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AFFIDAVIT OF SURVIVORSHIP

| Christ Angelov, as agent under Power of Attorney for Aleksander L. Angelov,
being duly sworn, state as follows:

1. | am over the age of eighteen (18) and suffer from no disability which would
render my testimony incompetent.

2. Aleksander L. Angelov is the owner in fee simple of the following described
real estate located in Lake County, Indiana, more particularly described as follows:

Lot 205 in Imperial Heights Eighth Subdivision to the City of
Crown Point, as'pet/plat’théreof] tecorded in Plat Book 47
page 22, inythe, Office,of sthe Recorder,of, Lake County,
Indiana.

Tax Key Noz, 9+413-17
Commonly known as 620 Helen Court, Crown Point, IN 46307

3. The decedent, Alexandra Angelov, and Aleksander L. Angelov acquired title
as joint tenants with right of survivorship to said real estate by deed of conveyance on
the 16th day of May, 1990, and recorded in the Office of the Lake County Recorder as
Document No. 100732,

4. The decedent and Aleksander L. Angelov jointly held title to said real estate
until the death of Alexandra Angelov on the 22m day of August, 2002, at which time
Aleksander L. Angelov acquired title to the real estate as the surviving joint tenant
pursuant to property law. See attached Death Certificate for Alexandra Angelov.
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5. The gross value of the estate of the decedent as determined for the purpose

of Federal Estate Taxes was less than the value required for the filing of a Federal
Estate Tax Return: therefore, the decedent’s estate was not subject to Federal Estate
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Tax.
“  Christ Angelo#, Agent Urider
Power of Attorney for Aleksander L. Angelov
STATE OF INDIANA }
) SS:

COUNTY OF LAKE )

Before me the undersigned, a Notary Public for Lake County, State of Indiana,
personally appeared Christ Angelov, and being first duly sworn by me upon oath, stated

that the facts alleged in the forggoing instrument are,true.

Signed and sealed this | ® day.ef October,.2006.

My commission expires::s‘@;;tmls Jo%q R 2 _
. ‘Signature: QGBQJWW%MM\J
*

$&
i x
Resident of: Lake County, Indiana
*, O &
", ATE QF WO
ety that | have taken reasonable care to redact each Social

ffirm. under the penalties for'per

| a
Security number in this document, unless required by law.
/27 F A ﬁ/

This instrument prepared by: Gary P. Bonk, Attorney; 900 Parker Place, Suite A,
Schererville, IN 46375; (219} 864-7800




\TTENTION ESTATE: The Sccial Security # is
ing requested by this state agency in order to
rsue its statutory responsibitity. Disclosure is
uniary and there wul be nogenalty for refusal.

INDIANA STATE DEPARTMENT OF HEALTH

al No CERTIFICATE OF DEATH State NO. ... veveeeaaee
THE REGORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
"PE/PRINT | DECEASED—NAME  (First Middle. Last) 2. SEX Aa TIME OF DEATH | 3b DATE OF DEATH tuionch Day. ¥r7
IN ALEXANDR ANGELQY Female [3:10 Aw | Aygqust 22, 2002
RMANENT [+ *socuc secuamy Y e AGE—Low Biriday |~ S UNDER | YEAR | _Sc UNDER1 DAY | 6 DATE OF BIRTH (Mo, Oay. ¥ | 7. BIRTHPCACE (Cty and State o Forergn Courury)
(Yoars} Manths Days Houra Minutes . . -
LACKINK B05-30-7287 73 April 6,1929 | Capari,Macedonia
Ba. WAS DECEDENT 8b YEAA LAST SERVED IN 9e. PLACE QF DEATH (Chack only one_Ses instructions |
A US VETERAN? US. ARMED FORCES?
nospiraL [ inpavent otHER X (B} Nuraing Home 1 Other (Speciy)
N o] N / A ] ER/Quipatient D DOA [ Resdence
9b FACILITY NAME (¥ not mstitution. give strest snd numbar) 9c CITY. TOWN, OR LOCATION OF DEATH 3d COUNTY OF DEATH
CEDENT N ]
Southlake Nursine & Rehab Center Merrillville Lake
10. MARITAL STATUS 11 SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
1Speciy) Cf wifa. grve mater: name} done during most of working hfe Da not use rebred)
Married leksander Angelov Clerk National Uniform Co.
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, DR LOCATION 13d STREET AND NUMBER
Indiana Lake Crown Point 620 Helen Court
+3e ZIP CODE | 13f INSIDE GIY LIMITS | 14 CiTIZEN OF 15. WASYDECEDENT OF HISPANIC ORIGINT 16 RAGE—Amencen Indisn, 17 DECEDENT'S EDUCATION
C No Yas WHAT COUNTRY? No O Yes (F yas. spacify Cuban. Black. Whita et (Specify only lwghest grade complated)
139 ON A FARM? U S A Mexican, Puerto Rican. eic} NSFFCW) EIamemrfSacondary @12} College (1.4 or 5 + 3
4 6 3 0 7 E No [ Yes
RENTS 18. FATHER'S NAME (First Middie, Last) 19. MOTHER'S NAME (First, Middle, Maiden Surneme)
Todor Parkovich Stebra Obetkovski
JORMANT 208, INFOAMANT S NAME (Type/Prmg 206 MAILING ADDRESS {Stréer snd Number or Rural Route Number, City o Town. State. Zip Codel | 20c. Relatonship
Aleksander Angelov 620 Helen Ct,,Crown Point,IN Husband
213, METHOD OF DISPOSITION  [J Entombment 2tb. DATE AND PLACE OF DISPOSITION (Name of cemetery. cramatory, or 21c LOCATION—City or Town, State
[¥ Burisl 3 cremson [} Remeval from State other placel A1 g. 24 . 2002
0 Gonston [ Other (Specey) Calumet Park Cemetery Merrillvillie, IN
IPOSITION 220 EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO 23 WAS DEATH REPOATED TO CORONER?
David W, Semplinski FDOB8E600686 No DO ves
24s. SIGNATURE OF FUNERAL DIRECTOR . 24p  LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
ég; g (o Licensoe) #83002445-Burns Funeral Home
C -
72 R EDOR601202 10100 Broadway,Crown Point, IN
26 PAM Enter the digeases njurms, or complications thai caused tha desth D3 not anter nonspecthic terms. such as cardisc or respiratory Approxmmata
arrest shock, o hean fature List only one cause on each line Intervel Betwean
SO A Onset and Death
IMMETHATE CAUSE (Final l
ki | condiip (OR A5 A CONSEQUENCE OF)
USE OF regulting & l’l death] :
ATH i
Condtiong. # any, wh.chm [ ) oue T0 (OR Af & CONSEQUENCE OF)
1188 10 the mmmadiats cause L (A pd 2 J)
statirg the underlying € R/
couse st ) . DUETO{OR/AY A CONSEQUENCE OF)
: AR AVATY
PART Il om.r sigriticart condtiana - Condions contributing 1o desth but nulnm-w-lv stsiad m Part | 27. WAS DECEDENT 28a WAS AN AUTOPSY | 26b. WERE AUTOPSY FINDINGS
i i g T e ST TR PREGNANT OR 90 DAYS PERF ORMED? AVAILABLE PRIOR TO
POSTPARTUM? {Yeas oc nal COMPLETION OF CAUSE
(Yas or nol OF DEATH? (Yes ornw
No No
29s. CERTIFIER [0 CERTIFYMG PHYSICIAN  To the best of my knowisdge, death occurred oi.tha tme. date and plsce snd dus 10 the causels) a5 smted.
{Chack only
ol [] HEALTH OFFICER On the bass of axsmnancn and/for investigation, r my opinion. desth occurred et the tme. dste, and pisce. snd dua 1o the cause(s) 51 stated
D CORONEH ©On the bams of examination and/or Invastigation, 1 my opman. death cccwred ot the bme. date, and place. 3nd dus 10 the cause(s) snd manner a9 stated
2% smammm.e % 29¢. MEDICAL LICENSE NO 25d. DATE SIGNED (Month. Dy, Yesn)
ITIFIER —
/(.AD O/OXTS G §- A7 -0
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH ATERA 26 (Type/Prinh ﬂ
. - 1 }
Arexavper. A STTEMER 1,0 Tk Or. Mopsrel TIN. 46341
. > N/ 7
WLTH 3t HEALTH OFFICER'S SIGNATURE e Do 32, DATE FILED (Month, Dly Voer)
ICER =002
33 MANNER OF DEATH 34a DATE OF INJURY 34b. TIME OF e INJURY AT WORK? 340, DESCRIBE HOW IMJURY OCCURRED {J
(Month, Day. Year) INJURY {Yas or no}
7 maturat O Panding
Inveshgation
[ Accrdem
34a PLACE OF INJURY At home, farm. sireet, factory. office 34f LOCATION (Street and Number of Rursl Route Number. City or Town, State}
O suicide [ Could not be building. ste. (Specdy}
Daetermned
D Homicide
34g. DATE PRONQUNCED DEAD (Month. Dey. Year) A4b. MOTOR VEHICLE ACCIDENT? (Yes or na)  If yes. spachy drrver, pataenger. pedestran, elc
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