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STATE OF INBIANA )
, )SS:
COUNTY OF L )

DECEASED JOINT TENANT AFFIDAVIT

DATE: _P— 23~}

COMMITMENT NO: 18-80410

RUTHE. MOTYKA, being first duly sworn, for the purpose of inducing COMMERCIAL
LAND TITLE INSURANCE CO., to issue its title insurance policy covering the land described
in the above captioned commitment, deposes and says:

1. That she resides at: 2624 BUCHANAN STREET; CROWN POINT INDIANA 46307
That she was A JOINT TENANT with DANIEL J.MOTYKA who died on MARCH 26,
2006, as evidenced by theattached Certified copy of the death certificate.

2. That said decedent was oneof the.owners'of the landdescribed in.the above captioned
commitment, -

3. That said decedent died:

309 Q4 Leaving no Last Will and Testament.
* Leaving a Last Will and Testament, a copy of which is
attached.
4, That the total value of said decedent’s estate for State of Illinois Inheritance Tax/Estate

Tax and Federal Estate Tax purpose does not exceed $

\//.fzué Ve l)u'r[;c&_,

RUTH E MOT
Subscribed and Sworn to Xd

before me this 23  day Commercial Land Title lpsurance Co.
of _Miftytess , 2008. 134 N LaSalle, Suite 2000
Chicaoo, 1L 60602
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* ATTENTION ESTATE: Disclosure ot the
SS# we ne- to.pursuedwr responsibilities

is volunt  nd therc'will be no penalty for
rofusal, % 4 . INDIANA STATE DEPARTMENT OF HEALTH
—0
localNo. . & 12 . 7.7 CERTIFICATE OF DEATH State NO....ovvvvieieaeeeant
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 193
TYPE/PRINT | 1. DECEASED - NAME (First. Midcle, Lest} 2 SEX 3a. TIME OF DEATH ] 3b. DATE OF DEATHMonth, Dey, Yr.)
PERM‘X‘NENT DANIEL JOSEPH MOTYKA Male 4:51 AM March 29, 2006
4. %#SOCIAL SECURITY NUMBER 53, AGE - Last Bithday  |Sb. UNDER t YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH(Ma., Day, Yr.) 7. BIRTHPLAGE (Gy and Siate o Forsipr Cauntry}
BLACK INK Years) Mot Doys | Fours T rr CSHCAG(?
73 hovemberl?, 1932 {Illinois
8a. WAS DECEDENT 8. YEAR LAST SERVED N PLACE OF DEATH __ (Check only one_See instructions)
AUS. VETERAN? US.ARMED FORCEST  |HOSPITAL: [ inpatient OTHER [JNumsingHome  [TJOther (Specty)
No N/A DM!."_D_____.L’_E____W Reskdonce
9. FACILITY NAME __(If not institutian, give stroet and number) Sc. CITY, TOWN, OR LOCATION OF DEATH od. COUNTY OF DEATH
DECEDENT | 12624 BUCHANAN STREET CROWN POINT LAKE
10. MARITAL STATUS 11, SURVIVING SPOUSE 122. DECEDENT'S USUAL OCCUPATION (G kind of work 12b. KIND OF BUSINESSANDUSTRY
oy e e PRUTTEE YRR
Married RUTH E. IDDINGS pfalle MEDICAL
132, RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana , CROWN POINT 12624 BUCHANAN STREET
13e. ZIP CODE | 131. INSIDE CITY LIMITS 14. CITIZEN OF 15.WAS DECEDENT OF HISPANIC ORIGIN? 8. RACE-~- Amevican Indian, 17. DECEDENT'S EDUCATION
O No Yes WHAT BNo [1Yes {¥ yss, specly Cuban, Biack, White, etc. (Speciy anly highest grade completed)
13g. OMN A FARM? Mexicen, Puerto Rican, ei.) ¢ Elementary/Secondary (0-12) [CoBega (14 or 5+)
46307 No [T Yes SA White 12 S+
18, FATHER'S NAME  iac Aot Loo) 6. MOTHER'S NAME  (F#rsl, Middia, Maiden Surname)
PARENTS JOSEPH L. MOTYKA FRANCES _ NYTKO
202. INFORMANT'S NAME  (TypesPrint) 200, MAILING ADORESS (Sireet and Mumber or Rursl Route Number, Cly o Town, State, Zip Code) | 20c. Relationship
INFORMANT | pUTH E. MOTYKA 12624 BUCHANAN STREET, . CROWN POINT, IN | WIFE
218 METHOQOFDISPOSITION Dm 21b. DATE AND PLACE OF DISPOSITION {Name of camelary, crematory, or 21c. LOCATION - City or Town, State
other place)
Houa DCcremation  [TRemovat from stase AprlihB, 2006
[Joonaton [ other (specyy Calumet Park Cemetery Merrillville, Indiana
223, EMBALMER'S NAME 225 EMBALMER'S LICENSEHO. 23. WAS DEATH REPORTED TO CORONER?
DISPOSITION BNe  [Oves
TERRENCE P. BURNS 1013890
NATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
i ) ) (of Licenses) BURNS FUNERAL HOME FHB83002445
( i. - -~)4;%&«>/ FD01009461 10101 Bxoadway, Crown Point, Indiana
e caime o sach e itarvl Beunen
wueou\remusarm s COV‘7¢9711 Ve H”Ca,l" FCM ,UVC / PU ’mm—‘lf éd“‘“# 2 w«k
resu!bn‘;indealh) ‘B B bl @&‘ -rH 10 Yean
CAUSE OF | Y = = ®Dio MY pATHY _1d Yean
DEATH Conditions, H any, iwhich gave
fise 1o the Immedizt case gNiS STﬁGF 'Qe'ne.l Pmluve I 1 tav
mmmwh a
cause tast : DUE TO {OR AS A CONSEQUENCE OF):
g
PARTI Other i ummmwmwmmu 27. WAS DECEDENT 282. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
‘ PREGNANT OR 00 DAYS PERFORMED? AVAILABLE PRIOR TO
Pd Y Neuwre J'? POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
{Yes or no) OF DEATH? (Yes or no)
No No No
20a. CERTIFIER i
(Check onty ECEWYINGPHYS'CIAN Yo the best of my knowledpe, death occurved at the tme, dute, and place, and due to the causs(s) as sisted.
one) [ HeaLTH OFFICER On the basis of inmy opinion, death cccurTed at the time, date, and place, and dus (o the cause(s) as stated.
Dm Onthe baslks of in my opinion, death occiwrad ot the tims, date, and ptace, and due to the cause(s) and manner as stated.
29b. SIGNATURE AND TITLE OF CE| 28c. MEDICAL LICENSE NO. 20d. DAYE Si (MamD'y Yesr)
CERTIFIER Wu 010516 1Y Vj
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26{Type/Prind)
VENKAT VAVILALA, . . WAY, MERRTLLVILLE, IN 46410 .
HEALTH 31. HEALTH OFFICER'S SIGNATURE S : “_) D.0. & Fl.EDMm.Dcy mr;
OFFICER
33. MANNER OF DEATH Ma. DATE OF INRY b, TIME OF 34c. ILIURY AT WORK? 340. DESCRIBE HOW INJURY OCCURRED |
(Month, Day, Yesr) INJURY (Yes or o)
I nawar  [JPending
DAu:ldom 34e. PLACE OF INJURY — Al home, farm, street, lad.u‘y, office 34f. LOCATION {Street sad Numbear or Rural Route Number, Clty or Town, State)
O st [ couanotve building, elc. (Soecky)
O romcde  Oetermined
343. DATE PRONOUNCED DEAD (Month, Day, Yea) | 34h. MOTOR VENICLE ACCIDENT?(Yes ar No) f yes, Speciy driver, passenger, pedestrian, exc.
March 29, 2006

SDHOE-004 State Form 10110

(R4/3-93) Deathcer/PD 1



LAWYERS TITLE INSURANCE CORPORATION

Commitment Number: 18-80410
SCHEDULE C

PROPERTY DESCRIPTION
The land referred to in this Commitment is described as follows:

LOT 25 IN HOLIDAY CREEK UNIT NO. 4, AS SHOWN IN PLAT BOOK 40, PAGE 83, IN LAKE COUNTY,
INDIANA

PIN# 03-07-0259-0010

CKA: 12624 BUCHANAN STREET, CROWN POINT INDIANA 46307

ALTA Commitment

Schedule C (18-80410.PFD/18-80410/26)



