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AFFIDAVIT OF TRUSTEE

STATE OF INDIANA )

COUNTY OF LAKE )

Leonard Szczygiel Jr.
WE/T, ~Sandra Koza, Steven Szczygiel , do hereby state under
oath that the following information is true and correct:
* Succesgor Trustees
That I 'am the designated Vrtfel/of the trust indicated in the commitment named
above. That the trust has been in continuance existence since its inception. There are no

amendments, deletions or modifications to the trust agreement except as attached
herewith.

Further affiant sayeth naughif

Dated: ’772627 //é/ﬁc;ﬂ 0 2

Signed: /%,h %%IM%

Steven szczygdicf{—Successor Trustee, Leonard Szczygiel Jr.-Successor Trustee

Subscribed and sworn to before me this  16th ___dayof }’Ey 2008

o

Notary Brenda Sohovich
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
Local Noqq%- O’\? ..... . State No
1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Last Name (I Female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
HENRIETTA SZCZYGIEL SNIEGOCKT m FEMALE [3:11 AM |MARCH 13, 2008
6. Social Security Number 6a. Age Yrs 6b. Under 1 Year ¢, Under 1 Month £d. Under 1 Day §eo. Under 1 Howr 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)
Months Days Hours Minutes
346-26-1097 74 JUNE 27, 1933 CHICAGO, ILLINOIS
9. EverInU.S. Amed Forces? 10. if Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital: o Hospice Faciity mec sdent's Home [ Nursing Home/Long-
3 Yes B No Unknown [1 | 3 inpatient 3 Emergency Dep Outpatient [ Dead On Arrval Term Care Faciity I3 Other (Specify)
11. Facility Name (If Not Institution, Give Street And Number}
4224 JOHNSON AVENUE
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
[ Married 3 Married, But Separated [ Divorced
HAMMOND, INDIANA 46327 LAKE B9 Widowed [ NeverManied [ Unknown
15. Surviving Spouse’s Name 15a. (if Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry
NONE N/A HOMEMAKER OWN HOME
18. Residence — State 18a. County 18b. City Or Town
INDIANA LAKE HAMMOND
18c. Street And Number 18d. Apt. No. 18e. Zip Code . Insice miis
4224 JOHNSON AVENUE N/A 46327 Hves Ot
18. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
Please select educationlevel: 8 YEARS Please select Hispamlt\:]grigin, if any: Please select race: WHITE
22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) . Wiothers Maioen ame
STANLEY  SNIEGOCKI EUGENIA SNIEGOCKI WASILEWSKI
(— 24 Thlormant's Name 743, Helal p 10 [ery . Wailing Address (Stree umber, Cily, Siate, Zip Code)
LEONARD SZCZYGIEL SON 4224 JOHNSON AVENUE, HAMMOND, INDIANA 46327
25, Place.Of Disposition
25a, Method Of Disposilion: [ Burial . 25b. Place Of Di: ition (Name Of Ci Y, Ci y, Other Piacs) 25¢) Location — City, Town, And Slate
[ Donation [3 Entombment O Rl;nr:ow?l;g;msa;?: MARCH 17, 2008 .
O Other (Specify): COMMUNITY, [CREMATT@N\SERVICE SCHERERVILLE, INDIANA
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 4 4 0 4 C AMERON AVENUE 27a. Funeral Home License Number:
Wes Oto ANTHONY & "DZTADOWICZ: EUNERAL | HOME HAMMOND ¢ INDIANA 46327 83002835
27b. Signature Of Indiana Funeral Service Licensee: 27c. License Number (Of Licensee)

ik S fpTH ey 01011911
4

Cause Of Death (See Instructions And Examples)

€8 Part 1. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Eticlogy. Do Not Abbreviate. Enter Only One Cause On Interval: Onset
Aline. Add Additional Lines If Necessary. /7 5 W To Death
Immediate Cause (Final Disease Or Condition Resulting in Death A ¥
Due To {Or As A Consequence Of):
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. TS s il
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated = el woanND CO PATHE
The Events Resulting In Death) Last c Bk w ELE WA i
TN \
D.
Part Il. Enter Other Significant Conditions Contributing To Death But Nt Resuiting In The Underying Cause Given In Pari [ ‘
) o CYes X ”f
A i i
€31.. Did Tobacco Use Contribute To Death? 32 Female: 33. Manner Of D#fu"a AR SR
ﬂNummmWMinPaleeer 1 Pregnant At Time Of Death [3 Not Pregnant, Bt Pregniant Within 42 Of Death i i inati
D ves 01 Probably 01 No «w’""mw" 5 Not Pregna, Bul rognar 43 Days To 1 Year Beors Death - E3Unktows I Progot Wk Tt Paactay g:‘?",’“’ DI'Homicida 1 Acciden. T3 Pending lnvestigation
vicide [ Could Not Be Defemined ; .
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., D s Home, C: sftion Site, F i, Wooded Areaj 37. Injuy At Work? \
\ _ Qe [lNo

38. Location Of Injury - State 38a. City Or Town 38b. Street & Number L___'_____,__,_,..ﬂ-ﬂ 3 . No. . 4p

3§ Describe How Injury Ocourred 40. If Transportation Injury, Specify:

- 0 Driver/Operator CJ Passenger 0 Pedestrian 1 Other (Specify)

Eg;;_ Sigpature, Of Pgrson tyi use Of Death, 42. Certifier (Check Only One)
L
yd djﬂ X¥Ceriitying Physician [J Coroner [J Heatth Officer

43. Name, Address And Zip Code Of Person Certifying Cause Of Death: W 4-3cense Number 45" Date Certilied

E.H. GEISSLER D.O. 7134 CALUMET AVE., HAMMOND, INDIANA 46324 |RA00056®A | marcH 13, 2008

46. Additional Funeral Setvice Provider: 47. “Akas:

48. Signature of Local Health Offij ’D 74‘ A o 49, For Registrar Only ~ Date Filed (MonthvDay/Year):
s Eer 7" b Monch 14, d00Y

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Securty # is being requested by this stale agency in order (o pursue fis slalory responsibiity. Disclostre i votuntary and there wil be no penalty tor refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER C 1637110

@ .




THIS CERTIFIFS THE FOLLOWING & A TRUE v
COMPLETE COPY OF DEATH ON FILE WITH
HAMIMOND HEALTH DEFARTMENT,

J/.Jf»«%/wudu

Hammond Haalth Commissione

* ATTENTION*ESTATE: The Social Security # is
being requested by this state agency in order to
pursue its statutory responsibility. Disclozure is

INDIANA STATE DEPARTMENT OF HEALTH
voluntary and there wiil be no penaity for refusal. Dsc
Local No. qu ................ CERTIFICATE OF DEATH S Drte fseved

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

TYPE/PR'NT 1 DECEASED—NAME (First Middie. Last) 2 SEX 3a TIME OF DEATH | 356 DATE OF DEATH (Mo Doy ¥r)
IN LEONARD F. SZCZYGIEL, SR. MALE 11:05 BM | NOVEMBER 29, 2000
PERMANENT 4. *SOCIAL SECURITY NUMBER Sa  AGE--Last Birthdey Sb. UNDER 1 YEAR 5¢_UNDER 1 DAY | 8 DATE OF BIRTH (Mo. Day. Y1) 7 BIRTHPLACE (Ciy snd State ov Foregn Country)
i (Years) Months  Days Hows  Minutes o
BLACK INK | 311-32-9174 67 OCTOBER 31, 1933 | EAST CHiCAGO, INDIANA
Ba. WAS DECEDENT 8b YEARLAST SERVED IN 9¢ PLACE OF DEATH (Check only one. See msructions}
A US VETERAN? US. ARMED FORCES?
HOSPITAL [ inpetert OTHER [ Nusing Home [0 Other (Specyy
YES 1958 O er/Oupmen [ DOA Resdence
9b. FACILITY NAME (¥ not institution. give street and number) 8c CITY. TOWN. OR LOCATION OF DEATH 8d COUNTY OF DEATH
DECEDENT
4224 JOHNSON AVENUE HAMMOND LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 128 OECEDENT'S USUAL OCCUPATION (Give kind of work 12b KIND OF BUSINESS/WDUSTRY
( ) (¥ wife. give maiden name) done durng most of working iife Do not use retred)
MARRIED HENRIETTA SNIEGOCKI FOREMAN STEEL COMPANY
13 RESIDENCE—STATE 13b COUNTY 13¢ CITY. TOWN OR LOCATION 13d STREET AND NUMBER
INDIANA LAKE HAMMOND 4224 JOHNSON AVENUE
13e¢ ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RAACE —Americen Indien 17 DECEDENT S EDUCATION
0 No Yes WHAT COUNTRY? No [ Yes ( yos specdy Cuban Black, White etc (Specdy only hghest grade completed)
13 ON A FARM? Mexican Puerto Rican etc) (Specdy) Elementary/Secondary (0-12) | Colege (1.4.or § + )
46327 )eINo 0 Yes USA WHITE 1
PARENTS 18 FATHER'S NAME (First. Middle. Last 19 MOTHERS NAME (Frst Middte, Maiden Surname)
LEONARD SZCZYGIEL JEANETTE PILARCZYK
INFORMANT 208. INFORMANT S NAME (Type/Print) 20b MAILING ADDRESS (Street and Number or Rursi Route Number. City or Town Stste. Zip Code) 20c Relstionship
HENRIETTA SZCZYGIEL 4224 JOHNSON AVENUE, HAMMOND, IN 46327 WIFE
212 METHOD OF DISPOSITION D Entombment 21b DATE AND PLACE OF DISPOSITION (Nsme of cemetery. crematory. or 21c LOCATION-—City or Town State
3 suriet [ﬁ Cremation O Removal from State omerpinco DECEMBER 2 » 2000
0 oonston (3 Other (Specy) —_— OAKLAND MEMORY LANES- CREMATORY DOLTON, ILLINOIS
DISPOSITION 22e. EMBALMEA'S NAME 22b EMBALMERS LICENSEHO 23 WAS DEATH AEPORTED TO CORONER?
KEITH D. ANTHONY 0101191 Ono  Elves
24s SIGNATURE GF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
P (38 Liconrant ANTHONY & DZIADOVICZ TIt 83002835
TR N /Do B 01011911 4404 GAMERON, HAMMOND, IN 46327
26 PARTI Enter the disesses injuries or ccmphc(gm that caused the desth-Do not enter ronspecric terma. such s cardisc or respirstory Approximate
arrest. shock. o heart failure List only onecsuse on aach line Intervel Between
. ° ‘ Onset and Desth
WMMEDIATE CAUSE (Final . A
disease or condition
DUE 10 (OR AS A CONSEQUENCE OF)
CAUSEOF [reming m dou g Al careenmndg
OEATH ¥ = —
Conditions. # sny. which geve DUE TO (OR AS A CONSEOUEN# OF)
rise to the immediste cause. A
statng the underlying
cause last DUE TO (OR AS A CONSEQUENCE OF)
d
PART It Other significent condions - Conditions contributing to death but not previously stated in Part ! 27 WAS DECEOENT 288 WAS AN AUTOPSY 280 WERE AUTOPSY FINDWNGS
PREGNANT OR 90 DAYS PERFORMED? AVARLABLE PRIOR YO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or_no) DEATH? (Yeas or no)
NO RS
29s. CERTIFIER @ CERTIFYING PHYSICIAN  To the best of my knowledge. desth occurred et the time. date. end place snd due to the cause(s) s stated
{Check onlj
one) 4 D HEALTH OFFICER On the baws of snd/or g n my opirvon death occurred at the me. dete. snd place snd dus to the cause(s) »s steted
D CORONER.  On the basss of and/or 0 my opinion. deeth occurred st the time date snd place snd Fue to the csuse(s) snd menner as stated
29 NATURE AND TITLE ERXIFIER A 29¢c MEDICAL LICENSE NO 29d DATE SIGNED (Month Dey Yeer)
CERTIFIER Vs 2q ) : Y O 2 00¢
27(0 . 0200056¢% [/~ F O~ 200(
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Pring) @) \)—)
EVAN H. GEISSLER D.0. 7134 CALUMET AVENUE, HAMMOND, INDIANA 46324
HEALTH 31 HEALTH OFFICERS SIGNATURE 9 ‘@\% 2 DATE FILED (Month Day Yeer)
N
Pl T fanun b M, D, Daranbsr | A0%
33 MANNER OF DEATH 34 'gATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 344 DESCRIBE HOW INJURY OCCURRED ’
(Month Day. Yeasr) INJURY (Yes or no)
O Neturat 0 Pending
investigation
0 Accrdent
34a PLACE OF INJURY -~ At home farm street factory. office 344 LOCATION (Street and Number or Ruret Route Numbar Cay or Tawn Stmed
O suicide O Coutd not be building etc {Specdty)
Determined
0 Homicide
24g DATE PRONOUNCED DEAD (Month, Day. Year) J4h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes specy driver passenger. pedestran. etc

SDH06-004 State Form 10110 (R5/1-99)



