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Property: 17722 Parrish Avenue, Lowell, Indiana 46353  County: Lake (IN)

Legal Description: A part of the West half of the Southwest quarter of Section 32, Township 33
North, Range 9 West of the Second Principal Meridian, described as follows: Commencing at the
Northwest corner of said above described tract: thence East of the North line of said West half of
said Southwest quarter 265 feet; thence South 350 feet; thence West 265 feet to a point on the
West line of said West half of the Southwest quarter 550 feet South of the place of beginning,
thence North 350 feet to the place of beginning, in Lake County, Indiana.

Permanent Index 10-01-0074-0003
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DECEASED JOINT TENANCY AFFIDAVIT
O’CONNOR TITLE COMPANY

State of INDIANA)
) S.S.
County of LAKE)

DECEASED JOINT TENANCY AFFIDAVIT

Pamela J. Kubeck being duly sworn states that
She resides at 17722 Parrish Avenue, Lake County, IN 46353

That She was acquainted with John M. Kubeck
Deceased who, at the time of his death, was one of the owners of the land in
Lake County, Indiana, described as:

Legal Description: A part of the West half of the Southwest quarter of Section 32,
Township 33 North, Range 9 West of the Second Principal Meridian, described as
follows: Commencing at the Northwest corner of said above described tract: thence
East of the North line of said West half of said Southwest quarter 265 feet; thence
South 350 feet; thence West 265 feet to a point on the West line of said West half of
the Southwest quarter 550 feet South of the place of beginning, thence North 350
feet to the place of beginning, in Lake County, Indiana.

P.I.N #10-01-0074-0003

That the deceased died Mareh,6",2008 as evidenced by a Certified Copy of Death
Certificate of the deceased attached hereto.

That the deceaséd died:

____ Leaving no Last Will & Testament

____ Leaving a Last Will & Testament, a copy of which is attached hereto. The
Original of the Unproven Will should be filed with the Clerk of the Probate Division
of the Circuit Court of County, Indiana.

_____Leaving a Last Will & Testament, which was filed, in the Unproven Will
Box of the Probate Division of the Circuit Court of

That the total value of the Estate of the deceased, including both Real and
Personal Property owned by the deceased either individually or in Joint Tenancy at
the time of the death of the deceased, does not exceed the sum of $
Dollars.

Affiant makes this affidavit for the purpose of inducing the Real Estate Index
to issue its Title Insurance Policy describing the above-mentioned property.

Subscribed and sworn to before me by the said:
Pamela J. Kubeck

This_ 2. day of k O, 2008
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& Pamela J. Ku‘%eck

aitirm, under the penalties tor perjury, that L have
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aken reasonable care to redact each Social Security




INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

<
Local No.L. State NO.....ococeracniimniaiaee s
{“Decedent's Lega ! Name (First. Middie. Lasl) 1a. Maden Last Name (If Female) 2. Sex 3. Timae Of Death 4. Date Of Death (MonttvDay/Year)
John M. Kubeck : Male 11:30 AM  |March 6, 2008
6a. Age - Yrs 6b Under 1 Year 6c. Under 1 Month 6d Undar 1 Day 6e. Undar 1 Hour 7. Dale Of Birth {(Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)
69 Montns vays Hours Minules Qctober 9, 1938 West Monroe, LA
3 Everin U.S. Arrned Forces? 1C. if Death Occurred in A Hospital 10a. If Death Occurred Somewhere Other Than A Hospital:
XYes 3 No Unkeown (O [ inpatient [J Emergency Department Outpatient [} Dead On Arival [ Hospice Facility [§] Decedent's Home [ Nursing Home/Long- Term Care Facility [ Other (Specify)
1. Facikty Name (If Notinsttution. Give Steet And Number)
17722 Parrish Ave.
i2. City Or Town. State. And Zip Code 137 County Of Death 14. Marital Status At Time Of Death
X Maried [ Maried, But Separated [ Divorced
Lowell Lake 0 Widowed [ Never Marrigd [ Unkniown
15. Surviving Spouse's Name 15a. (if Wife)Give Maiden Last Name 16. Decedent’'s Usual Occupation 17. Kind Of Business/Industry
, t . .
‘amela J. Kubeck O'Malley Instrument Technician Steel Industry
18. Residence — State 18a. County R 18b. City Or Town
Indiana Lake Lowell
18c. Streel And Number 18d. Apl. No. 18e. Zip Code TBY. Th3ide Ty Limas 7
. Qyes KMo
17722 Parrish Ave. 46356
19 Dacedent’s Education 20. Decedent Of Hispanic Origin 21. Decadent's Race
Some College, no degree No White
72, Father s Name (First, Middle. Lasl) 3. Mothers Name (First, Middie. Last) 3a. Mol B ET3
francis B. Kubeck Mary Kubeck Turk
W THomant s Name 7%a Relationship To Uecedant. | | 33 (Ol 06! e, Zip
ramela J. Kubeck Wife 17722 Parrish Ave., Lowell In 46356
25, Place Of Disposition
25a. Method Of Disposition 255, Place Of Disposilion (Name Of Cemelery. Crematocy. Other Place) 25¢. Locabon - City. Town. And Stale
[ Burial X Cremation (] Donation [ Entombment
O Removal From State Heritage Crematory Portage IN
[ Other (Specify):
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facilily 27a. Funeral Home Licease Number
Cves QLM Sheets Funeral Home
es o
604 E. Commercial Ave., Lowell, IN 46356 FH83004277
i gnature Of ndyana Fu Licensee: 27c. License Number (Of mnsee):
WE (_/ FD09200061
! ) Causae Of Death (See lnstructions And Examples)
28. Part§ Enter T Chaln Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death. Da Not Enter Teminal Events Approximate
Such As Qardiac Arfest, Respiratory Arest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On Interval: Onset

A Line. Add Additional Lines If Necessary.

22 To Death

immediate Cause (Final Disease Or Condition Resulting In Death A [I D é ( o ( D e e '§ o (((é
Bue To (Or As A Consequence Of): .

Sequentially List Conditions, If Any, Leading To The Causs Lisled On 8.

Line A. Enter The Underlying Cause (Disease Or Injury That Initiated CTER AN

The Events Resuiting In Death) Last C

Dua To (Or As A Consequonce ON:

Partii. Enter Other Si

But Not Resulting In The Underying Cause Given in Part | . Vias Cpsy

OYes No

. mt 3 am psy rindings Availal ] e use aal DYeS DNO
peataiys ~
/ T
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1. Did Tobacco Use Conlribute To Death? 32 If Female: 33. ManoetOf Death:
] Yes T Probadly @1 No [JUnknown ] Not Pregnant Within Past Year [ Pregnant At Time Of Death [ Not Pregnant. But Pregnant Within 42 Days Of Death [ Homicide {7 Accident* [ Pending lavastigation
£ Not Pregnant. But Pregnant 43 Days To 1 Year Before Death [ Unknow i Pregnant Within Tha Past Year Siicide TJ Could Not Be D
34 Date Of injury (MonttvDay/Year) 35. Time Of tnjury 36. Place Ot lnjury (E.G., Decadenl’s Home. Construction Site. Restaurant, Wooded Area) 37, Injury Al Work?
OYes ONo
38. Location Of Injury - State J8a. City Or Town 38b. Sureet & Number v
A o ! ": i !
IR T ""'J’_‘»:m‘ L
39 Describe How Injury Occurred 40. H Transporation infury, Spocw TN i

[ Oriver/Operalor  {J Passenger [ ‘Pedestian [ Other {Specily)

i

41, Signature, Of Person Cerlifying Cause Of 42 Certifier (Check Only Oney’ H s‘ l‘ N v
ﬁ <. M D ﬁ Centifying Physician OJ Coroner OO Heanhomoe( ;

i
44. License Numbaer 45. Date Certified

43. Name, Address And ZgCode Of Person Ceifying Cause Of Death: :
Dr. Joseph Kacmar 123 N. Court, Crown Point, IN 46307 " olotr05% | 3 /:IL /Q &

46. Additional Funeral Servica Provider

47 ‘*Akas:

48. Signature of Local Health Officer:
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