamentary/Secordety (0-12) | Colage (14 or 5 +)
46321 AXno O Yeu USA WHITE 12
18. FATHER'S NAME (First, Midcle. Lawt) (9, MOTHERS NAME (Frat Middie. Meiden Sornema)
JOHN KOLISZ ANGELINE PEDZIWIATR
208, INFORMANT'S MAME (Type/Prind 200, MAILING ADORESS (Swear snct Number or Rurs! Aloure Mumbar, City o Tawn, Stete. Ziw Code} | 20c. Palasonshin
JOSEPH M. BISTRICAN 543 CEDAR COURT, MUNSTER, IN 46321 HUSBAND
214, METHOD OF DISPOSITION [ Entombment 2th, DATE AND PLACE QF DISPOSITION (Mame of comatery, crematory. or 21¢. LOCATION—CHy or Town. State
XA o [ Crametion {7 Remeval from Stte ameouct FEBRUARY 12, 2005

CALUMET CITY, ILLINOIS

22a. EMBAUMER'S NAME

22b. EMBAVWER'S LICENSE NO

23 WASB DEATH REFORTED TO CORONER?Y

LARRY D. ANTHONY 01001447 fro  Cve
Q4. quNA'rUMG FUNERAL DIRECTOA 24b. LICENSE MUMBER 25 NAME ADDPESS. AND UCENSE NUMBER DF FUNERAL HOME
4 (\) 4 fodLiconses) ANTHONY & DZIADOWICZ F.H. #83002916
“""7 -"‘3‘5--—7 01001447 9445 CALUMET AVE, MUNSTER, IN 46321
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B
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PAAT 1. Other wigrits contribuig 10 Gath But Aot praviously steted i Part | 27, WAS DECEDENT 200, WAB AN AUTOPSY 226, WEFE AUTOPSY FINDINGS

80 CAYS PERFORMED? AVALABLE PRIGA TO
LYa# or o) COMPLETION OF GAUSE
OF DEATH? {Yew or 1)
NO NO

20a. CERTIMER
(Ghlek only

Xl CERTIFYING PHYSICIAN  Ta the best of my knawiedge, death octirred st 1he tme. Getd, and pisca, Snd cus 1D The 08Use(s) ov vited.
Driu.m OFFICER  On the besia &F axamination and/or UwE03aA0n, in My epinion. desth oqcurred &t the time, dats, BAd pIscs. ard OUR 10 thy cama(s? of stated
] COAOMER O basis of sxamstion and/or invastiehe, i1 My OOy dassh cccurred 3t thy Sity, dbty, st PIBca, nd dua 10 19 CaUBa(s) s v 48 stzied.

- WW

9c. MEDICAL LICENSENO.

0200 H [\

29d. DATE SIGNED (Manih, Day. Yeer)

FEB. 8 , 2005

C.A. FORELT, D.O

0. NEVE AND AODRESS OF PERSON WiO COMBLETED cmse OF DEATH (ITEM 26) t Typie/Prnad

3831 HOHMAN AVENUE, HAMMOND, INDIANA -~ 46327

31. WEALTH OFFICER'S BIGNATURE A S DE’ ATE FILED (Mo Ouy. Yew)
P Wals) A ; L"‘-“'A"] 2, aesl
33 MANNER OF DEATH 34a. DATE OF (NJURY 34b, TiME OF Sac. INJURY AT WORKT Ha DESCNBE HOW.| NW OCCUARED :
CMonth. Day. Yeer) NJURY (Yot or nad
O Metwral 03 Panding
g Investigation .
Azeidant
344, PLAGE OF INJURY —=At home. fevm, arset factory. dHies 341, LOCATION {Sireut and Mumber. orgBural Fowse! . City of Town. Suma)
O sucice [0 Goud notbe byildng, we. (Speed) et 9" \Ji o
Determined
3 mome

34g. DATE PRONCUNGED DEAD (Month, Duy, Yeer

34h. MOTOR VEMCLE ACCIDENT? (Ve ornn)  If yas. spacey ditvew,

Patvwnper. pedestrivn. otc.






