AFFIDAVIT OF KATHRYN A. VIDIMOS
I, Kathryn A. Vidimos, being duly sworn affirm under the penalties of perjury thatr}oam

Q.
an adult who is under no mental or physical incapacity or disability and I am competent to tesjify
(5]
as to the facts set forth in this affidavit and states as follows: .
1. That I am the surviving spouse of Robert J. Vidimos who died on May 10, 2@ in
Lake County, Indiana ~I

2. My husband and I owned real estate situated in Lake County, Indiana as tenaf¥® by
the entirety which is described as follows:

The condominium unit designated as 142 Carnoustie Lane, County Club Villas of Briar
Ridge, a residential condominium, according to the Declaration of Horizontal Property
Regime thereof, dated August 14, 1987 and recorded October 5, 1987 as DogamesENo.
941915, and First Amendment to said Declaration recorded May 13, 1988 aé.i -Docament
No. 977177, and Second Amendment to said Declaration recorded Mar% 16, 1989 as
Document No. 027455, and Third Amendment to said Declaration recorde® Octohes 11,
1989 as Document No. 062095 and re-recorded April 16, 1991 as IfocumenL No. -
01017866, together with all of the appurtenances thereto and together w1thmn undwided ﬂ
interest in the common areasyand facilities. :

3.  Asaresult of myshusband’s deathy 1 am the sole ewnenof the property descriﬁéd in
the foregoing paragraph by operations of law.

FURTHER AFFIANT SAYETH NOT,

STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

SUBSCRIBED AND SWORN to before me, the undersigned Notary Public in and for
said County and State this “\Hibday of November, 2005.
CLEDL 2.
DEC 72005  NOTARYPUBLIC (J 4

Printed Name: Palmer C. Singleton, Jr.

rEGGY HOLINGA KATONA
Resident of Lake CoW(& COUNTY AUDITOR
My Commission Expires: 01/13/2007 7’ : '
mg#@- C \gq'g\\x\n\
(N~
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH State No.

TYPE/PRINT
IN

PERMANENT

BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

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

2. 8EX Ja. TIME OF DEATH

Male 1:43 AM

1. DECEASED-NAME (Firsl, Middie, Last}

Robert J. Vidimos

3. OATE OF DEATH (Morith, Day, ¥r.}

May 10, 2005

Sh. UNDER 1 YEAR
Months  Days

Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day, Yr.} 7. BIRTHPLACE (City and State or Foreign Counity)

‘Hours inutes
May 31, 1929 Rockdale, Illinois

4. 50CIAL SECURITY NUMBER 5a. AGE-Last Birthday

{Years}
315-28-6226

Ba. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE QF DEATH {Chack only one. See ingiruciions.)

A LS. VETERANT U.S. ARMED FORCES?

Yes 1961

8b. FACILITY NAME (If not institution, give streel and number)

HosPiTAL B inpatent otHER [ munsing Home [ Other ¢speciy)

[ erioutpatient [ 0oA [ resigence
Be. CITY, TOWN, OR LOCATION OF DEATH

Munster, IN 46321

42a. DECEDENT S USUAL OCCUPATION (Give kind of work
dona during most of working iffe. Do nol use ratired)

Operator/ Owner

td. COUNTY OF DEATH

Lake

12b. KIND OF BUSINESS/INDUSTRY

Welding Testing Services

Community Hospital
0. MARITAL STATUS
(Specif)

Married

11. SURVIVING SPOUSE
{If wifa. give rsicden nama)

Kathryn Heavilin

12d. STREET AND NUMBER

142 Carnoustie Lane

13b. COUNTY

Lake

13c. CITY. TOWN, OR LOCATION

Schererville

13a. RESIDENCE-STATE

Indiana

14. CITIZEN OF
WHAT COUNTRY?

15. AS DECEDENT QF HISPANIC ORIGIN?
B Ne [Oves {If yes, specity Cuban,

136, INSIDE CITY LIMITS
o B Yes

16. RACE-American indian,
Black, Whita, sic.

17. DECEDENT'S EDUCATION
{Speclfy cnly highest grade completad)

13a. Z2IP CODE

(Spacity)
‘White

18. MOTHER'S NAME (First, Midde, Maiden Sunamej

Mexdcan, Puera Rican, slc.) Elementary/Secondary (0-12) | College (1-4 or 5+)

5+

13g. ON A FARM?

46375 Mo O ve

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

USA

Antoinette Yucius
20b. MAILING ADDRESS (Streef and Number or Rural Route Number, City or Town, State, Zip Code)

142 Camoustie Lane, Schererville, IN 46375
21b. DATE AND PLACE OF DISPOSITION (Neme of camelary, cromatory, or

omar piace) May 13,2005
Galumet Park Cemetery

Francis Vidimos
20 INFORMANT'S NAME (Typa/Print}
Kathryn Vidimos
Z1a. METHOD OF DISPOSITION L Entombment
B2 Burial [3 cromation [ Ramovai tom State
[ ponaton L) Gtner (specit

20¢. Relationship
Wife

21c. LOCATION-City or Town, State

Merrillville, IN

23. WAS DEATH REPORTED TO CORONER?

E Na DYus

22b. EMBALMER'S LICENSE NO

FDO1016173

22a. EMBALMER'S NAME

EdgapAC. Gleim

oR 25, NAME, ADDRESS, ANO LICERSE NUMBER OF FUNERAL HOME

{of Liansee} Kuiper Funeral Home
9039 Kleinman Road
y FD08800305 Highland, IN 46322

Entor the injuries, or [ /lha(cammednﬂ\ Danot anter nongpadihc tens, such as candiac of respiratory
arest, shock, or haart fallucs. Llstomyon?uu:eonudtline

SXvoke

241, LICENSE HUMBER

242. 581G URE OF FUNERAL DR

FH10300021

Approximate
interval Between
Onget and Death

26. PARTL.

WMEDIATE CAUSE (Final

disease or condition

UE TO {OR AS A OONSEQUENCE
resulting in death) q

P R T P L

b
DUE TO (OR AS A CONSEQUENCE OF):

Dor¥ic  3teves.$

Conditions if any, which gave
riza 40 the immeadiate cause,

stating the underlying

causa last. DUE TO (OR AS A CONSEQUENCE OF):

- Conditk

Pm. lwre.

PART Il. Other

to death but not previously stated ir: Pert |. 27. WS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

{Yes or no}

28a, WAS AN AUTOPSY
PERFORMED?
{Yes or no}

Na

To the best of my knowiedgs, desth accurred &t tha time, date, and place. and dus o the causa(s) as stated.

2BL, WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? {Yas or no)

No

Kenel

=
[:I HEALTH QFFICER On the basts of andlord
[} CORONER ©n the basis of

2¢a. CERTIFIER
{check only
one)

in my opinion, desth pccumed at the $me, dote, and place, and due 10 the caune{s) an stated.
In my opinion, death cocumad st the time, date, and place, and due 10 the cause(s} and manner as stated.

28c. MEDICAL LICENSE NO

1050 3Py

28d. DATE SIGNED (Month, Day, Yeer)

5 [13]os”

29b. SIGNATURE AND TITLE OF GERTIFIEOL \k&

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (TyperPriol)

Dr. Khalit 801 MacArthur Boulevard, Suite 203, Munster, IN 46321 219-836-9390

I\

il ]

31, HEALTH OFFICER'S SIGNATURE
e ) TS b

\s}ﬁm Fﬁ: wmgnud

ILE WITH THE

34a. DATE OF INJURY
{Month, Day. Year)

34c. INJURY AT WORK?
{Yas or no)

33. MANNER OF DEATH 34b, TIME OF

{NJURY

oM
JAKE COUNTY HEAITH DERARTM

[ watural  [] Pending .

O Accigent
O suicide

[ Homicde

M.

-

34a. PLACE OF INJURY-A{ home, farm, street, factory, office ., State)

beriding. efc. (Speciy)

EATION {Stract ‘M'AWI nsm mn«. Gty or Tow

Could not be
D Detorminad

34g. DATE PRONOUNCED DEAD (Month, Day, Year} 34h, MOTOR VEHICLE ACCIDENT? (Yes or no}  if yes. speciy driver, pasgenger, pedesirar, eic.

SDHO6-004 State Form 10110 (R5/1-99)



