AFFIDAVIT

STATE OF INDIANA )
COUNTY OF MONROE ) SS:

WILLIAM M. BELLESSIS, being first duly swom upon oath, deposes and says:
L», ... That MARTYNA A. BELLESSIS a/k/a MARTYNA ANNE BELLESSIS, died
»leavmg a will on December 8, 2005 at Monroe County, Indiana.
2: - 'That MARTYNA A.BELLESSIS a/k/a MARTYNA ANNE BELLESSIS acquired
_tifle with KATHRYNNE A. SARTL, PATRYCE A SMITH, LAURENCE A.
o RYDER, DENYSE A. BUCK AND RANDALL A. RYDER, who survived her in
- & death as Tenants In Common, in the following described rea] estate:
CE SEE ATTACHED EXHIBIT “A”
3. That the following person (s) are the true and lawful heir(s) of MARTYNA A.
BELLESSIS a’k’a MARTYNA ANNE BELLESSIS: Christine Bellessis (daughter)

Alexandcr I. Bellessis (son), Pete K. Bellessis (son), William M. Bellessis ( (son)
That all funeral expenses in connection with the death of said decedent have been paid

oy in full.
That all of the assets of said doecedent which w ould be included for Federal Fatate Tax
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bt
[,y
—
L)
<o
KURTHER. Affiant saith n naught
(]
L
o
™

259
o 4
TMIITY TITYE £ ANy J Y% g@n 2P My Commission Expires
s K/ March 8, 2015
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Tlug instrument prepared by PATRICK 1. MIMANAMA, Atiomey-at-Law, Attomey ID No, 9534-45.
No legal opinjon given or rendered. 'All information used in preparation

of documnent was supplied by tite company.
| FILED
8EP 10 2008

4955 PEGGY hoLme, . .,
01 LAKE COUNTY -\LJ ;“ bk ‘



* ATTENTION ESTATE: The Social Security # is

being reyuested by :his state
pursue its statutory responsibility.
voluntary and tiere wili be no pena(lt;

Local No.o?‘g 0%

in order to
isclosure is
for refusal.
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119 WEST SEVENTH STREET

BLOOMINGTON, IN
812-349-2543

CERTIFICATE OF DEATH

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

47404

State No.

NO N/A

D ER/Outpatient D DOA

74 Residence

t DECEASED—NAME (First. Middle. Last) 2. SEX 3a. TIME OF DEATH [ 3b. DATE OF DEATH taMoneh, Day. vr}
MARTYNA  ANNE  BELLESSIS FEMALE 1:05 E, | DECEMBER 8, 2005
4. *SOCIAL SECURITY NUMBER Sa. AGE—Last Birthday 5b. UNDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Yn) 1. BIRTHPLACE (City and State or Foreign Country)
) N . (Years) Month Iy a Minut

304-38-9286 TP MM RERUARY 18, 1939 HAMMOND, INDIANA

%a WAS DECEDENT 8b. YEAR LAST SERVED IN Sa._PLACE OF DEATH (Check only one. See instructions.)
. VETERAN? US. ARMED FORCES?
A US VETERAN HOSPITAL: O3 inpatient othern. [ Nursing Home [J Other (Specify)

9b. FACILITY NAME (K not institution. give street and number)

4228 CLEARVIEW DRIVE

9c. CITY. TOWN. OR LOCATION OF DEATH

BLOOMINGTON

9d. COUNTY OF DEATH

MONROE

10. MARITAL STATUS 1. SURVIVING SPOUSE

12a. DECEDENT'S USUAL OCCUPATION (Give kind of work

12b. KIND OF BUSINESS/INDUSTRY

WI%péc‘:fED ¢ mlf\.rg/z\ maiden name) done dumﬁ:&ost of wc:’ékmq life. Do not use retired) EDUCATION
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
INDIANA MONROE BLOOMINGTON 4228 CLEARVIEW DRIVE
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
NG ONo K Yes WHAT COUNTRY? No [d Yes (i yes. specty Cuban Black Whita. stc (Specty ooly highast grace compisted)
G4/5UD R —- Mexican Puerta Rican, etc) (Specity) Elemensdry /Secondary ©-12) | Goflege (1.4 or 55
B No [ ves USA “"‘]HITE 5+
18. FATHER'S NAME (First, Middie, Last) 19. MOTHER'S NAME (First Middle. Maiden Surname)
MARTIN RYDER ANNE RePINEC

20a. INFORMANT'S NAME (Type/Prin0

ALEX BELLESSIS

113 WOODSIDE

20b. MAILING ADDRESS (Street and Number or Aural Route Number, City or Town. State.

LANE, ROGERS, AR 72756

Zip Code)

20c. Relationship

SON

—_—
218 METHOD OF DISPOSITION  YCX Entombment

[J Burial =] Cremation
D Donation ] Other (Specify)

[} Removal from State

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory, or

DECEMBER 14, 2005
MEMORY LANE CEMETERY

other place)

2fc. LOCATION—~City or Town State

SCHERERVILLE, INDIANA

22a. EMBALMER'S NAME

| MATTHEW FITZUM

D229 700015

l\zzb EMBALMER'S LICENSE NO

DNo E\‘es

23 WAS DEATH REPORTED TO CORGNER?

f 24s. SIGNATURE OF FUNERAL DIRECTOR

.,
> RS

24b. LICENSE NUMBER

{of Licensee)

FDO1006015

HIGHTAND, TNDIANA

BAGRN UT1EFR ONERAR W

HIGHWAY AVENUE

FH83003(
46322

26 FARTIL Entar the
arrest. shock. or heart failure Lisyonly one cause on
IMMEDIATE CAUSE (Final

diseases. injuries. or complications that caused the-death- Do not enter nons

each hne

pecific terms, such as cardiac or respiratory

Approximate
Interval Between
Onset and Death

dizasse r condition
resulting in death)
b.

. YENTRUCULAR ﬁRRH)/'mmm

DUE TO (OR AS A CONSEQUENCE OF)

Conditions. i any. which gave
rise to the immediate couse.

DUE TG (OR AS A CONSEQUENCE OF)

stating the underlying
cause last

d

DUE TO (OR AS A CONSEQUENCE OF}

PART 1L Other significant conditions - Conditions contributing to death but not previously stated in Part |

27.

WAS DECEDENT 28a. WAS AN AUTOPSY

PREGNANT OR 90 DAYS PERFORMED?
POSTPARTUM? {Yes or no)
(Yes or rio}

o yes

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)
yes

To the best of my knowledge, death occurred at the time, date,

| 233 CERTIFIER [0 cerTiFviNG PHYSICIAN
i (Chack only
Y o ] HEALTH OFFICER  On the basis of

ORONER  On the basis of

and/or

7]

) and/or

and place. and due to the cause(s) as stated,

. in my opinion. death occurred at the time, date. and place. and dus to the cause(s) as stated

n my opinion. death occurred at the time. date. and place. and due to the cause(s) and manner as stated. -

OF CERTIFIER

| 2o mwo TELE

Py, (opri—

29¢. MEDICAL LICENSE NO.

e

29d. DATE SIGNED (Month, Day. Yaar)

Jﬁl\’m ix) 2006

30 NAME AND ADDRESS OF PERS

\
WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Print)

Lonse

f};«a, Beoom wérad /

AR s 134

31. HEALTH OFFICER'S SIGNATURE

DAVID W. Toumgy 301 M.
{

Loner @ Y

,@[f i

32. DATE FILED (Month, Day. Year)

JAN 13 2006

33. MANNER OF DEATH

34a. DATE OF INJURY
(Month. Day. Year)

34b TIME OF
INJURY

34c. INJURY AT WBRK?
{Yes or no)

34d. DESCRIBE HOW INJURY OCCURRED

34e. PLACE OF INJURY—At home farm street. factory, office

MNaluml a Pending
Investigation

O Accident

0 Suicide D Could not be building. etc. (Specify)
Determined

D Homicide

34f. LOCATION (Street and Number or Rural Route Number. City or Town. State)

34g DATE PRONOUNCED DEAD (Month. Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specify driver. passenger. pedestrian, etc

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



