STATE OF INDIANA ) IN THE LAKE CIRCUIT COURT g '

) S5 PROBATE DIVISION Q
COUNTY OF LAKE ) SITTING IN CROWN POINT, INDIANAZ®
IN RE: THE MATTER OF )

MARIE E. BLOSKY, DECEASED ) CAUSE NO. 45C01-
I.C 29-1-8-3 AFFIDAVIT FOR MARIE E. BLOSKY

0LL8OO

Comes now SUSAN M. DAY, who being duly sworn upon her oath states

as follows: ~
g;r g i FF

. - . - PP

A. That this affidavit is prepared, made, and filed in accordancgdniﬁh 15 mL>

s = Oxm

_ f,:?};"'* . I

29-1-8-3, Indiana Statutes. e W Qe

B. That it appears that the decedent’s gross ﬁrobate estate, less fizns and Q%‘%
encumbrances, do@snot exceed the sumZof. the following: twénty—ﬁcge & >
thousand dolldrs ($25,000.00), the costs and expenses of
administration, and reasonable furieral expenses. (Statement required
by 1.C. 29-1-8-3(b) (2).

C. That I am the daughter of the decedent, MARIE E. BLOSKY,
deceased, who died intestate a resident of Lake County, Indiana, on
the13th day of December, 2005;

D. That the death certificate of MARIE E. BLOSKY was issued by the

Lake County Health Department as Document Number 4102-05 and a
true and complete copy of the certificate of death that is on file with

the Lake County Health Department is attached heretoF %thtE D 2 3,;2
0 -t

D, That MARIE E. BLOSKY left surviving her following heirlgEaé _Ievs: 2006

PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR QD

M
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J. That by operation of intestate law the aforementioned WILLIAM J.
BLOSKY, MARY E. HILL, JOHN T. BLOSKY, CAROL L. HALE,
AND SUSAN M. DAY became the owners of the above property on
the date of the death of MARIE E. BLOSKY with each of the parties
now holding in title and are the owners of a one fifth (1/5) interest
as a tenant in common in the real estate listed above (Statement
required by I.C. 29-1-8-3(b)(3)-

K. Each persons share was determined in accordance with the laws of
intestacy of the State of Indiana and more specifically 1.C. 29-11-2-1
and by operation-of intestate law the aferementioned WILLIAM J.
BLOSKY, MARY E. HILL, JOHN T. BLOSKY; CAROL L. HALE,
AND SUSAN M: DAY are the only:children of MARIE E. BLOSKY
who was not married at the time of her death and that MARIE E.
BLOSKY was the sole owner of the aforementioned real estate at
the time of here death. (This statement is required by I.C. 29-1-8-

 3(b)(4).

L. That this affidavit meets'the requirements of I.C. 29-1-8 and more
specifically 1.C. 29-1-8-4.

M. That this affidavit is based'upon the personal knowledge of the

affiant SUSAN M. DAY.



N. That the affidavit is prepared for the purpose of complying with the
provisions of I.C. 29-1-8-3 and more specifically I.C. 29-1-8-3(b).

FURTHER THE AFFIANT SUSAN M. DAY SAYETH NOT.

i Do
J

SUSAN M. DAY

VERIFICATION
I swear under the penalties of perjury that the foregoing statements

made under oath are true and correct and are based upon my personal

knowledge.
SUSAN M. DAY
NOTARY ACKNOWLEDGEMENT
STATE OF INDIANA )
) 55:

COUNTY OF LAKE

Susan M. Day Fan
Cnel day of _ ¢

. Johin S. Dull, Notary Public
/' Zommission Expires:May 5, 2009
Lake County Resident

Document Prepared By Attorney John S. Dull, PO Box 14058, Merrillville, In 46411-4058

A
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INDIANA STATE DEPARTMENT OF HEALTH

______ CERTIFICATE OF DEATH SEAtE NO. .veereenseeeinensensnneens
‘THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 46-37-1-10
PE’PR‘NT 1. DECEASED—NAME First. Widdie. Last) 2. SEX 3¢ TIME OF DEATH | b DATE OF DEATH iMonth Day. ¥r}
N MARIE FLLEN BLOSKY 3:34 Aw | DECFMBER 13, 2005
IMANENT]+ *SOCIAL SECURITY NUMBER 5 :’c.z';u- Betday | S UNDER T YEAR! Sc UNDER1DAY 1. DATE OF BIRTH (Mo. Day. Y1) 7. BIRTHPLAGE (Clty arxd State or Forsign Country)
Months D Hours  Minute
ACK INK | 304-32-8582 71 we|  wews Mol ApRTT 14, 1934 | EAST CHICAGO, INDIANA
Ba. WAS DECEDENT ™ "E‘“‘*“S'ff‘!”‘é?“ ' PLACE OF DEATH (Check only one. See it )
A LS. VETERAN? US. ARMED 5t HoSPTAL D inpatient orHeR [ Mursing Home  [J Other (Speciyr
NO N/A ] ER{MD DOA 0] Rasidence
25, FACIITY NAME (F not instiution, (éve street snd number) oc. CITY. TOWN, OR LOCATION OF DEATH d. COUNTY OF DEATH
THE COMMUNITY HOSPITAL MUNSTER LAKE
10. MAFITAL STATUS 11. SURVIVING SPOUSE I2s. DECEDENTS USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
L wife, give name} mmmdwmwc.oonmmu&nd)
D CED N/A CLERICAL CHURCH
30 RESIDENCE—STATE 13 COUNTY 13c. CITY. TOWN. OR LOCATION 13d, STREET AND NUMBER
INDIANA LAKE HIGHLAND 8821 SCHNEIDER UNIT 33
130, ZF° CODE | 1. INGIDE CITY LIATS | 14. CITIZEN OF 15. Wi GEDENT OF HISPANIC ORIGINT 16, RACE—Amaricen Indian, 17. DECEDENT'S EDUCATION
One GfYes WHAT COUNTRY?| No [ Yes  Of yes, spectfy Cubsn.| Black, White. wtc. gsp.dymfywmmw
Maxicon. Purto ficen. etc) (Speciy) Elemargloy/Secondary (0121 | Colega (1-4or 5 +)
DiNe O Yas WHITE
ENTS 18. FATHER'S NAME (First. Middle, Last 19, MOTHER'S NAME (Firs Middke, Maicen Surnace)
SALVATORE  BENEDEITO LINDA DeROSA
DRMANT 200 INFORMANTS NAME (Type/Prind - 200, Mmmmsscwmm-ummmcwwrmsmzaam 20c. Reltionship
USAN DAY 1235 FLLISTON COURT, CROWN POINT, I8N 46304 DAUGHITR
21s METHOD OF OISPOSITION [ Ereombment 210, DATE AN PLAGE OF DISPOSITION (Name of cemetery. cramaory. of 21c. LOCATION—Cy or Town, State
Dowe BB Gomwon £ Removal from State awr pacd DECEMBER 15, 2005
] Goneton L] Othee ¢Specityd CF1J.Y-CARROLL. CREMATION SERVICES GARY, INDTANA
POSITION 27 EMBALMERS NAME: 290, EMBALMER'S LICENSE NO: 23 WAS DEATH REPORTED TO CORONER?
SCOTT PREWITT FDO1006861 Rne  Oves
24e SIGNATURE OF FUNERAL DIRECTOR 245, LICENSE NUMBER, 26, NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
= (ab Licensen) AGEN . BOME FHB8300303
I 100601 2828 HIGHWAY AVENUE
~ 015 HIGHLAND.£ TNDIANA 46322
26. PART L Enter the o Inpurien, of Mmmmm.mmmwmmmm.mhucrmntruwm Approximete
mm«hmw:.wmmmuwuchm, Interval Batwaen
Lt Onaet 90 Destn
TR P LT e
dissase or condition DUE 10 (OR AS A GONSEQUENCE OF)
JSEOF resulting in death} .
\TH Condaona # sy, which gave ' DUE TO (OR AS & CONSEQUENCE OF}
répa 40 the Immediah SR, c
smting the underlying :
e lent DUE TO QR AS A CONSEQUENCE OF}.
4
PART K. Other sagnif ditiors - C 4 to death but not previousty stated in Pan | 27, WAS DECEDENT 28a. WAS AN AUTOPSY 288, WERE AUTOPSY FINDINGS
PREGNANT OR 20 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
{Yes or nod OF DEATH? (Vas ar no)
NO
29e. CERTIPER [0 GERTIFYING PHYSICIAN  To the best of my knowiadge, desth occurrad st tha tine, date, and place. wdt dun to the causels) sa tinisd.
(o.,,,: iad [3 HEALTH OFFICER  On the basis of jon 8nd/of Invastgets 2 my Spkwon death occurred at the bime, date, Bnd pisce, 80d due to the causels’ an sieisd
{0 coRONER  Onihs of andfor jgath mmymma-ﬂluccuﬂodnhmm.wphco.-mldwwmcmu(-)wmumd
290, SIGNATURE AND TITLE OF CERTIFIER 29c. MEDICAL LICENSE NO. 20d. DATE SIGNED (Month. Dey. Yesr)
TIFIER 0103290 jL-13-a5
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH TEM 28) (Type/Privn)
DR SAMI AHMADZAL 6924 INDIANAPOLIS BIVD., HAMMOND , ~TNDTANA 4 1T
4 - A |
LTH 31. HEALTH msw / ATE FILED { Doy. Yoor)
33. MANNER OF DEATH 34s. DATE OF INJURY -3as. TIME OF 4. INJURY AT WORK? 344, DESCRIBE HOW INJURY OCCURRED
(Month. Day. Year) INJURY (Yes or no} THiS CERTIFIES
FIES THE ABOVE 15 A TRI
g 0 Pending COPY QF THE CERTIFIEATS (17 IE ANEY COMPLETE
O M tesngtnon LAKE COuNT S i e O DEATH GN FILE WITH Th
Acordert A4n. PLACE OF INJURY—At home. farm, street. factory, otfice 34, LOGATION (Straet and Numbaer or Rural Route Number, City or Towry Stete)
[ sucwe O Covidnorte buikding. stc. {SoecHy}
U A 3 .
Homere JAN 0 & 2708
34g DATE PRONOUNCED GEAD (Month, Day. Yesr) ) 34h. MOTGR VEHICLE ACCIDENT? (Yes or no} ¥ yes. spechy driver. pt:omw padestten. #ic.

- SDHOB-004 State Form 10110 (R5/1-89)




Prescribed by the County form 170
State Board of Accounts
(2005)

Declaration

D [}
This form is to be signed SCUMICAIE 1S corded with each document
in accordance with IC 36-2%?3? 6%?@?&1 ~

T
1, the undersigned prepa}}a}‘s g% rched (}o%:%r}:len‘f‘ in' a%&?&ﬂc %h IC 36-2-7.5, do
herby affirm under the pen'&iiﬁ dry unty Recorder!

1. Thave reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Security number in ‘attached document.

2. I have redacted, to the extent permitted by law, each Social Security number in the
attached document. :

1, undersigned, affirm under the penalties of perjury, that the foregoing declarations are

.

ature of Declarant

Johu S, Dot

Printed Name of Declarant





