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AFFIDAVIT
STATE OF INDIANA)
) SS:
COUNTY OF LAKE )
ELEANORE SOPKO . being féﬁ%t;;

swarn upon oath, deposes and says:

1. That ALEX SOPKO di
» 1990 at Hagmond. IN.

November 2

2. That ELEANORE SOPKO and ALEX SOPKO o
were duly and legally married at the time they acquired title as hucbqnd and
wife to the following deseribed real estate:

(SEE ATTACH FOR LEGAL DESCRIPTION) @49 €30-600-12

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) (MeY) death.

4. 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.

Further affiant sayeth not.

ELEANORE SOPKO/ 7

Subscribed and sworn to before me, a Notary Public, this
TIINE, , ®X 2007 Y 04TH day of

50 SUSAN MiEDEMA
* [ Lake County

W Thudene

*%m** My(l:\%mmltsg% (!)E;(flres N
que SUSAN MIEDEMA Notary Public
My Commission expires: F l L E D
o JUN -7 2007
ounty of Residence: ‘
PEGGY HOLIN ™~

LAKE GA KAT

, LAKE COouN TYAUDJ%S >‘§\QP
This Instrument prepared by ELEANORE SOPKO
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INDIANA STATE BOARD OF HEALTH

THIS CERTIFIES THE FOLLOWING IS A TRUE AND
COMPLETE COPY OF DEATH ON FILE WITH THE
| HAMMOND HEALTH DEPARTMENT.

‘I " ,3303/0M9@MM°'

CERTIFICATE OF DEATH T ety S
1. DECEASED~—NAME (First. Middie, Last) - 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Month, Day. Yr)
‘Alex Sopko Male 9:10 P, v | November 2, 1990
4. SOCIAL SECURITY NUMBER §s.  AGE—Last Birthday 5b. UNDER 1 YEAR 5¢, UND§_H 1 DAY: | 6. DATE OF BIRTH (Mo, Day. Y9 7. BIRTHPLACE (City and State or Foreign Country)
{Yoars) Hou M - . e
312-09-8327 Months, Dava . M| ya1y 24, 1918 |Saberton, West Virginia
Ba. WAS DECEDENT 8b. VEAH;:EST S(E)Hn\éED iN 9a. PLACE OF DEATH (Check only one. See instructions.)
A US. VETERAN? U.s. Al D F ES?
9 roseiraL: B inpatent otHER: [ Nursing Home ] Other (Speclfy)
Yes 1942 O er/Qupstient ] DOA O Resid
9b. FACILITY NAME (i not institution, give street and number) 8¢c. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
St. Margaret Hospital Hammond Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT 'S USUAL OCCUPATION (Give kind of work’ 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (K wife. givi done during most of working life_Do _not use retired)
Warried Ele anore A fR1AS Roller~Tandem Nill Iniand Steel Company
138, RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indidna Lake East Chicago 2808 E. l4oth Street
13e. ZIP CODE | 134, INSIDE CITY LIMITS | t4. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDENT'S EDUCATION
0 No ' i Yes WHAT COUNTRY? No [J Yes (if yos. specity Cuban, Black, White, etc. (Specify only highest grade complated)
13g. ON A FARM? Maxican, Puerto Rican. stc) (Spoclf.y) Elementary/Secondary (0-12) | College (1-4 or 6 +)
46312 RNe O ves U.S.A. White Secondary $e3ede st
18. FATHER'S NAME (First, Middie, Last) 19. MOTHER'S NAME (First, Middle, Maiden Surname)
Andrew Sopko Unavailabie
200. INFORMANT'S NAME (Type/PrinD éoé (h)dguNG ADDRESS (Street and Number or Rural Route Number, City.or Town, State, Zip Code) 20¢. Relationship
Eteanore Sopko 140th St.,East Chicago, Indaeﬁaz Wife

21a. METHOD OF DISPOSITION L] Entombment

X Burial

[J ponation

(] Cromltibn
[ Other (Specity)

[ Removal from State

other place)

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, of
November 6, 1990
Chapel Lawn Memorial Gardens

21c. LOCATION-—Cnty or Town, State

Schererville, Indiana

22a. EMBALMER'S NAME:

Raymond Prusiecki

22b. EMBALMER'S LICENSE NO.

23. WAS DEATH REPORTED TO CORONER?

TURE OF FUNERAL DIRECTOR

FDO 1039517 & No O ves
24b. LICENSE NUMBER 25 NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME

. (of Licensee) Prusiecki Funeral Home,FDH 3001562
FDO 1039517 Box J, East Chicago,Ind. 46312

arrest. shock, or heart failure. List only-one cause on each line.

. JepPTICemin

DUE TO (OR AS A CONSEQUENCE OF):

» 50 PHEC) PN CH L

DUE TO (OR AS A CQNSEQUENCE OF):

IMMEDIATE CAUSE (Final
disease or condition
resulting in death)

Conditions, If any. which .gave

rise to the immediete cause,
stating the underlying
cause last

Enter the diseases, injuries, or complications that caused the death. Do pot enter nonspecific teTme, such as cardisc or respiratory

Approximate
Interval Between
Onsget and Death

= izaul A

c.

ALY

fo1=

L MONTHS
éww&u ¢

DUE TO (OR AS A CONSEQUENCE OF):

7 0 SThe,

PART il Other

conditions - G

P EMALRD
mrazamwww‘r

ATRAN,  CERRIL

comributing to death but not previcusly stated in Part |.

K

(Yas or no)

N

27. WAS DECEDENT
PREGNANT OR 20 DAYS
POSTPARTUM?

28a. WAS AN AUTOPSY s

PERFORMED?
(Yes or no)

D

28b. WERE AU%PSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION Of CAUSE
OF DEATH? (Yes or no)

Fedededcdt

)

29a. CERTIFIER
(Check only
one)

2

O3 CORONER. On the basia-of

and/or i

)

and/or

KQERTIFYING PHYSICIAN  To the best of my knowledge, desth occurred at the time, date, and place, and due to the cause(s) as stated.
[ HEALTH OFFICER On the basis of

in my-opinion. desth occurred &t the time, date, and place, and due to the cause(s) as stated.

in my opinion, death occurred at tha time, date, and place. and due to the cause(s) and manner as stated.

- SIGN%OF CERTlFIEiﬂM"L,l‘/I M D

29¢c. MEDICAL LICENSE NO.

29974

29d. DATE SIGNED (Month, Day. Year)

Nov./ )Y T O

ME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print

Dr. M.

M'

Shah

9127 S. Western (Chicago, Tllinois

60620

31. HEALTH OFFICER'S SIGNATURE

gl M G M .

32. DATE FILED (Month, Day, Yesr)

NOV 0 6 1990

33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF >
“ {(Month; Day. Year) INJURY

[J Natwral 0 Pending

Investigation
u] Accident

34e. PLACE OF INJURY At home, farm, ltrwummry office

0 suicide L1 Could not be building, etc. (Specify)

Determined
O Homicide

~ 34c. INJURY AT WORK?

(Yes or no)

34d. DESCRIBE HOW INJURY OCCURRED

34t

LOCATION (Street and Number or Rural Route Number. City or Town, Stste)

34g. DATE PRONOUNCED DEAD (Month, Day, Year)

36h. MOTOR VEHICLE ACCIDENT? (Yee or no) ¥ yes. specify driver, pasgenger, pedeatrian. ofc.

SBH06-004

State Form 10110 (R2/3-89)

DEA CERT/PD 1




EXHIBIT A
LEGAL DESCRIPTION
PART OF LOT 12, BLOCK 16, INDIANA HORBOR HOMES COMPANY’S EXTENSION TO SUNNYSIDE

ADDITION TO EAST CHICAGO, AS PER PLAT THEREOF, RECORDEDIN PLAT BOOK 28, PAGE 109, IN THE
OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA;BEING THAT PART OF SAID LOT 12 LYING

oo NORTHWESTERLY .OF THE CENTER LINE OF AN EXISTING PARTY WALL AND ITS PROLONGATION SAID

CENTER LINE OF EXISTING PARTY WALL AND ITS PROLONGATION BEING 39.47 FEET
NORTHWESTERLY OF THE SOUTHWEST CORNER OF SAID LOT AS MEASUERED ALONG THE
SOUTHWESTERLY LINE OF SAID LOT, AND 90.84 NORTH OF THE SOUTHEAST CORNER OF SAID LOT AS
MEASURED ALONG THE EAST LINE OF SAID LOT,




