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STATE OF INDIANA )
) SS: Re: Edward G. Horvat, Deceased
COUNTY OF LAKE ) Key No.: 26-35-0359-0012 2
Y0P )6 130012 080 2L
AFFIDAVIT OF HEIRSHIP

Peoples Bank, by Stephan A. Ziemba, as Personal Representative of the Estate of Edward
G. Horvat, being first duly sworn, states:
1. Peoples Bank is the Personal Representative of the Estate of Edward Horvat, one
of two surviving children of Edward G. Horvat, deceased.
2. Edward G. Horvat'is the surviving owner of the following described real estate
located in Lake County, Indiana:
The NorthyTwenty Feet of Lot Twelve (12), and the South Twenty
Feet of Lot Eleven (11), in Block Three (3), inRoxana First Addition
to Hammond, as per plat thereof, recorded i Plat Book 20, page 24,
in the office of the Recorder of Lake County, Indiana
Commonly known as: 7437 Alexander Avenue, Hammond, IN
3 Edward G. Horvat died on May 31, 2001, in Hammond, Indiana. (A true and
accurate copy of the death certificate of Edward G. Horv?isittﬂlﬁe@ and incorporated
herein by reference as Exhibit "A".)
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4. To the best of your Affiant’s knowledge, Edward G. Horvat q,l&ﬁﬂt leave a Will at
OLINGA RA
| . PEGGY H ITOR
the time of his death, as no Will has been filed of recorgAKEafE@C&\H}b%%mna.

5. Upon the death of Edward G. Horvat, surviving owner, the property became vested in

the following sole heirs at law of Edward G. Horvat, equally, as tenants in common: Edward Horvat
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(adult son) and George Horvat (adult son). (34 423
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7. Edward G. Horvat left no surviving children or descendants of deceased children
other than those listed above.

8. No Probate proceedings were ever commenced for or on behalf of Edward G.
Horvat in Lake County, Indiana, or elsewhere.

9. To the best of your Affiant’s knowledge, no Indiana Inheritance taxes, inheritance
taxes from other states or countries, federal estate taxes, or other death taxes are outstanding by
reason of the death of Edward G. Horvat.

10.  To the best of your Affiant’s knowledge, any and all expenses of last illness and
death, claims of creditors and liens against Edward G. Horvat have been paid in full or are
otherwise barred in fullpy. the passage of time.

11.  This Affidavit is made by the undersigned to confirm that ownership in the above-
described real estate vested in Edward Horvat and George Horvat upon the death of Edward G.
Horvat, and to induce the Auditor of Lake County, Indiana to reflect the correct ownership of

such real estate on said Auditor’s records.

Dated: <.} Vb 14 2008

BY: STEQHAN Az Z[E@BA, Vice President
Personai Ré tve of Estate of Edward Horvat
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STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

Before me the undersigned, a Notary Public in and for said County and State, personally
appeared STEPHAN A. ZIEMBA, Vice President of Peoples Bank, as Personal Representative
of the Estate of EDWARD HORVAT, and he being first duly sworn by me upon his oath, states

that the facts alleged in the foregoing Affidavit are true. ‘
Signed and sealed this /*/vvz day of %l A, 2008.

M onr

County of Residence - Lake %YCU- Barr Notary Public ",

Commission Expiration: 03-18-16

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. /_% 7
(NG e OL/ //,:),éﬁfz
’ J

Laura L./Rybicki

This instrument prepared by and after recording return to:
Laura L. Rybicki, of Beckman, Kelly & Smith
5920 Hohman Avenue, Haromond, Indiana 46320 (219) 933-6200
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INDIANA STATE DEPARTMENT OF HEALTH
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LOCal NOwvereeen S e CERTIFICATE OF DEATH State No.......ilreeeevence eeeeeveseansaernsseaesaens
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-2
TH | S DATE OF DEATH aasw: Om ™
TYPE/PRINT | ! DECEASEO-HAME @Frs Midde Lus0 2 sex 3a TIME OF CEA
IN Edward George Horvat Sr. Male 9:15PM May 31, 2001
PERMANEN‘W 4 SOCIAL SECUATY NUMBER 5a AGE - Last Brthdey | 5b. UNDER 1 YEAR 5c. UNDER ( DAY a UATE OF BMITH (Mo Day Yd 7. BIRTHPLACE (Clty and Stats or Fareign Cortry)
(Yours) Hi Maan «
sLAcK INk R 83 i - May 3, 1918 Hammond, IN
o, W‘SQDVEECTEEQREANN!I [} ‘}ESAHA“MI.A{LSFEOF!.VGE?’IN 9a PLACE OF DEATH (Ctwch only ane. Ses inalructions)
A Y .
HOSPITAL  [X trpetert OTHER (J NumingMome [ Omer Bpeoty)
Yes Unknown [ eroupaen [1 oA [J  Residence
@, FACILITY NAME  (f not instintion, give s¥reet and mumber) oc. CITY TOWN OR LOCATION OF DEATH »d COUNTY OF DEATH
DECEDENT | St. Margaret Mercy North Hammond Lake
10 MAPITAL STATUS 11, SURVIVING SPOUSE 128 DECEDENTS USUAL OCCUPATIGN (Give kind of work 12, KIND OF BUSINESS INDUSTRY
{Spacity) (1 wite, give malden name) @wmamm use retred) . . .
Widowed N|A Machinist Combustion Engineering
138 RESIDENCE - STATE 13, COUNTY 13c. CITY TOWN OR LOCATION 13d GTREET AND NUMEER
Indiana  _. Lake Hammond e 7437 Alexander Avenue ,
13e. 2P CODE | #3 INSIDE CITY UMTTS | 14, CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE - Amevicen indan 17, DECEDENT'S EDUCATION
d we Yas WHAT COUNTRY? No {0 Yes ¢ yas spachty Cuban, Black, Whte, atc. (Spectly only Ngheit grede completec)
46323 13g. ON A FARM? USA Merican, Puarto Rean, sic) @pectty) Bemermary/Becondwy {012 College {14 ¥ 54)
Xno O ve White Unknown
PARINTS 19. FATHER'S NAME (Frat, Middte, Lasy 18 MOTHER'S NAME (Fret Midde, Muiden Bumame)
Unknown Unknown
INFORMANT | ™ NFORMANT'S NAME (TypeiPriny 2. MAILING ADDRESS (Street and Number or Aural ficute Numbser, Clly or Town, State, Zip Coda) 20c. Relstoratip
Edward George Horvat 1, 7437 Alexander Avenue, Hammond, IN 46323 Son
214 METHOD OF DISPOSIION [ Entornbment 2. DATE AND PLACE OF DISPOSITION (N of camatery. cremetory o 21c. LOCATION - City or Town State
o 0]
[0 ewiw [Xt:mmu‘on [ Removal from State June 2' 2001
(1 conson (3 Owrer (spacity Regional Cremation Services Munster, Indiana
DISPOSITION | 22« EMEBALMER'S NAME 22 EMBALMER'S LICENSE NO, 21 WAS DEATH REPORTED 1O CORONEA?
Not Done N/A v Ove
24a 8IGNATURE OF FUNERAL DIFECTOR 24. UCENSE NUMBER 25 NAME ADDAESS AND UCENGE NUMBER OF FUNERAL HOME
- fof Usenaee)
Vir, r Funeral Home
ey ,‘L%-’? FD29900123 70 Kenncdy Av., Hammond, IN 46323
2 PARTY VEnuhmuuﬁlhouemmhnunMc-mdl'nd.m 00 not enter norepedific terma such e eardiac of resplratory Approzimate
aren, shock, or heast fallure. List only one cause on each fme. - Imervet Between
7 . Onael and Desth
{MMEDIATE CAUSE (Final a e Ow,{ M \/17 C&( ﬁM _/ﬂfﬂ‘/( b"ﬂ
dsease or condiion OUE TO onlroouszo NCE OF} N
CAUSE OF resuling in death 5 l K 'f( %’e— 3," ﬂl'vl"y A M
DEATH ’ DUE TO (OR AS A CONSEQ! NCE% .
Condidons ¥ eryy which gave
rise to the immediate cause e efea JMC / N Jﬁ'{a A L’C/
stating the underlying DUE TO (OR AS A CONSEQUENCE OF)
cmyye luxf
- ¢ Clyd /(,&.,_—
PART I Other condions - C % To desth but not previcusly stated in Part ). 27. WA3 DECEDENT 2 WAS AN AUTOPSY 20, WERE AUTOPSY FINDINGS
PREGNANT OB 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPAATUM? (Yeas of noj CONPLETION OF CAUSE
(Yeu or no) OF QCATH? (Yor o na)
No NO No
294 CEATIFIER EY  cermFviNg PHYSiCIAN To the best of my knawledge, des®y cccured a e B, date, and place and dus to the case(s) se ststed
one) O HeALTH OFFICER onhbmn--muhnnummmhmyw«muwnhmmmnmumhuemm-m
m] & IER Onhb-hdom'vdlwmmnmhmymmmumndlhmw and place and.due © v cume(s) end Mmamer m started,
. 2, SIGNATURE AND TITLE OF FIER 29c MEDICAL LICENSE NO 204 DATE SIGNED (Month Dey few)
CERTIFIER t E M - /éﬁ—%ﬁ —7 01032657 (ﬂ ’ Y ' 0 {
a0 NAME AND ADDRESS Of PERSON WHO CO 0 CAUSE OF DEATH (TEM ’g (= 1
na,
Sirajuddin Khaja, 921 Fran Parkway, Mu %21 )
JEALTH a1. HEALTH OFFICER'S SIANATURE “ . ‘l :, # q m l > 22 DATE FILED (Morh Osy Yoa
IFFICER /t ;

4d OESN

m«mnw OLATH OM nu:wsm T
LAKE coumy i HEALEH UERTIERT -

32 MANNEA OF DEATH Ma DATE OF INJURY 3. TIME OF e INJURY AT WORK?
(Mot Day Yew) INJURY {Yes or pm}
X Nerrw O Perwing
Irrvestigation
O accidem
3de. PLACE OF INJURY - At home, tamm eveet, factory, office
O suicide [ Coud notbe buldng sic. (Specity)
Determined
O Homicige

34 LOCATION (Stree)

wxan‘s\n-)
- -U-L

MW«MKO"‘ o T

g DATE PRONOUNCED OEAD (Month, Osy. Yew)

34n MOTOR VEHICLE ACCIDENT? (Yee o no) if yes apecily driver, passenger, pedestin)

h\ otc.
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