NSURANCE COMPANY

CHICAGO TITLE

-

-

A{ @ Chicago Title Insurance Company

' SURVIVORSHIP AFFIDAVIT
{op A yd

- On this 7‘g0 2006 before me personally appeared

insert date) .
to me personally known, who being duly sworn on oath did say that:
1. Affiant resides at the address given below affiant's signature:
2. Affiant is Son) of owwEM
gtate interest of affiant in the above premises as "owner"," son of owner”, etc.
3. Said premises were formerly owned as joint tenants or as tenants by the_ =3
entireties by Crétong S« 5 Teand ALK~ S. Sz‘fuﬂw&v_f
'ﬂﬁbg e, 57—4,9&81“6 wiX -l =
4. Said A A "Supspeose / =
i{ll in name of co-tenant who died) e e
died on [8r AR~ 2005" -
leaving yeY7) will; = =
insert "a” or "no"; if wil] left, attach a copy el

5. The legal description of the premises in question is:

Atrieacd

6. Is there Federal or State intieritance tax liability by reason of the death of said

decedent?" L] Yes /’Z’ No F g E E

If yes, then estimated taxes due are $

PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR

. NS
_ 0CT=52006— \% B
The taxes due are )Zpaid or [ Junpaid.. o\ ,(

020341

6£2880 9007




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

divorced? . /U/ A

(If answer is "Yes" , identify the divorce proceedings:
"J/ A ):

8. Affiant's relationship to the deceased was  SéaJ

Signature: )Cé; 7 M—

1

Printed Name é@@m J- SQMMU‘\SK[ .

Address: S0 70 5%014&‘7 Lo
—aclvd Pt 2 40%2.

Subscrlbed and sworn to before me by the affiant

This / ? 20 01094’ -

{‘inse

- ’ (Notary
Printed Name _
My County of ,;'- sldetfce 1s Lake County

Lief My Commission Cxoires
: Decsmberd, 2071

e 5
i YT e ——

In the State of 5=

My Commission Expires

This instrument prepared by @Q’L’ibﬂf T S2LaDtowse,’




,qmocuéd_
b5, il

The North 10 feet of Lot 17, and the South 30 feet of Lot 18, in Block 1, in Hartman’s Gardens Addition to
Hessville, in the City of Hammond, as per plat therecf, recorded in Plat Book 14 page 22, in the Office of the
Recorder of Lake County, Indiana.

This Commitment is valid only if Schedule B is attached.
) Page A - 1
ACA B/98 JJHE RE na/18/06 11:58:08




©9/18/2866 10:56 2198655743 WOLD REALTY PAGE @3/17

M'I‘Elmuﬁ ESTATE: The Social Security # ia é é

e s -,!2;35,.,”,; I‘ﬁ.’ DIANA STATE DEPARTMENT OF HEALTH
ar refuzal. .
wal NG ... CERTIFICATE OF DEATH State No.

Jduntary and thera will & enpl
712050 THE RECORDS [N THIS SERIES ARE CONFIDENTIAL PER IG 16-37-1-10

“4araasvanana a

(PE/PRINT
IN

| DECEASED mmMAME {Frac Wndele. Liret]

5

R.

SZYNDROWSKI

——
2 SEX

FEMALE

34, THAE OF DEATH

2:55 A.

36, DATE OF DEATH (uiomiy Day. ¥r)

DECEMBER 22, 2005

E. DATE OF BIRTH (Mo, Dy, ¥ T, BIRTHPLACE tCHy and Stars or Fors Coyriry)
MARCH 3, 1921 | EAST CHICAGO, INDTIANA
s, PLACE OF DEATH [Chwek only a8 Sed saswenand]

OTMER D Nursing Hama u Other {Sprarlyt

DOA £ Resioencs
Se, GQIi'Y, TOWN, ORLOCATION OF BEATH

MUNSTER
122, DEGEDENT'S UBUAL QCCURATION (G dind of work
dond AIMT TOR o WITRID We. 10 1or eas rencad)

BAKER

5. AGE~Lant Bahdpy
[
84

M. YERF LAST SEAVED IN
A US VETERAN? U5 ARMEDR FORCEST

NO NOKE
Db, FACILITY KAME (¥ Ast st gove £rwet ord mamdar]

THE COMMUNTITY HOSPITAL

10. MARTAL STATUS 1, SURVIVIRG 2DOLISE
{Spwcy? w

WA, Gl el fieTk)
WIDOWED NONE
134, RESIDENCE—STATE

1%, CQUNTY
INDIANA

LARKE
V3a IIP CODE | 137 INSIDE CITY LIMITS | 14 CINIZEN OF
ONo [Xve

WHAT COUNTARY?
13g. ON A FARLY

46323 %_ 1 Yax
{8, FATHERS NAME (Fire, Miads, Laed
STEPHEN
200 INFOPSAANT B NAME <TyownPrem
GREGORY SYNDROWSKI
2in. METHOU OF QISPOSITION £ Fntombman
nlund ﬂ Gramehan D Bomenr] Fom Semn
O powcon T o t500es)

226, EMBALMERS NAME

£n. UNDER 1 YEAR te UNDER | DAY
Mooths  Dayw Howry Mnsys

RMANENT
iLACK INK

Ba. WAS DECEDENT

L T —

0 soupemens L]

84, COUNTY OF OEATM
LAKE
12b. W DF BUSINESTINDUSTRY

SCHOOL CAFETERIA
1L STREET AND NUMBEA

6812 ATABAMA AVENUE

18, RACE el viricasn incuwn, 13. DEGEDENTS EDUGATION
Blach, White. wta, [Spacaly anly WORRED driche DOMpiamd)

tpecdy! Bemaniary/Secandary (6120 | Colegd (14 0r 5% 7
WHITE 12

18, MOTHER'S NAME (Rirst Miotie, Maiden Scrnamel

. HELEN BETIK

200, MABING ADOFESY (Siraar snd Numbee o8 Rurdl Rauen Numdae', Oty or Town, Sietw. Zig Cooe) | 20e. Remarahn

9070 SUNRISE LANE, ORLAND PARK, IL 60462 SON
210, DATE AND PLACE OF DISPOSITION (At oF Comelory. crmmamry, or e LOCATON—City or Tovm, Siaty
overcacw NECEMBER 27, 2005
STy (JOHN = §T¢) JOSERH CEMETERY HAMMOND, INDIANA
125 EMPALMERS LICENSE ND, . 23, WAT DEATH REPORTED 16 CORONEAR?

01001447 Bre Oy

LARRY D. ANTHONY
74b, LICENGE NUMBER 25, NAME, ADORESS, AKD LIGENSS NUMIEA OF AINERAL HOME
TR ANTHONY & DZIADOWICZ F.H. #83002916

T4a SIGNATURE OF m?:mcfun
ﬁé@?‘ v 01001447 9445 CALUMET AVE, MONSTER, IN 46321

Etttiet thve dinwape. myuns. or compilemmians thas i th death Do not smier oovipershe beime, fuch 53 Sxfdae o fevpnetory Apprmmme

rrdds, ahazk, & has Fplore, List only cauld B $Bch ling, iferysl Batwaen
E -(:A?\\» v

% b '\W‘-.T_B V\' Qrwat wod Qemon
DUG TO (OA A5 A GONSEOUENCE OF
me bt tohe.  Cariirmopma 18 (wwmnd
DUE 0 (9R AS A CONSEQUENCE OFF: o

ZCEDENT

13, CITY. TOWN, ON LOCATION

HAMMOND
15, WAS DECEDENT OF HISPANIC ONGIN
| Xine O Yen  (Fyas, spaciy Cuban,
Faxizwn, Puivmy 2N, 812)

UI S-Al

ARENTS

BADAR

FORMANT

SPQSITION

28, PARTE

IMMEDLE TE CALSE Bing .
Aedil &F EIAIDOR

AUSE OF rawting = Sewth)

EATH o
Candions. f arvy. wiech gues
TIve 13 g smenidutte Cluke.
manng e urdsrtyma

cause K

%
PRUE TO TOR A5 A CONSEGQUENCE OF):

2B, WERE AUTOPEY FRIDINGS
AVAILABLE PROR TQ
COMPLETION OF CAUSE
OF DEATH? (Ve o nald

¥o

28s. WAS KM ALITOPEY
PERFCREACTI?

PART B, Ocur wOnfrparn ordmers « Condivora comnbuting i e Bt et pricvoully ghiied i Pan ).
Covonemi  hyfeny Trigease, lpertesio ey
Lmjvxﬁa— Heor -Q:'hm ‘153"” NO

20w, CERTFER ‘EWNGPHVS!CIAN Ton v Batatkt 53F My bl =iy, RN S2Einrad A€ the BrH. dam. wnd placs, snd gt 15 2w Compel) g pritwy,
{Chect oniy
o) O HEALTH OFFICER On v hasia ot endfor GOSN, oL iy Cperws(l dasih S22inryd It he B, ditw S plecn. wnd dus to O causels) o vikted,
3 cononer T i of Grprrmbon B /ev INVERASALONL H1 MY Sowmart dvath Oncurred it the bme. ds, snd plscs, and dua i B8 BRI} S7d MAN &Y Nited.

2%, SIGNATURE AND TTTLE OF CERTFIER “/ }W 7%, MEDICAL LICENSE MO 254 DATE SIGNED (Mowrh Day, Yasr)

010434742 DECEMBER &3, 2005
MPLETED CAUSE OF DEATH TER 28} { Typertrers '
KARTILAL 8. PATEL, M.D. 525=527 W. CHICAGO AVENUE
3, MEALTH CFAIGESEIGNATING

S———— -
kel (A é.‘-‘w‘;""_ Lo

31 MANNER O OPATH

27. WAS DECFDENT
PREGNANT QR 56 DAYY
POSTPARTLMT

RTIFIER

30 NaME AND AQDRESS OF PEASON wid O

EAST CHICAGO, INDIANA 46312

ALTH
FIGER

32 INJURY AT WoRXT]

L¥aa or pa)

348 DATE OF INJLIRY
Mo, Elny, Yaar)

A, TIME OF AN ASOHIEIRRY G RURRED
Jury CERTICATE OF COMPLETE
W COUNTY HEAITH umng':nm OM FiLE WITH THE

D3 perdmg
Invamnganen

O Hears

1 Acosen
3 swesa T Covdtnonra

Dot mwranet
| w —

by

M PLACE OF RLIURY Ay home, Baem, i, ladiary, offce

0F n 1 LOCATION ‘S'B'E‘L.m‘z" 7“% flouts Number, Gty or Rown, Samel

<005

3y DATE PRONOLINGED BEAD (Monin, Cty. Yo | dan MDTOR VEWICLE ACZIDENTY (Vo o nad ¥ ywu. sopody dirii. prssnnpee. Dedemren. me.




