STATE OF INDIANA )

COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

Comes now Chester J. Szostek, and upon being duly sworn does attest and say:

1.

2.

That the affiant is the spouse of Mary L. Szostek, deceased.

That Chester J. Szostek and Mary L. Szostek, acquired the following property as
Husband and Wife during the term of their marriage.

Lot 54 and part of Lot 53 in H. & S. Addition to Hobart, as per plat thereof,
recorded in Plat Book d3¢agei12; in the Office of the Recorder of Lake
County, Indiana, described in one tract as follows: Beginning at a point on
the West linelof Eot 53 and45 feet North ofithe’Southwest corner thereof;
thence Sputh.along the West line ofisaid Lots 95 feet to the Southwest
corner-of Lot 54; thence East along the South line ¢f Lot 54 a distance of 160
feet to the Southeast corner thereof, thence North along the East line of said
Lots 55 feet to a point 5 feet North of he Southeast corner of Lot 53; thence
Northwesterly to the point of beginning..

[L# :J{‘/{ Commonly known as 239 N. Connecticut St., Hobart, IN 46342.

3.

4.

Parcel No.: 27-18-0050-0054

That Chester J. Szostek and Mary L. Szostek remained married until the death of
Mary L. Szostek on the 15™ day of July, 2008.

That Chester J. Szostek became the fee simple owner of the property at the death of
Mary L. Szostek.
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I affirm under the penalties for perjury that the above and foregoing statements are true.

fwﬁu } 7&%%

Chester J. Szos

STATE OF INDIANA, COUNTY OF LAKE)S
4
Subscribed and sworn to before me this (5 day of September, 2008.

N q i

My Commission Patricia A. Rees, Notary Public
Expires: 3-25-2010 Resident of Lake County

I affirm, under the penalties of pesjury, that I have taken reasonable care to redact each Social Security

number in this document, unless required by law.
Ay

Patri€ia A. Rees

This Instrument Prepared by: Patricia A. Rees, Attorney at Law, 5341 Central Ave., Portage, IN 46368
/\ (219) 947-1692.
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INDIANA STATE DEPARTMENT OF HEALTH

. CERTIFICATE OF DEATH
y .
Local No....oiviiiiinniniiivisneninnnns State No...........
T Decedents Legal Name (Fwst. Middie. Last] Ta. Malden Lasl Name {H Female) 7 Sex 3 Time O Desth
Mary L. Szostek Fall F 7:00 a.m. |July 15, 2008
T Social Securly Number %2 Age-Vn . Undwr 1 Veur & Under 1 Nonth T0 Under TDay | ®e. Under THeor Y. Dele Month/DaylYear) T Bithpiace (Chy And State O Forelgn Country) |
311-26-2686 80 Manths Oors Hours Mondies April 18, 1928 | Ashawnee, OK
T EverinU § Ammed Forces? 0. H Death Oceurred In A Hosphal: T5s. WBeath Oesurred Somewhare Other Than A Hosphal:
O Yes [ Mo Unknown O 0 inpatient [ Emergency Dapartment Outpationt [J Dead On Amival I Hospice Faclly [ Decadent's Home [ Nursing HomeLong-Term Care Facily [J Other (Specily)
11 Faciy Name (H Nol Insiiution. e Stresl And Number) - B
VNA Horton Hospice
17 Cdy Of Town. State. And Zip Code T3 County Of Death 4. . N ath
) Married [ Married, But Separated [J Divarced
Valparaiso, IN 46383 Porter o D Norw ot O
15 Sunviving Spouse's Name T%a. 0 en Last Name 18, Decedent's Ususl Occupation R wry
Chester Szostek - Homemaker Own Home
18 Residence - State 18a. County 18. Ciy Or Town
Indiana Lake Hobart
T8 Strest And Number 18d. Apt. No. 8¢ Zo Code TITAaE TRy L7 |
: . Yoo ONo
239 N. Connecticut : 46342 ®
18 Decedent's Education 20, Decedent O Hispanic Ongin ?1. Decedents Nace
12 No White
72 Fathers Name (Firsl, Migdie. Last) 33, Wother's Kame (Piel. Madle, Last) TS AT NG LN
Charles Fall Glad;s Fall Lamphier
T AT T R BT RETORIRG TS ORSeoon | 5 TCRY, SUW;
Chester Szostek Husband 239 N, Connecticut, Hobart, IN 46342
25. Place Of Disposition
782 Method Of Daposiion 5. Place [ Y. Y. m - 286 Tecation ~ Gy, Town, And Siate
O{Bunai O3 Cremation [ Donation [ Entombment ’
O Romoval From State Graceland Cemetery Valparaiso, IN
O Other (Specity)
26 Was Coroner Contacted? 27 Name And Complete Addrass OF Funeral Fackly 27a. Punenal Home Uicense Numbder:
Oves Xto
. Burns Funedalh Homeg 701 Ew7th (Ste ,oHobare; INOAG342 FH 83002380
2T Signaty ana Funeral Service Licansee. 27¢. Liconse Number (Of Liconses)’
‘(é - /7&2?(/1/1/@ FD01009461
/ Cause Of Death (See Instructions And Examples)
28 P¥d). Enter The Chain Of Events—Diseases, injuries, Or Compiications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The ?qy. Do Not Abbreviate. Enter Only Ono’blun On . j Interval: Onset
A Line Add Additional Lines H Necessary. " _ g To Death
immediate Cause (Final Disease Or Condition Resuiting In Deatn A /C/V a g0 U:L .S Q/L d(nc.c '&
U /n WGA'A'C“ un-on‘ R ) a‘ﬂ
Seauentially List Conditions, If Any, Leading To The Cause Listed On 8. ) /s e AU A _ " ;‘\ )
Line A. Enter The Underlying Cause (Diseass Or Injury That Initiated d BueTo T Re X Caneaauenas O 1
The Events Resulting In Death) Last [l ( M
(] ] 3
0. N\
Part It Enter Other Signi t Not Resulting e Un, g Couse Given 3 14 OYes D No
i " Oves O
31 Oid Todacco Use Contribute Yo Death? 32 H Female: 33. Manner Of Desth:
r [ Not Pregriant Within Past Year [ Pregnani Al Time Of Doath O Not Pregnant, Bt Pregnant Wikin 42 Of Death Homicide [ Accident Ivestigation
O ves O Povany QMo Qurencun umm,um:ommv.cumm DU&MIMM\NP‘VD:. Dmammso‘ . O Py
T4 Date Of inpory (Month/Bay/Tear) 5 Time OF Inury 3%, Place Oflaey (E.3., Dacedonts Homs, . Ton Ske. ; Ty IT Tnpry A Work?
Oves QO
38 Cocation Of injury - State J8s_ CRy Or Town . Strest & Number 38c Apt_ No.
38 Descrbe Now Inury Occurred . H Transportation Tnjry, Specy:
O OrverfOparsier ) Passenger [ Podesrian [ Other {Spacily)
41 Signature. Of PersoryCentifying Cause OF Death. Y 42" Teriiker (Check Oniy One)
,—j’ S‘l/\/v;(/’ g&’l/\ . . ‘p(cmmrhymncawtlmom-
43 Name, Address And Zip Code Of Person Crying Cause Of D “j‘"" s 5 Duw Coritad ;
e, Address And Zip Code Of Person ing e e?'d ' . ) 7 %,‘, . / Y
Do 4 . A 4 L 4 A ied
LOOQ Ponns5eiy C‘/]‘l / VJﬂLDwaSd Y 463&7/7 0. 521;4 7/6/
46 Additional Fyneral Service Provider: ) I / 47, *Akas:
48 Signature of Local Heaith Officer: ) 3 - ¥
ﬁ%«g A Gitorke 5 gx&h&\ AL B

State Form 10110 (R7/8-07) aTTENTION ESTATE The Socist Security # in being reouested by this stale agency in order 10 pursue s Ratviory responsibiity. Disslsswre is veluntary 3né thers wl be ne penally for retisel. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-3 7.1.10





