STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

AFFIDAVIT OF gugzgl%ogs%!fps 39

Mary Pudlo, after being duly sworn upon her oath, now states as follows:

1. That she is the wife of Edmund Pudlo and that she knew him for over 50 years.

2. That she and Edmund Pudlo were married on October 4, 1947,

3. That on February 11, 1993, she and Edmund Pudlo acquired property as tenants by the
entireties located at 7213 Lindberg Street, in the City of Hammond, Lake County, Indiana which
is legally described as follows:

Lot 7, Woodmar Estates Addition to the City of Hammond, as shown in Plat Book 72,
page 55, in Lake County, Indiana.

Unit No. 26, Key No. 3%-5%ts7
4. On September 13.12006, said BEdmund Pudle died, aever having filed or been divorced.
A certified copy of his Death<Certificateis attached heteto'as Bxhibit "A*

5. This Affidavit is brought for the purpose of transferring title to the above-described

real estate into the name of Mary Pudlo, and for no other reason. ? g i E
OCT 27
ey @éz@a e
Mary Pudto (/ PEGGY HOLINGA KATONA
STATE OF INDIANA ) LAKE COUNTY AUDITOR
)SS:
COUNTY OF LAKE )

SUBSCRIBED and SWORN TO BEFORE ME.; a Notary Public, in and for said
County and State, personally appeared Mary Pudlo and executed the foregoing Affidavit of
Survivorship as her voluntary act and deed this G ¥ day of (¢t afhen , 2006.

Cluras A 9 0hanan

Notary Public, Edward H. Feldman

My Commission Expires: 1-7-2009 / L/ -

County of Residence: Lake ’& ﬂfa

This Affidavit was prepared by Edward H. Feldman, Attorney at Law C
2833 Lincoln Street, Suite B, Highland, IN 46322 (219) 838-8200 022170
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oS e L 2 INDIANA STATE DEPARTMENT OF HEALTH Gy o v

ursue its statutory responsibility, Disclosure is -
EOIumary and thers will be n ity for rafusal. East Ghicago, In 46312
CocaiNo..... 4. 15 CERTIFICATE OF DEATH State NO. ......coveeiirnnnnes
THE RECORDS IM THIS SERIES ARE CONFIDENTIAL PER IG 16-27-1-10
TYPE/PR'NT t DECEASED.—NAME (Firat. Middis. Lasth 2. 5EX 3a. TIME OF DEATH | 3b. DATE OF DEATH thoaee Dey, red
IN EDMUND W. PUDLO Male 6:15PM iSeptember 13, 2006
y ; ; DER 1 DAY |6 DATE OF BIATH (Mo Day. ¥2 | 7. BIRTHPLACE (Chy and Siate of Forsign C
PE RMANENT 4. ¥SOCIAL SECUAITY RUMBER Se. (AYGE;LAM Birthday Sb. UNDER ) YE&R S¢. UM ;
BLACK INK 360-05-0332 st Mortte  Dere Hows  Mmuter| November 16,1920 CHICAGO’ ILLINOIS
82 WAS DECEDENT Bo. YEAR LAST SERVED N 9u. PLACE OF OEATH (Chock only one, Ses netroctions)
. ARMED F ’
A US VETERAN? LIS ARMED FORCES? OsPTAL Y hoeen 01 I raing Home 1 O (Sp0ty
YES 1946 0 eriowpmen [ coa I Aepdence
95 FACHLITY NAME Of not msthiution. give straet and numser Sc. CITY. TOWN. QA LOCATION OF DEATH 8d. COUNTY OF DEATH
DECEDENT  IST, CATHERINE HOSPITAL East Chicago - ILAKE
10. MARITAL STATUS 11, SURVIVING SPOUSE 120, DEGEDENT'S USUAL OCCUPATION (Give kind of work [ 120, KIND OF BUSINESS/ANDUSTAY
(Specdy) (I wedw, giva mmoen nama) dong thaing maxt of warking ks Do ot use ranrad)
Married MARY STEPINSKI MACHINIST ALLIS CHALMERS
1138, HESHENCE~STATE 13, COUNTFY t3z. CITY. TOWN, OR LOCATION 12d. STREET AND NUMBER
INDIANA LAKE HAMMOND 7213 Lindbergh Avenue
V3x. 2IF CODE | 13f INSIDE CITY LIMITS [ 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGINT 16. RACE—American indisn, }7. DECEDENT'S EDUCATION
QN N Yes WHAT COUNTRY? WMo O ves (i yes specty Cuban. Black. Whnte, slc {Specify only tighest grace camplated)
46323 | 1% onarame U.S.A. ) Mexcan: Partn fecan. e | (Spactyl Elmentary/Secandary (012) | Codlege {14 o §
Hre O ves WHITE 12
PARENTS 18. FATHERS MAME (Fivet Mitide. Liwd 19, MOTHER'S NAME (Firat Msddie. Maiden Surname)
ANDREW PUDLO BALBANA WOJTACZAK
INFORMANT 200, INFORMANT'S NAME (Type, Printt . 208. MAILING ADDRESS {5trest and Nambar or Rutal Route Number. ity or Town, State. Zip Cade? - § 20¢. Relstionship
MARY R. PUDLO 7213 Lindbergh Avenue, Hammond, IN 46323 Wife
214. METHOD OF DISPOSITION (] Entombrment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetory. crametary, ar 215 LOCATION=-City or Town, Siala
Oeww Kl crermon 3 Removas trom Stata awrpuce)  Sep 16, 2006 Garv IN
O oorson O Overcspectd Kelly-Carroll Cremation Serv. ary
DISPOSITION 2. EMBALMER'S NAME: 220, EMBALMER'S LICENSE NO 23 WAL DEATH REPORTED TO COAGNER?
JOSE G. CORONA FDO8601373 Rrve Ove
242 GIGNATURE OF FDNEHAL ofReCT 24b. LICENSE NUMBER 25gMAME ADDRESS, AND LIGENSE NUMBER OF FUNERAL HOME
M R Bocken Funeral Home, Inc, FH83002801
, FDO8601373 7042 Kennedy Avenue, Hammond, IN 46323
28 P 1 Entor the diseasan, injuris, or comphications thi cauned the deesth. Do Aot enter nanspatifc terms. such as cardias or raspiratory Agproximate
seran ahock, o hast falure List only o caued on sacrine! Inmarval Butwae
8 ) Ongat and Demt
| WIMETAATE CAUSE {Fnm . 6 NoAiges Aplnag—a\ 4Ty T
draaans or condiion UE Y0 {OR AS A CONSEQUENCE OF: G
CAUSE OF ruauing in death? v Pw_&,
DEATH e

Conditions. # any. which gsve DUE 10 (OR AS A CONSEQUEN oF
rise 10 the immedine causs. u L,\% - ‘_/&cﬁ'\.—..

wlating thi undiwlying
caune ot DUE TO tOR}ﬁ A CONSEQUENCE OF}/
d
PAAT it Cthar signd G buting o daah but not praviousty steted i Part | 21 WAS DECEDENT 28a, WAS AN AUTOPSY 28b. WERE AUTORSY FINDINGS
. PREGMANT OR 80 DAYS PERFORMED? AVARLABLE PROR TO
POSTRARTUM? {¥eu or no) COMPLETICN OF CAUSE
{Yas or ral : OF DEATH? {Yag or ne)
. No
29s. CERTIFER H CERTIEYING PHYSICIAN  To the bes of my kniowiadge, danih otcurred st the time, date, and place, and due 10 the cruse(s) 28 siated.
{Check only
oned O HeAUM orFiceR On the basis of andfor i a7, 1Ny opinicn. death orewred Al the Eme. die. And place. snd dus 1 the tause(s) ax stated.
[ cononer On the bams of ardfor igH o my apinion death accurred ol the ¥ma, detw. and place. snd dus to the causale} and manaer za sistad
CERTFER 29b. SIGNATURE AMD TITLE OF GEFI;HH 29c. MEGIGAL LICENSE NO 208, DATE SIGNED Dy, fon
P S 01038928 G/ E[o 4

36, NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH QTEM 26} {Type/Prin}

M. TURKMANI, M.D. 6924 Indianapolis Blvd., Hammond, IN 46324

HEALTH 31. HEALTH OFFICER'S SIGNATURE ) " 32 DAT: Dly Yea
OFFICER @n&. ; ; g /

0. MANNER OF DEATH 4c. INJURY AT WORKT 344. DESCRIBE HOW INJURY QCCURAED
{¥eas or no}
O ot O panging
Ivveshgatan
0 Accdam 348 ALACE OF INJURY—A1 home. ferm. siraet factory, off 34 LOCATIO
—. ®. farm. sireet faciory, offica - 4F L N (Stremt and N | Ni
[ sucge T Couidnot be Suikhng, oo, (Smacsd #cd Number o Rural Raute Numbar, Cily or Town, State)
Tietermined
[J Hemanie

J4g. DATE PRONOUNCED DEAD (AMonmn, Day. Yeer) | 346 MOTOA VERICLE ACCIDENT? (Yes or ne? ¥ Spoecdy derver. COSINGNr, pededinn, s
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