TICOR TITLE INGURANCE
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AFFIDAVIT -t
oo
STATE OF INDIANA ) o
) SS: “-«wi
COUNTY OF LAKE ) s
James Golfis , being first duly -
Sworn upon oath, deposes and says:
1. That  Frances Golfis
diedon —7ONS 1Y AARSRAC QE L0 s TR | TN
2. That Frances Golfis and ‘James -Golfis

were duly and legallymarried at the time they a¢quired title-asthusband and wife -
to the following described real estate:

Lot 47 in Autumn Chase, Phase One, an Addition to the Town of Dyer,

as per plat thereof, recorded in Plat Book 76 page 78, and as

amended by Ceritificate of Correction recorded October 19, 1994

as Document No. 94071863, in the Office of the Recorder of Lake County,
Indiana. SR KR G- B30

3. That the marital relationship which existed between them at the time they acquired
title to said real estate remained in effect and unbroken until the date of his/her death.

4. That all funeral expenses in connection with the death of said decedent have been
paid in full.

5. That all of the assets of said decedent which would be includable for Federal Estate
tax purposes, including joint bank accounts'and life insurance on decedent’s life were
Not sufficient to necessitate payment of Federal Estate Tax.

Qo S

yj'émes Golfis / o

Further affiant sayeth not.

Subscribed and sworn to before me, a Notary Public, this  1st day of
June , 2007 . ;ﬁ L{
N (j (2 1/ -
) My Commission Expires £ A - e
Juty 10,2014 NO?EYY PUbli?;/) Denise K. Zawada [/J/
My commission expires: 7/10/14 . -
| alfirm, Whmhmulmw
County of Residence: __ Lake County . Teascnable can 10 redact each Soclel Securly rumberln -
this documeny, uniess required by lew.” Chris Burk
This Instrument prepared by:  James Golfis .
JUN =6 2007

PEGGY MO INGA
Y BOLINGA KATONA -
Ticor Title - Schererville 920072602 -AKE C(j;:jf\?']‘\’,/.;U[},"}"{f'},i?oo /432



" ATTENTION ESTATE: The Social Security # is

oeing requested by this state agency in order to
pursue its statutory responsnbmty Disclosure is
voluntary and there will be

INDIANA STATE DEPARTMENT OF HEALTH

RTIFICATE OF DEATH State NO. ....ooiiiiiiii
Local No. .. LA 4.9 .27 CE
z/ 4/,2/}4’ THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
I’YPE/PRINT 1 DECEASED—NAME (First Middle Last) 2 SEX 3a TIME OF DEATH 3o DATE OF DEATH (monen Dey Y1
IN Frances Golfis Female 10:43p June 25, 2002
*, Sa AGE —Last Birthda: Sb UNDER | YEAR Sc UNDER 1 DAY | 6 DATE Of BIRTH (Mo Dasy Yn} 7 BIRTHPLACE (Crty and State or Foregn Country)
DERMAN ENT 4. ¥SOCIAL SECUR(TY NUMBER (Years) 4
72 Months Days Hours Minutes
BLACK INK | 331-30-2944 Jan. 17,1930 Canada
8a WAS DECEDENT 8b YEAR LAST SERVED IN 9a PLACE OF DEATH (Check only one See mstructions)
A US VETERAN? US ARMED FORCES?
N HosPiTaL 0 inpatent OTHER [ Nursing Home {3 Other (Spaciy)
o None O er/Outpatient {J poa {3 Resdence
9b FACILITY NAME (/f not institution. give street and number) 9¢ CITY. TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT Community Hospital Munster Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPATION (Give kind of work 12b KIND OF BUSINESS/INOUSTRY
ify) (K wife. give marden name) ) done during most of working ife Do not use retred}
Married James Golfls Homemaker Home
13s. RESIOENCE—STATE 136 COUNTY 13c CITY TOWN ORLOCATION 13d STREET AND NUMBER
IN Lake Dyer 218 Summer Hill
t3e Z2IP CODE | 13f INSIDE CITY LiIMITS | 14 CITIZEN OF 1S WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE-—~Amecican Indian. 17 DECEDENT'S EDUCATION
O No es WHAT COUNTRY? R No [J Yes (it yes specfy Cuban Biack Whrte etc (Specty only ughest grade compiated)
46 3 11 139 ON A FARM? Mexican Puerto Rican. etc) (Specdy) Elemerydry/Secondary (0-12) College (1-4 0r 5 ¢ )
Yo O ves U.S.A. White 6
PARENTS 18 FATHER'S NAME (Frst Middia. Laso 19 MOTHER'S NAME (First Middla. Maiden Surnama)
Thomas Cappos Pauline
INFORMANT 208, INFORMANT'S NAME (Type/Print) 20b MAILING ADORESS (Street and Number or Rural Route Number City or Town State Zip Code) 20¢ Relatonstup
James Golfis 218 Summer Hill Dyer, IN 46311 Husband
21s METHOD OF DISPOSITION [ Entombment 216 DATE AND PLACE OF DISPOSITION (Name of cemstery cremstory. or 21c LOCATION—City or Town State
other place)
g(sm..l g Cremation q Removal from State o place. June <9 . 200 2
Donstion Other (Specdy) g
) 4 Ridgelawn Cemeter Gary, IN
DISPOSITION 220 EMBALMEA'S NAME 226 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
: : No D Yes
Kevin W. Kish 1021590 'S
24e SIGNATURE OF FUNERAL CIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
W ( Cofftjegnane) Burns=Kish Funeral Home#3004968
y L(/(/r/q—/
1045184 8415 Calumet Munster,IN 46321
26 PART I Enter the "\N oNns that caused the death Do not enter nonspectic terms such as cardiac of respratory Approximate
arrest. shock. or b ilure List only one cause on each line Interval Between
¢ g Onset snd Death
IMMEDIATE CAUSE (Final C : N
diseass or conddion DUE TO (OR AS A CONSEQUENCE OF)
:AUSE OF resufting in death)
JEATH R
Condtions. f any. which gave DUE TO (OR AS A CONSEQUENCE OF)
7130 10 the unmadiaste cause.
statng the underlying ¢ .
cause last DUE TO (OR AS A CONSEQUENCE OF)
d
PAAT H Other signd: < s - Cond contributing to death but not praviously stated in Part | 27 WAS DECEDENT 288 WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
No No -
29a CERTIFIER HCER TIFYING PHYSICIAN  To tha best of my knowledge death occurred aitha tme. date. and place and due 1o'the cause(s) as stated
(Check only
one) a HEALTH OFFICER On the basis of examination end/oc investigauon. i my opinion. desth occurred ai the iime date and place. and dus 10 the cause(s) as stated
a CORONER On the basis of and/or 10 my opuon death occurred at the time date and place and due (o the cause(s) and manner gs stated
2% SIGHATYRE AND TITLE OF CERTIFIER 29¢ MEDICAL LICENSE NO 29¢ DATE SIGNED (Month Day. Year}
SERTIFIER N 4
’ 105207 7A | June 26, 2002
30 NAME AND ADDRESS O PEF‘ON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Prmnt)
B. Keralavarma 1630 45th Munster,IN 46321 i ;
1 HEALTH OFF IGNATURI £ 3 Year)
JEALTH 3 EALTH OFFICER'S SIGNATURE s 32 DATE FILED (Month. Day Year
FFICER E I I E p R W/;)}7“?00’
33 MANNER OF ™H 34 TE OF INJURY 34b TIME OF 34c INJURY AT WORK? 34d DESCRIBE HOW INJUR@CCUM‘Q
(Month. Day Year) INJURY (Yes or no)
D Natycai D Pendn
ﬁmq_
E] Accigent v
34a PLACE OF INJURY —At home farm street. factocy. office 3af LOCATIQN {Street and Number or Aural Route Number Cay or Town State)
{3 swcie D Could no( be buidding etc (Specdy) '
H, - % 1 AT {
a o@ﬁ(‘f‘ lé\lcﬂ "Q ONA Vg
17 .
349 OaA TEM‘" GED‘QIN)MW Dfﬁ d[f)’ @mo TOR VEMICLE ACCIDENT? (Yes or no) If yes specdy driver passenger pedestran. etc
007433
3
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