STATE OF INDIANA )

COUNTY OF LAKE 2 @687 gLac0l1s Zf :.*‘:"‘“! h

AFFIDAVIT OF SURVIVORSHIP

DIANE M. KUJAWA, being duly sworn, states as follows:

1. | am over the age of eighteen (18) and suffer from no disability
which would render my testimony incompetent.

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

LOT 6 IN SOUTHWOOD ESTATES 2"° ADDITION TO THE
TOWN OF GRIFFITH, AS PER PLAT THEREOF, RECORDED
JUNE 12, 1980 IN PLAT BOOK 52, PAGE 22, IN THE OFFICE OF
THE RECORDER OF LAKE COUNTY, INDIANA.

Commonly known as: 433 SGUTH PARK DRIVE«GRIFFITH, INDIANA
Tax Key #26-399-6

3. The decedent,«Stanley: J.: Kujawa, and myselfacquired title as joint
tenants with right of survivorship to.said, real gstate by deed of conveyance on
the 30" day of November, 1998, and recorded in the Office of the Lake County
Recorder as Document No. 98097583,

4, The decedent and myself jointly held title to said real estate until
the death of Stanley J. Kujawa on the 6" day of October, 1999, at which time |
acquired title to the real estate as the surviving joint tenant pursuant to property
law. See attached Death Certificate for Stanley J. Kujawa.

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 filing of a
Federal Estate Tax Return; therefore, the decedent’'s estate was not subject to

Federal Estate Tax. .
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Diane M. Kujawa, Affiant
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STATE OF INDIANA )
) 8S:
COUNTY OF LAKE )

Before me the undersigned, a Notary Public for Lake County, State of
Indiana, personally appeared Diane M. Kujawa, and, being first duly sworn by me
upon oath, stated that the facts alleged in the foregoing instrument are ftrue.

Signed and sealed this _3%?_day of May, 2007.
My Commission Expires: 02/13/2010

Signature: AJM U ‘u‘%’éﬁoﬁt :

Lesa A. Potacki
Resident of Lake County, IN
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This instrurrire'ﬁt prepared by: rGary PyBonky Attomney; 800 Parker Place, Suite
A, Schererville, Indiana 46375, (219) 864-7800 /Y
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THE RECORDS IN THIS SER ES ARE CONFIDENTIAL PER G 16-1-19-3

Y DECEASED—NAME (Fraw Mhdds. Last) 2 SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH ivon. ey, ¥r)
STANLEY J. KUJAWA Male 7:48 P October 6, 1999
o "SOGIAL SECURITY NUMBER %o AGE—Lvw Briomy | 5 UNDERIVEAR] 5 UNDER1OAY | & DATE OF GIATH (Mo Day, ¥t | T BIRTHPLACE (City and State or Forexgn Counery)
(Yoars) Monthe Cays Hours Mutes .

312-50-2954 46 Dec. 10, 1952 Fast Chicago, Indiana
B8 WAS DECEDENT 8 YEAR LAST SERVED N 8. PLACE OF DEATH {Check only ane. Ses matruchona}

A US. VETERAN? US. ARMED FORCES? ———

wosPITAL [ mostent otheR [ Nurmng Home [ Other (Spect)
No None X enrovperem (] 004 O Remdence

ob. FACILITY NAME UF not wattuton. grvs stresl snd number)

ge. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH

Community Hospital Munster Lake
10. MARITAL STATUS 1. SIJRVNNG SPOUSE 12s. DECEDENT'S USUAL CCCUPATION (Grve kind of work 12b. KIND OF BUSINESS/INDUSTRY
( Specdy} ¥ wia, grea mascen neme) doné tkang mast of workng e, Do not use rebred}
Married Diane M Macocha Terminal Manager Steel Hauler
t3a. AESIDENCE—STATE 130 COUNTY 13c. CITY. TOWN. OR LOCATION 134, STREET AND NUMBER
Indiana Lake Griffith 433 South Park Drive
13¢ ZIP CODE | #3 INSIDE CITY LIMITS | t4 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGINT 18 RACE—Amancan Incan. 17. DECEDENT'S EDUCATION
O N DY Yes WHAT COUNTRY? No (3 Yes (M yes. specty Cuban Black Wi, etc tSpecky only highest grade completed)
130 ON A FARM? Mazican Pusrto Ficsn. #tc} Specdy) Elementary/Secondary (0-12) | Colege (14 0r 5 +}
46319 Kno O ves U.S.A. White 1
18. FATHER'S NAME (Frst Middie. Lasd 19. MOTHER'S NAME (First Midde, Maden Surname)
John J. Kujawa Loretta Raczkowski
208 INFORMANT'S NAME (Type/Prnd 20b MAILING ADDRESS (Straat snd Number or Fursi Routs Number. Ciy or Tawn. Stew. Zio Cods) 20c Relsbonship
\__Diane M. Kujawa 433 South Park Drive, Griffith, IN 46319 Wife
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}ﬁ Bunst O Cremenon [ Aemovei from Sate
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215 DATE AND PLACE OF DISPOSITICN (Name of camatary. cramafory. of

Qctober 9,
Holy Cross Cemetery

1999

21e LOCATION=Cily or Town State

Calumet City, Illinois

278 EMBALMER'S NAME

23 WAS DEATH REPORTED TO CORONER?
O ne

22 EMBALMER'S LICENSE NO
Yes

Larry D, Anthony 01001447
248 SIGNATURE QF FUNEHAL DﬂECTOR 24p LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
g . S Anthony & Dziadowicz F.H. #83002916
ey ‘/ 01001447 {9445 Calumet Ave, Munster, IN 46321
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V Enter thir chsdasss njuras -or compd lh-t caussd the deaty 0o not anter nenapacific wems, Such A8 CErdisC Or resoi mary Approximate
sreaal shock, of haan fsdure List only one ceuss on each ling Itttvat Barwoen
Onuget and Cesth
Unknown

. Vascular collapse
DUE TO (OR AS A CONSEQUENCE OF)

arteriosclerotic heart and vascular diseasge
DUE TO (OR AS A CONSEQUENCE OF}

DUE T0 (OR AS A CONSEQUENGE OF)

PART Il Cthar signv
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(¥Yes or no} QF DEATR? { Yes or no}
No No —_
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/— DE/P'UTY COASNER  On the bams of sxaminkbon and/or Mv3TIGIDoN, 1 My ODIMON, desth dcourted i the ume date snd plece. Bna dua 1o the cause(s) snd MEnHer 3 sated
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29d DATE SIGNED (Month. Oay. Yeart

Qctober 12, 1999

29c MEDICAL LICENSE NO

N/A

0 NAME AN%DDRESS OF\?EﬁSON WHO COMPLETED CALISE OF DEATH (TEM 26) (Fype/Print]

Indiana 46307
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,
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1999
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