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State of Indiana 25006 07001!5 9006 U 11 Rl 12
County of Lake ) i oo o
P‘L:.L/\/ i
4
On this FOL day of TuwE , 2006,

me personally appeared CHESTER D. CIESIELSKI to me personally known, who being

sworn on oath did say:
Affiant is the owner of the following property:

Legal Description
e A
LOT 10 IN SLEEPY HOLLOW UNIT?AS PER PLAT THEREOF, RECORDED

IN PLAT BOOK 35 PAGE 65, IN THE OFFICE OF THE RECORDER OF LAKE
COUNTY, INDIANA.

PARCEL # 03-07-0241-0010 '
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MORE COMMONLY KNOWN AS: 5707 122ND AVE, CROWN POINT,N <

46307 ? _I:

% PEING RERECORIED|TR GORREST, LEGAL 4 NANE R
And that said property. was|formerly owned as tenants.by the entireties, Qt :;;33 joit® ?ﬁ :

tenants or as tenants in common by CHESTER D. CIESIELSKI & MAR ELTA Mﬁ

CIESIELSKI and that said: MARCELLA M. CIESIEESKI {(deceased spouse) died on the
i~

November 24, 2004. A copy of the death certificate is attached

That the value of the estate of the deceased was less than $600,000.00 including joint

tenancies, tenancies by the entireties, individual ownerships and insurance, and that the tenancy

by the entircties had not been severed prior to the death-of said deceased.
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IN WITNESS WHEREOF, CHESTER D. CIESIELSKI executed and caused these

presents to be signed as of the day and year first above written.

(b e

CHESTER D. CIESIELSKI

State of Indiana )
) ss

County of Lake )

Subscribed and sworn to before me the day and year above written, OFFICAL SEAL
CLAUDIA GODOY
~ NOTARY PUBLIC
STATE OF INDIANA

OMMISSION EXPIRES 1/19/12

Notary Public

My Commission Expires: b \ %40

Send Subsequent Tax Bills to:

This Instrument was prepared (without an examination of title) by: Mark Thiros, Attorney at
Law, Merrillville, Indiana; and Patrick W. Walsh, Attorney at Law, 625 Plainficld Road, Suite
330, Willowbrook, IL 60527.
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" ATTENTION ESTATE: The Social Security # is

e, e e ageney oo 1 INDIANA STATE DEPARTMENT OF HEALTH
rohumtary am:l iher fusal.
_ocal No. . Eﬁgé? i CERTIFICATE OF DEATH State NO. ...vvviiiiiririiirraneens.

THE RECORDS 1N THIS SERIES ARE CONFIDENTIALPER IC 16-1-19-3

YPE/PRINT |1 DCEASED—NAVE  Frat bbadte. Last 2 SEX 38 TIME OF DEATH | 3b. DATE OF DEATH Overh, Day. Y1)
IN MARCELLA - M. CIESIELSKI Female 8:25 AM November 24, 2004
FRMANENT | & "S0CtAL SECURITY HUMEER Sa. ;C-i.;unamuy Sb_UNDER | YEAR | Sc. UNDER 1 DAY | 6 DATE OF BIRTH (Mo, Dey. Y1) 7. BIRTHPLACE {City and State or Foreign Country)
BLACK INK 311-50-9528 57 Monts  Days [ Hours """"'Iﬁugust, 4, 1947 Gary, Indiana
8s. WAS DECEDENT Bb. YEAALAST SERVED N 9¢_PLACE OF DEATH (Cheok anly one. Ses inewrucsions
Au.stgemm us. :r:ui: :oncesv — oren O rome O Over
] ervoupwent O DOA ..
9. FACILITY NAME L not instasion, give serewr and number) Sc. CITY. TOWN. OR LOCATION OF DEATH 94 COUNTY OF DEATH
JECEDENT
5707 West 122nd Avenue Crown Point Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 2. DECEDENTS USUAL OCCUPATION (G kind of work | 120, KIND OF BUSINESS/INDUSTRY
{Speciy) (F wafa. pive muscien name done during momt of working ie. Do Aot use ratired)
_Married Chester D. Ciesielski Homemaker Own Home
130 RESIDENCE—STATE 136, COUNTY t3c. CITY. TOWN, OR LOCATION 13¢ STREET AND NUMBER
a Lake Crown Point 5707 West 122nd Avenue
130 ZIPCODE | 130 LTS | 14, Citizen oF 15, EDENT DF HISPANC ORIGINT 16, RACE—Amarican Indian, 7. DECEDENTS EDUCATION
o Yea WHAT COUNTARY? Noe [ vm Of yus. specify Cuban, Black, White, stc. (Spacify only highast grade completed:
46307 130 ON A FARM U.S.A, Maxican, Puerts Ricen, etc) (Speciy) Derary ooty 10 | Comme (A 557
| ¥Ko O ves_ White : 1
VARENTS 1B, FATHER'S NAME (First Micls, Last 19 MOTHER'S NAME (First Mide, Maidn Sorname)
: Michael Papusch Margaret M. Kirla
SFORMANT ‘200 INFORMANT'S NAME { Type/Print _ 206. MAIUING ADDRESS (Street and Number or fursl Aoute Number, City or Town: State, Zip Codel | 20c. Relationshio
ielski 5707 W. 122nd Ave., Crown Point, IN 46307 Husband
21 METHOD OF CSPOSITION £ Entombment 21b. DATE AND PLACE OF OISPOSITION (Name of cometery. cramarory, o 21¢. LOCATION—City or Town. State
0w XIE Coamaoon [T omovad from State o pac NOvember 26, 5004 Portage, Indiana
Oooreon O Otharcspecty Calvary:Cemetexy
NSPOSITION 270, EMBALMER'S NAME: 220 EMBALMER'S LICENSE NO. 23 WAS DEATH REPOATED TO CORONERT
N/A : N/A e Ove
T el
240, SIGNATURE OF 24b. LICENSE|NUMBER 25 [NAME ADOFRE
prefiivesiiy PRUZIN & LITITE FUNFHAL SERVICE $83001261
811 E. Franciscan Dr. Crown Point, IN 46307
1009893
Entar the ym‘-uor pt enter nonspaciic terma. BY respratory Approximate
et shock, or heent feilurs, List only 9 p m/"‘/— interval Between
THIS CERT#F!ES THE Al frast pnd Desth
:AAEDLATECAUSE Finel . g X AN 4‘ 00:\ H-OE ECOPYOF a%\i‘EFlgTi}E?ATtﬁfllp‘d
BoRbe OF CONRION b NFILEWITHT]
| AUSEOF reauting in desth) : PELHONFL HE LAKE COUNTY
¢ IEATH b.
! Conditions. ¥ any. which gave .
| 4 %0 the Immeding Couse. E -
: ! ) MOV o 3NN A
D uniacing ¢ DUE TO (OR AS A CONSEQUENCE OFF i o) 20w
- i
- =
PART L Ocher sageid one. - Condiions contributing 1o desth but not previcusly siated in Part 1. 27. WaS DECEDENT 28a WAS AN AUTOPSY [ 28 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMEDT AVALABLE PRIOR 7O
POSTPARTUM? Yer or nol COMPLETION OF CAUSE
(Yas or n) OF DEATH? € fors
NO NO N/
29. CERTFER XX CERTIFYING PHYSICIAN  To the best of rriy knowiedge. death occinTed st the time, date. and pisce. snd dos 10 the causs(s) 03 stxted,
f:ﬂw [0 HEALTH CFFICER On the basis of wits B o i in my cpinion. demh occurrad at the time, dats. and place, snd dus 10 the cause(s) s stated
; [0 CORONER". On the basis of sndfor igetion, M my opinion. desth occurred st the time. dute. and plece. snd duw 16 the teuse(s) and manner a5 stated
: ERTIFIER . i 29%. mmmzusn;o. 29d. oAtEanETmmo-y. aart
| ez D MDD INGIAZ e SN NI PV INY
! (‘V T VGO — ' A

y . o e PERS M THnTEM?GHfm/PrM’_-L-’
Br. Bernardo Lucena 1121 South Indiana Ave. Crown'Po:Lx\t, IN 46307 219-663~7000

pan il " mumﬂu@ s 75 Do & ! 2 |no mmq.

33 MANNER OF DEATH 3a. DATE OF INJURY J4p. TIME OF Mc INJURY AY WORK? 349, DESCRIBE HOW INJURY OCCURRED
(Month, Day. Yeer} INJURY (¥es or no)
0 Naturwi a Pending
O accdent
e, PLACE OF INJURY —At homs. farm. straet. factory. office 4F LOCATION (Street and Number or Rursl Route Number. City or Town. State)
0 swews 0 Coudnotbe buiding. eic. (Speciy)
Determmned
O Homiciae

34g DATE PRONOUNCED DEAD (Moneh. Day. Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes of ng) ¥ yes spechy dirvir. padienger. padesirian. sic.

SDHO06-004 State Form 10110 (R4/3-931 Deathcer/PD 1
——— A




to redact each Social Security number in

[ For

#gnature of Preparer

I affirm, under the penalties for perjury, that 1 have taken reasonable ¢
this document, unless required by law.




