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AFFIDAVIT OF SURVIVORSHIP

|, Frederick E. Rosinski, 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.

| am the surviving owner in fee simple of the following described
real estate located in Lake County, Indiana, more particularly
described as follows:

LOT 2, STEIBER STREET SUBDIVISION, IN THE
CITY OF WHITING, AS SHOWN IN PLAT BOOK 5,
PAGE 25, INLAKE COUNTY, INDIANA.

Tax Key No.: 28-29-104-2

The decedent Agatha Rosinski and 1 acquired title as joint tenants
with rights of survivorship to said real’estate’by deed of conveyance
filed on the 8th.day-of February, 1998; and recorded in the Office of
the Lake County Recorder as Document No. 98008787.

That the decedent and | jointly held title to said real estate until the
death of Agatha Rosinski on the 12th day of May, 2007, at which
time | acquired title to said real estate pursuant to property law.
See attached Death Certificate for Agatha Rosinski.

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 Tax.
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Frederick E. Rosinski, Affiant

EGGY HOLINGA KATONA
iE’J’\KE COUNTY AUDITOR




STATE OF INDIANA
) SS:

COUNTY OF LAKE )
Before me the undersigned, a Notary Public for Lake County, State of
ing fi

Indiana, personally appeared Frederick E. Rosinski, and, being first duly sworn
by me upon oath, stated that the facts alleged in the foregoing instrument are
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true.
Signed and sealed this | 2~ day of June, 2007. & Pp PO;;q
R
S v &
W

Lesa A. Potacki 4
Notary Public Residing in Lake County' 7e OF m“‘

My Commission Expires: 02/13/2010
h

that | have taken.reascnable care to redact eac

| affirm, under the penalties for peru
Social Security number in this document, unless required by law.
(74

This Instrument Prepared By: Gary P. Bonk, Attorney at Law (Attorney No. 20519-45)
900 Parker Place, Suite A
i (219) 864-7800

Schererville, Indiana 46375
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1HIS CERTIFIES THE FOLLOWING 7§ A TRUE AND
COMPLETE COPY OF DEATH ON FILE WITH THE
HAMMOND HEALTH DEEARTH

INDIANA STATE DEPARTMENT OF HEALTH

voluntary and there wiflhe n nalty for refusal. 1l
Local No. ... Lo CERTIFICATE OF DEATH State 22 fwund | “Honrond < ot Conlir
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
TYPE/PRINT 1 DECEASED—NAME {First Mucile. Lawl) 2. SEX 3a. TIME OF DEATH | 3b. DATE QOF DEATH tvonth Day. ¥r)
IN AGATHA  ROSINSKI FEMALE (1:45A . | MAY 12, 200/
PERMANENT 4. TSOCIAL SECURITY NUMBER L) ‘J\YC.EE“—.JM Berthclay 5b UNDER t YEAR 5:' UNDER :':‘::' & DATE OF BIATH (Mo, Day, Y 1. BIRTHPLACE (City snd St ot Foresgn Country)
BLACK INK | .309-/4-8848 88 | M OCT. 27, 1918 [FAST CHICAGO, IND.
B rrsss DVE‘EQTEE%EA':I‘; b JESA:;:ESS FSS!;XEEE’IN D 9s. PLACE OF DEATH (Chack only one Ses instrucbons}
- fa HOSPITAL inpanient O Nure O
NO NA [T Coowss Do | XE e
NT ob FACRITY NAME (F nof mattcmon, grve Siroet sng numbert sc. CITY. TOWN, OR LOCATION OF DEATH 8. COUNTY OF DEATH
PECEDE 1719 CALUMET AVENUE HAMMOND. LAKE
10. MARITAL STATUS n aum\{:f mﬁm , 120. DECEDENT'S USUAL OCCUPATION (uG“u  kand of wark | 12, KIND OF BUSINESS/INDUSTRY
WIDOWED NONE BTJ%INE'“‘“T«QTA PAINT STORE
13a. RESIDENCE—STATE 130, COUNTY 13¢. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE HAMMOND(WHITING P.0.){1719 CALUMET AVENUE
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ELIAS CELENICA ANNA KEKICH
INFORMANT 208. INFORMANT'S NAME {Type/Prin 20b. MAILING ADDRESS (Street and Nunber or Rural Route Numbev, City or Town State. Zip Code) | 20c. Ralationship
MR. FREDERICK ROSINSKI 1719 CALUMET, WHITING, IND. 46394 SON
21a. MEFHOD OF DISPOSITION D Ertombemant 21b. DATE AND PLACE OF DISPOSITION {Name of cematery. cramarary, or 21c. LOCATION—City or Town. State
). - 3 crematon T Removal trom Stets other place) MAY 16, 2007
D Donsoon L Other (Speciy ST. MARY CEMETERY HAMMOND, INDIANA
DISPOSITION 22a. EMBALMERS NAME. 22b, [EMBALMER'S LICENSE NO. 23, WAS DEATH REPORTED TQ CORONER?

HENRY J. BLAKE

FDEO1019406

XRNO

O ves
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24b/ LICENSE NUMBER

FDE01019456

24, SIGNAT£ OF FUNERAL DIREC :; f

6. PART L

MTREY, lhoel o haart lulurl List enly ene causa on each fine.

A/ 202 smvan v Dearon.e

IMMEDLATE CAUSE (Finsd o

that caused the desth Do not enter nonspecshe (arme. such.as Cardiac of respwatary

25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

BARAN & SON, INC., FDH83007267
12354119TH, WHITING, IN 46394
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CONRADO P. CASOR -LIN PARKWAY, MUNSTER, INDIANA 46321
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34 PLACE OF INJURY—AL home. farm. streel. fectory, office 34f LOCATION {Strest snd Number or Fursl Foute Number. City of Town. State)
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