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Tax Parcel No.: 23-09-0590-0140
Property Address:

10535 Maine Drive

Crown Point, IN 46307

AFFIDAVIT IN AID OF TITLE

Barbara L. Ogibovic, being first duly sworn upon oath, deposes and says:

1. Affiant states that she is the present owner of the following described real estate situated in Lake County,
Indiana:

The North 1/2 of Lot 219 in Waterside Crossing Phase-1, as per plat thereof, recorded in Plat Book 94 page 10, in
the Office of the Recorder of Lake County, Indiana.

2. Affiant further states that she is the surviving spouse of Wayne'A. Ogibovic, deceased, with whom
she acquired title to said premises described abeve by a deed dated July 27, 2005 and recorded August 1, 2005,
in the Office of the Recorder of Lake County, Indiana, as Instrument No. 2005-063683.

3. Affiant further states that she and Wayne A. Ogibovic remained husband and wife continuously from the date
they acquired title to the above described real estate until'the death‘of Wayne A. Ogibovic, which occurred on
May 16, 2006.

Signed this / I//Lday of 7 ; b , 2008.

Lol a i,

Barbara L. Ogibovic
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Acknowledgement

State of Indiana; Lake County:

acr[jed and sworn to before me, a Notary Public in and for said county and state, this / | ﬁ day of
, 2008.

My commission expires: Slgnaturey.) L&L/ (&kﬂ / /[“7 25

, P‘ww S RN,

Printed ' "CFEICIAL SEALY '
Shirley R, Kasper

Notary Pub‘;c Stats of Indiang

LOUNty of Lake
My Commissicn Expires July 31, 2008

otary Public

Residing in unty, Indiana

This instrument prepared by: Louis Klatch, Attorney at Law.

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

in this document, unless required by law.

.QB/\!Z [u.;,/( /Zé S',.-Ql £

Name:
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Certitied Copy of a Death Record

DECEDENT'S BIRTH NO. | e GISTRATION ‘ STATE OF ILLINOIS STATE FILE
DISTRICT NO. /é . 7R . NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER (o b
Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR)
S ETMANENTINK | WAYNE Andrew OGIBOVIC |[Male 3 MAY 16, 2006
Hospital, or Physicians COUNTY OF DEATH /B\(F;RE;ILSST UNDER1YEAR UNDER 1 DAY DATE OF BIRTH (MONTH, DAY, YEAR)
Handbook for IRTHDAY (YRS) ["MOs. DAYS | HOURS | MIN.
INSTRUCTIONS 4 COOK sa. 64 5b. Sc. se. January 4,1942
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME (IFNOT IN EITHER, GIVE STREET AND NUMBER) {F HOSP, OR INST, INDICATE D.O.A.
. : OP/EMER. M, INPATIENT (SPECIFY)
6a PROVISO TOWNSHIP |, FOSTER G. MCGAW HOSPITAL 6. INPATIENT
BIRTHPLACE (CITY ANDSTATE OR MARRIED, NEVER MARRIED, NAME OF 'SURVIVING SPOUSE (MAIDEN NAME. (F WIFE) WAS DECEASED EVERINU.S,
FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? (YES/INO)
7 Chgo . Hts. II jsa Married sb. Barbara Dettman _ 9. Yes
B SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED
""""""" Eiementary/! ary (0-12) College {1-4or5+)
Coviee 10.355-30-7637 |1.System Analysf,Insurance 212
D RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. ) ) v . (YE
Eevrrninn, 13a. 10535 Maine Drive isrown Point 13¢1 €85 13, Lake
. STATE 2IP CODE : RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFYNOORYESF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, )
, INDIAN, em.iilsr{e%mn
(1seIndiana 1386307 140 White 14b. KINO __ [JYES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIAST MIDDLE (MAIDEN) LAST
15. Andrew Ogibovic 16. Sadie LaRosa
INFORMANT'S NAME (TYPE OR PRINT) RELATIONSHIP MAILING ADDRESS (STREETANDNO.ORR F.D., CITY OR TOWN, STATE, 2IP)
o 17a. Barbara Ogibovic wWife 1740535 Maine Dr.Crown Pt.IN 4630
2 18. PARTI. s;(t)ecl t,h:r dti::ls?;i L‘a)r; c.zoLr?selicq’:rr:\ll)ilogs ethcaat S::soe: éha% r(]ieﬁar:g Do not enter the mode of dying, such as cardiac o respiratory arrest, plEENMATEINTER AL
3. Immediate Cause (Final ‘ -
disease or condiion )——) @) Ac,u(:, oot @we— .
............... resUnlm 'n death)
) DUE TO, OR ASA-GONSEQUENCE OF g, ..
"""""""" CONDITIONS, IF ANY ; - /Z,
WHICH GIVE RISE TO (b) Aa Hansplan frort
IMMEDIATE CAUSE (a) DUETO, ORAS ACONSEQUENCE OF B
STATING THE UNDERLYING :
CAUSE LAST. (c)
4 PART Il. Othersigniicant congitions contributing to death but not resulting in the underlying cause given in PART ). AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIORTO
""""""" (YESNO) } . COMPLETION OF CAUSE OF DEATH? (YESINO)
5 i 192. N O, |4gp.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS QF OPERATION {FFEMALE, WAS THERE A PREGNANCY IN PAST
------------ THREE MONTHS? :
P 20a. 20b. ! 20c. YES[O NO[I
f 1(DID) (DIDNOT) ATTEND THE DECEASED (MONTH, DAY, YEAR) WAS CORONER OR MEDICAL [HOUR OF DEATH
"""""""" AND LAST SAW HIM/HER ALIVE ON S— /) ‘a a ,é EXAMINER NOTIFIED? (YESNO) " 2ey
............... 2a, 2 =t 21b. Nes 21c. (0. 3G
TO THE BEST OF MY KNOWLEDGE, DEAT| CURRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
22a. SIGNATURE 2, S-1¥-0( .
NAME AND ADDRESS OF CERTIFIER (TYPEORPRINT) ILLINOIS LICENSE NUMBER
-é-ﬂ WL:—,\‘ ¢ se/ M 2160 SOUTH FIRST AVENUE o ChG s
AeetleN Suwwm D MAYWOOD TLLINOIS 60153 24036 - /073,77
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEORPRINT) NOTE: IF ANINJURY WAS INVOLYED I THIS
DEATH THE CORONER OR MEDICAL EXAMINER
\ 23. . MUST BE NOTIFIED.
gga'él\};\?_REMATION' CEMETERY OR CREMATORY-NAME. LOCATION CITY ORTOWN STATE DATE  (MONTH, DAY, YEAR)
(SPECIFY) g 2
24aCremation | Kraft crematory aucHobart, Indiana Hay 22,2006
FUNERAL HOME NAME . STREET AND NUMBER OR R F.Q. CITY OR TQWN , TATE zIP
DISPOSITION Corona Funeral Service 5935 W. Belmont Ave. éf"llcago, i1 60634
25a.7 (y ooz ie H. 6 1l le W, _Demotte, IN., 46310
Jose G. COrOnée |FUNERALDIRECTOR'SILLINOIS LICENSE NUMBER
L 73)931-8382 ssc 034-012287
DATE RILEDBY LOCAL REGISTRAR (MONTH, DAY, YEAR)
7 4 ] . A
S - Reen O BROMDVIEW NS 60155 260, S Atep” 22, 200 Lo
VR200 (Rev. 5/89) lllinois Department of Public Health—Ciivision of Vital Recods v (BASEDON 1989 U.S. STANDARD CERTIFICATE)

I HERE3Y CERTIFY THAT the joregoing 13 a true and correct copy of ihe deash record sor the decedent named at item 1, and that this
record was established and filed in my office in accordance with the provitions of ihe ols I{’}/a) Rec:éraz Are
r

MAY 2 2 2008 P

AT BROADVIEW, ILLINOIS lilinois OFFICIAL TITLE 3.0CAL REGISTRAR OF VITAL STATISTICS

DATE

SIGNED ____ L’g,g,..

The original record of this death Is permanently filed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfleld. County
clerks and local regisirars are authorized to make certifications from coples of the original record. The Hlinols statutes provide that the
certification of a death record by the Department of Public Health, local registrar or county clerk shall be prima facle evidence of the Sacte

thereln stated,
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