STATE OF INDIANA )
) SS:
COUNTY OF LAKE ) SO T

AFFIDAVIT OF SURVIVORSHIP

ANN M. MIERZWA, being first duly sworn upon her oath, says:
1. That on the 23rd day of December, 2006, the joint owners of the following

described real estate were Ann M. Mierzwa, Victoria Kolbert, Dorothy Dominik and

2. That on the 23rd day of December, 2007, Affiant and Ann M. Mierzwa, Victoria
Kolbert, Dorothy Dominik and Jacqueline A. Ledwon were the joint owners, but not tenants
in common, with right of survivorghip; jof the fellewing'deseribed real estate in Lake County,
Indiana, and legally described as follows:

Lots 25 and 26, Block 12, Manufacturer's Addition to’ the City of Hammond, as
shown in Plat Book 2, page 23, in‘Llake County;’Indiana.

And commonly known as 6649 Montana Avenue, Hammond, IN 46323.

Key No. 35-21-25

3. That on said date, the Victoria Kolbert became deceased in Hammond, Lake
County, Indiana , and that the said Annivl. Mierzwa,, Dorothy Dominik and Jacqueline A.
Ledwon became the joint owners of said real estate pursuant to operation of law.

4. That no estate was opened for the said Victoria Kolbert, and that no State or

Federal Inheritance or Estate Tax is due or owing and that her ownership has been

| S

extinguished by her death as a joint owner with the right of survivorship. T')
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5. That the purpose of the giving of this Affidavit is to establish a survivorship

between Ann M. MierzWa, Dorothy Dominik and Jacqueline A. Ledwon.

FURTHER AFFIANT SAYETH NOT.
‘}/ /f-’"‘\ ’ P (
v 4[7U’L/ //:/}’i// /%AM"?//U”(,/
ANN M. MIERZWA ]

| affirm under the penalties for perjury that the foregoing representations are true.
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ANN M. MIERZWA. U

STATE OF INDIANA )

) SS:
COUNTY OF LAKE )
Subscribed and swain te befare me this v <& day of £-t< , 2007.
flj‘ \.A)"W /&Q«) ‘,g,,w,é(
NOTARY PUBLIC, RESIDENT
MY COMMISSION I;XPIRES: OF LAKE COUNTY, INDIANA
[~ 2-0F

I affirm, under the penalties for perjury, that [ have taken reasonable care to redact each

Secial Security number in thi: document. unless reauired by law. : i j

Prepared by: C. Jerome Smith, Attorney at Law, 5253 Hohman Ave., Hammond, IN 46320

#372-45 ﬂ



* ATTENTION ESTATE: The Social Security # is
being requested by this state agency in order to
pursue its statutory responsibility.
voluntary and there will be no penalty for refusal.
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THIS CERTIFIES THE FOLLOWING 15 A TRUE AND
COMPLETE COPY OF DEATH ON FILE WITH THE

HAMNMOND HL .
‘{4 < Llumrre #1808
A2 z

S 39007
Date issued Hammond Health Commissiones

State NO. ..vvieei et

INDIANA STATé DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

isclosure is

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
1 DECEASED--NAME (Furst. Migdie. Last) 2 SEX 32 TIME OF DEATH 3b. DATE OF DEATH (Momen Dey. ¥r)
VICTORIA M. KOLBERT FEMALE 2:40 Awm DECEMBER 23, 2006
4. *SOCIAL SECURITY NUMBER Sa AGE—Last Birthday 5b UNDER 1 YEAR 5¢ UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Yr) 7. BIRTHPLACE (Cny and State or Forewgn Country)
(Years) Months  Days Hours  Minutes

314-20-2435 80 JUNE 8, 1926 CHICAGO, ILLINOIS
8s. WAS DECEDENT 8b YEAR LAST SERVED IN 9a PLACE OF DEATH (Check only one See mstructions)

A US. VETERAN? US. ARMED FORCES?

HOSPITAL B inpavent OTHER [ Nursing Home [ Other (Specrys
NO N/A D ER/Outpatient D DOA D Residence
8b FACILITY NAME (¥ not institution. grve street and number) 8c CITY. TOWN. OR LOCATION OF DEATM 8d COUNTY OF DEATH
ST. MARGARET-SELECT HAMMOND LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Grve kind of work 12b. KIND OF BUSINESS/INDUSTRY
{Specify) (¥ wite. grve marden name) done during most of working iife. Do not use retred)
MARRIED EDWARD J. KOLBERT CUSTOMER RELATIONS PAINT STORE

13s. RESIDENCE—STATE 13b. COUNTY 13¢ CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER

INDTANA LAKE HAMMOND 7545 KNICKERBOCKER PARKWAY
13e ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDENT'S EDUCATION

O No XvYes WHAT COUNTRY? HNo O Yes 0f yes. specty Cuban Black. White. etc (Specity onty highest grade completed)
139 ON A FARM? Mexican Puerto Ricen. etc) (Specity) Elementary/Secondary (0-12) Coliege (1-4 or 5 + )
46323
X No [ Yes USA WHITE 1
18 FATHER'S NAME (Frst. Middie. Last) 19 MOTHER'S NAME (First Middie Maiden Surname)
MICHAEL PTIWOWARCZYK + JADWIGA GRZESIAK
20b MAILING ADDRESS (Street and Number or Rursf Route Number. City or Town. State. Zip Code) [ 20¢ Relaponship

208 INFORMANT'S NAME (Type/Print

EDWARD J. KOLBERT 7545 KNICKERBOCKER PKWY,HAMMOND, IN.46323 | HUSBAND

L 21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or

DECEMBER 30, 2006 |
ST. "JOHN CEMETERY J HAMMOND, INDIANA

21a METHOD OF DISPOSITION [ Entombmen:

@ Bura:

{J ponaton

‘ 21c LOCATION—Ctty or Town State

O Crematon O Removat from State other place)

O ower (soscrtyy — I|

’ 226 [EMBALMER S LICENSE NO

228 EMBALMER'S NAME { 23 WAS DEATH REPORTED TO CORONER?
1

I

i

JOHN S. PRUZIK,JR: ! 28600109 By O
242 ATURE OF FUNERAL DIRE . ’ 24be LICENSE NUMBER ! 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
. : e b bbe £ISOLAN-PRUZIN FUNERAL HOME FH1020037
e fthe iake Coq 1007031 | 14 KENNEDY AVE.,SCHERERVILLE, IN.46375
26&(5‘!1’ i Enter the njures or /mat caused the geath Do not enter nonspecific terms such as cardiac or respiratory Approximate
arrest. shock or heart taiure List onty cause on each line intervat Berween
9 Onset ana Desth
IMMEDIATE CAUSE (Finai . éﬁCV\AAMS AD/‘Y"‘" A’nM\{SV\ %"%”" ks
oisease of °°"°:;°" DUE TO (OR AS A CONSEQUENCE OF) . ' , ;
e e b (nfected pndo groshhesis , ks
Condions. it any. which gave DLTE TO(ORAS & CONSEQUE&CE OF) 6 '
rise to the immediste cause . Iy’ &SSOUI‘LL@L CL-"CMWC { !!\LS

)
suatng the underlying DUE TO (OR AS A CONSEQUENCE OF)

Cause last
@
PART Il Other sig -C contributing to desth but not previously stated in Pert | 27 WAS DECEDENT 282 WAS AN AUTOPSY 285 WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFORMED” AVAILABLE PRIOR TO
‘b"A 9\-:3( floel duseat POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
- (Yes or no) OF DEATH? (Yes or no}
F}\{ ()1/1-‘4»« Sim na no na

292, CERTIFIER E CERTIFYING PHYSICIAN  To the best of my knowiedge. death occurred at the time. date. and place. and due to the ceuse(s) as stated

(Check only
one) D HEALTH OFFICER On the bamis of and/or i my opinion. death occurred at the tme. date. and place. and due to the cause(s) as stated
Pﬂ the basis of mINBhon Bnd /o7 9 1. 1N my opinion, death occurred at the ime_ date snd piace. and dus 1o the cause(s) and manner as stated
29d DATE SIGNED (Month. Day. Yesr)

29c. MEDICAL LICENSE NO

DECEMBER 29, 2006

010534 1 A

treet, East Chicago, Indiana

46321

32 DATE FILED (Month. Day. Year)

31 HEALTH OFFICER'S SIGNATURE
~ T
Tanuary 3 2007

457

33 MANNER OF DEATH 34a DATE OF INJURY 3ap TIME OF 34c INJUVAT WORK? 34g DESCRIBE HOW INJURY OCCURRED /
(Month. Day. Year) INJURY (Yes or no)

|

O Neturat O Pending
Invesugation :

O accigent

| 34e PLACE OF INJURY —At home farm street factory. office 34f LOCATION (Street snd Number or Rursl Route Number. City or Town State)
O sucide 0 Could not be building etc (Speciy)

ermined ’

D Homicide i

34¢g DATE PRONOUNCED DEAD (Month Day Year) | 34n MOTOR VEHICLE ACCIDENT? (Yes or noi I yes specify ariver. passenger pecestrien etc
f
|
i




