@ Chicago Title Insurance Company

SURVIVORSHIP AFFIDAVIT

l.

Affiant resides at the address given below affiant's signature:

hel1s10 900

Affiant is ' N2’

{tate interest of aftiant in the above premises as "owner"," son of owner”, etc.

. Said premises were formerly owned as joint tenants or as tenants by the

entireties by Ve KrochiaL aﬂd_@ﬂﬂ_m

=

said SRV ¥rgea o
f{ll in name of co-tenant who died)

died ol U 2 h 261 S L

leaving NC will; E
nsert "a" or "no"; if will left, attach a copy S

The legal description of the premises in question is:

e afvched | lepd

Is there Federal or State-jaheritance tax liability by reason of the death of said
decedent? [ ] Yes XI No

If yes, then estimated taxes due are $

The taxes dueare [ ]paid or [ unpaid..
/e

2o 0dod fra
Chicago Title Insurance Company

FILED

FEB 2 4 2006

PEGGY HOLINGA KATON
A
LAKE COUNTY AUDITOR

003949

On this before me personally appearedwm
{nsert date

to me personally known, who being duly sworn on oath did say that:



7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? NO

(Ifanswer 1s "Yes" , identify the divorce proceedings:

8. Affiants relationship to the deceased was _“YRASREY e
Kignature: _ M'-J::"
Printed Nanfe ' hia_
Address: 420 6T 7N ordhiie) Pr.
VolparadeDd  IN GRS

Subscribed and sworn fo/before'me by the affiant

This i QIIOI O

Printed Name

My County of Residence is: e o A~

] “OFFICIAL SEAL*

) Lisha Willis )

r blic, State of Indlana |

4 Reslident of Porter County §
My Commission E)gg'ires August 7, *2010‘ 1

In the State of

AT

My Commission Expires

This instrument prepared byNETTIE KROCHTA




< Thig¢ document not valid unless

stamped on reverse side and

PORTER COUNTY
HEALTH DEPARTMENT
155 Indiana Ave Suite 104

PORTER COUNTY
CERTIFICATE OF DEATH

embossed with rajsed seal
of Porter County

YPRIMT
IN

Valparaiso IN 46383

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 19-2

3. DATE GF DEATHRonth, Day. Y1)

June 21, 2005

2. SEX 32 TIME OF DEATH

Male 11:00 AM

|, DECEASZD - NAME  {fint; M. Losl)
KROCETA

AANENT
LK INK

DENT

INTS

RMANT

OSITIOM

3E OF
H

TIFIER

CER

6. DATE OF BIRTH{Mo., Day, Yr)

July 20,1924 Gary, IN

Sc UNDER ! DAY
Haurs Miretes

STEVE
5a. AGE - Last Sirthday

4, *SOCIAL sscuﬂrw NUMBER 7. BIRTHMALE[Gdy crd Stave o Fortign Counlry)
(Vaars} a0 .

5b. UNDER 1 YEAR
[ Months Days

314-24-2875
€o. YEAR LAST SERVED IN

Ba. WAS CECEDENT
L5, ARMED FCRCEST

AUS.VETERAN?
¥o N/A

FLACE OF DEATH _ {Lheck anly cne_Sea insiructions)
HGSPITAL: }p Inpatiant QTHER [ ] Nursing Home  [JOther (Specity)

|:i ERfQuinaten G LOA anm

e, CiTY, TOVN, GR LOCATION OF DEATH

Valapraiso

od. COUNTY OF DEATH

Porter

0b. FACILITY NAME (I not instilution, give straei and number}

Porter Memorial Hospital

t2h. KINO OF BUSINESS/ANDUSTRY

U.S.S8teel-Merchant Mill

423, CECECENTS USUAL QCCUPATIOHN [Gre kind of work
done durirty mos{ of woeking ffe. Co ot use retied.}

Stesl Horker

1. SURVIVING SPOUSE
{if wife, pive masier name) N/A

10, MARITAL STATUS
Ne( ™ Married

13d. STREST AND NUMBER
3746 Jefferson Street

13c. CITY, TOWN CR LOCATICN

Gary

13b. COUNTY

Lake

13a. RESIDENCE - STATE
Indiana

13q. ZIF CODE

17. DECEDENTS EDUCATION
{Specly only highest grode completed)

(Seecih? SlemompiSecondary 0-12) | [Colleie (14 01 5+)
White 12

16. RACE— Amesican indian.
Sigci, White, eic

[t5.WAS DECEDENT OF HISPANIC GRIGIN?
P No lj Yes [yes, specify Cuban,

Mexican, Fueita Rican, eic.}

14, CITIZEN OF
WHAT COUNTRY?

3L INSIDE CITY LIWTS
] Mo O ves
13g. ON A FARM?

46408 | o g ves

U.8.A,

19. MOTHER'S MANE  (First, Middle, Maiden Surname)

Maxy VYongcecin

205 MAILING ADDRESS (Street #nd Number or Fural Rowle Netibar, CRy or Town, State, Zip Code}

N Qister
21z LOCATION - City or Town, Stale

18. FATHER'S NAME  riar hiiste, Last)

William

20a. INFORMANTS NAME  [TypaPrint)

Krochta

20c. Retalionship

6§57 Northview Dr..Valparaiso.

21p. DATE AND FLACE OF DISPOSITION (Name of cematery, cramalery, or

omerpiece)  Tupe 24, 2005

t. Mary's Eastern Orthedox. Cem. Gary,

21a, METHOD OF DISPOSITION DEMDM

Houtat Ccremaon
CIoonstion  [Jower (speciyy

{0 removat from State
Indiana

22h, EMBALMER'S LICENSE NO. 23, WAS DEATH REPORTED TO CORONER?

FDO8600686 Bro Dves

223. EMBALMER'S NAME

‘David W. Semplinski

243, SIGNATURE OF FUNERAL DIRECTOR 24b! LICENSE NUMBER 25, MAME, ADORESS. AND LICENSE NUMBEN DF FUNERAL
BURNS

Q \ {of Licanses) EONERAT, HOME FHB3002445
ST T I FDOR601.292 NG N o poin:, IR

26. PARTI Enter the 4l Imjuries, or thal caused the dest. Do 5ot enter ponspecilic [erms, such as candiac er respiratony Approximate

amest, shock, o heant Falives. List only ona esose of eech line. Interval Botwaen
' o sthncl =
Cev-\o(/\" o S F—
OUE 7O (OR AS A COMNSEQUENCE OF}.
/{L“'—“ C‘”V% ! P /f“!.a'j %’Z‘}
DUE TO [Of 45 A CONSEOUENCE OFY: .

e -f‘/.”-ﬂﬁ’—»b«‘ - ‘é/,_, 2t ﬁé’u@-.:/\
DUE 7O [0R A5 A CONSEQUENCE OF): [

INMEDIATE CALISE (Final
diseate or conditicn
resuliing in death)

Cartditions, If any, which gave
rise 1o the immediate cause
stating the utdarying

cause last

PARTH  Othar significant condiions - Conditions eontributing 1o death but not previousty stated in Pet |
PREGNANT OR 90 DAYS

POSTPARTUM?
(Yes orno} -

No No

28h, WERE AUTOPSY FINDINGS
AVALABLE PRIOR YO
COMPLETION OF CAUSE
OF DTATH?  {Yes orna)

No

282 WAS AN AUTORSY
PERFORMED?
{Yes or no)

262, CERTIFIER
{Check only
one)

[T} EERTIFVING PHYSICIAN  To the best of my knowladge. daith ocetersd 3t he time. dale, 6rxf plsce, and due to the covseds) 3s sided.

DHEALTI-LDFFICER Ca the basis of in Ry opitkonL death soosmed 61 e Ling, dale, and placs, pad due by the causa(s) a5 stalec
=I‘ﬂﬁc:ral.rullmmn:f in my opinion, death occured at the Umae, dale, and place, mmwmmnmwmm

et

290, SIGNATURE AND T!TLE OF % m/% 28c. MEDWCAL LICENSE MO, 20d. DATE TNET!&IWL Gay, Yeor)

003877l
30. NAME AND mrz\i‘/\‘ COMPLETED CAUSE OF DEATH [ITEM 26[Type/Print)

HTQSSL, Zoed \desrueu Ro \(f\t..o-\zmso od NbBISH
31, HEALTH OFFICERS .
Yoy 5‘7 sloolic Fay—

e, INJURY AT WORK?

42, DATE FILED {um Day, Yosr)
33. MANNER OF DEATH p’ 343 DATE OF INJURY
(Yes or noj

R B
b, TME OF
[Month, Day, Year)

34d. DESCRIBE HOW INJURY QCCURRED G
INJURY

O usirs [T Pending
vestigation

1 accient

Oswoor T s mrne

A4e. PLACE OF INRIRY — At home, farm, sireet, faciory, office 341, LOCATION {Streat and Number or Rursd Rowta Number, Cily or Town. Siale)

building, efc. Speciy)

D.. s

344, DATE PRONQUNCED DEAD {Manth, Day, Year} 34%. MOTOR VERICLE ACCIDENT I Yes or No) f yes, specily drivar, passenger, pedesitian. elc.




LEGAL DESCRIPTION

" Parcel 1: The South Half of Lot 12, and the North Three-Quarters of Lot 13, in Block 2, in
Jackson Park South Broadway Addition to Gary, in the City of Gary, as per plat thereof,
recorded in Plat Book 6 page 50, in the Office of the Recorder of Lake County, Indiana.

Parcel 2: Lot 17, in Highland Park Third Addition, being a subdivision of Block @ of C. J.
Williams Addition to Glen Park, in the City of Gary, as per plat thereof, recorded in Plat Book 20
page 28, in the Office of the Recorder of Lake County, Indiana.

Parcel 3; Lot 12, in Block 3, in Georgetown Addition, in the City of Gary, as per plat thereof,
recorded in Plat Book 30 page 17, in the Office of the Recorder of Lake County, Indiana.

CCeo12LD 7/88 LB




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

Declaration

I, the undersigned preparer of the attached document in accordance with IC 36-2-7.5, do hereby affirm
under penalties of perjury:

1. 1 have reviewed the attached doeument for the purpose of identifying and, to the extent permitted by
law, redacting ail Social Segurity numbers;

2. | have redacted, to the extent permitted by Jaw, each Soctal Security number in the attached
document.

I, the undersigned, affirm under the penalties of perjury, that the foregoing declarations are true.

Prepared for recording by
Chicago Title Insurance Company

By: ‘

§|gnature % /
'SHELLY JACOBS

Printed Name of Declarant






