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Leann D. Wilczewski, hereby referred to as the affiant,
states under oath that the affiant resides at 2847 W. 135th
" Lane, Crown Point, IN 46307; and was the surviving
spouse of James S. Wilczewski, the decedent; at the time
of death, the decedent was one of the owners of property,
by virtue of a properly recorded joint tenancy deed, said
property located in Lake County, State of Indiana, and
legally described as follows:
PARCEL 1:
LOT 57 IN THE GALLERIES UNIT 2-PHASE 1, AS PER PLAT THEREOF, RECORDED IN
PLAT BOOK 97 PAGE 20, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY,
INDIANA.

282590 8004

-

)
- o=l
Property Address: 2847 W. 135th Lane, Crown Point, IN 46307 G
Key No.: 03-07-0387-0011 = ?""{1‘ L
PARCEL 2:
- THE NORTH 9 FEET OF LOT 32, ALL OF LOTS 33 AND 34, AND THE SOUTH 3~J1 /2«FEE§
OF LOT 35, ALL IN BLOCK 2 OF J. R. BRANT’S PARKVIEW ADDITION TO THE CIT“.Y OF; -
’ HAMMOND, IN LAKE COUNTY, INDIANA. = =T

Property Address: 7432 Alabama Avenue,Hammond, IN46323

Key No.: 26-32-0069-0033
That the decedent had no interest in any business or partnership; not held‘any power of appointment at death, nor
created any remainder interest’ifll property, by transfer;with, retention of alife interest therein vreatlon of
interest to take effect in possession or enjoyment after death; é

That the decedent died on June 8, 2008, per attached death certificate, leaving no lasﬁvﬂl and &e&ta‘i&gﬁt

o

That the total value of decedent's probate estate was $ 0.00.

o)
That the State and Estate/Inheritance Tax and the Federal Estate Tax, if any was due frﬂg‘lc#\@ @&edent‘s estate, has
been paid in full;

The affiant states no more. (L#d/w»m l W b&;ﬁ.@a\?—dé (Seal)
e

ann D. Wilczewski > o
Subscribed and sworn to before me this Qk# SoY 7 4
\Oxn day of =\ , 2008. / L,/_,-
] . Official Seal

Pauline Marie Ciancanelli-Acres
Notary Public State of llinois .
My Commission Expires 06/21/2010 ZE

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. Q
/S CL_E 213809

DAV’ ID G. CLARK, Attorney

This instrument prepared by: David G. Clark, Atty., 18525 Torrence Avenue, Lansing, IL 60438
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T e " INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
Local NOZZZ@‘(?X ..... SHALE NO..cceepcsosssessesesssessssssggeseecece
1. Decedent’s Legal Name (First, Middie, Last) 1a. Maiden Last Name (if Fomnale) 2. Sex 3. Time Of Death 4. Date Of Death (MonihDay/Year}
JAMES S. WILCZEWSKI MALE 8:05 PM JUNE 8, 2008
3. Sodal Securty umber | 68, AGe=Vrs | 85 Under1Vewr S Undw 1ot | 84 Under 1Bay | 8. Under 1 Fior T Gt OF Bih (WorivDwyewr) | 8. Bihpince (Chy And Siata O Forwion Gouriry)
343-42~-6242] 59 Mortha Oere Hours Mo DECEMBER 17,1948 CHICAGO, IL
7. Everin U.S. Armed Foroes? 70, W Death Occurred In A Hosgiiar: 10a. [l Ooath Occured Somewhers Other Than A HoSPRS:
SEXYes 0 No Unknown [ [ Inpatert C] Emergency Department Outpatient [ Dead On Arival | JXHospice Faciity [J Decedents Home [ Nursing HomefLong-Termn Care Faciity [ Other (Speciy)
11. meamsm.mmmwmm
ST. ANTHONY MEDICAL CENTER . -
12. Gity Or Town, Stale, And Zip Gode T3, Counly Of Death 14, Mariial Status Al Tune Of Doath
CROWN POINT, IN 46307 LAKE b Khtarried ] Marred, But Saparated [J Divorced
. ] Widowed [ Never Married [ Unknown
Y5 Surviving Spouse’s Name 50, (FWWie)Give Masden Last Name 18, Docedents Usual Ocoupaiion . Rind 51 B y
LEANN D. WILCZEWSKI LEIMBACH SUPERVISOR STEEL
18. Residence - Slate 18a. County 18b. City Or Town
INDIANA LAKE HAMMOND
Toc. Street And Namber 84 Api No. T8¢, Zip Cooe T REGe Ty LY.
7432 ALABAMA AVENUE 46323 |8 O
19. Decedent's Educstion 20. Decedent Of Hispanic Origin 21. Decedent’s Race
12 + 1 NO WHITE )
22, Father's Name (Fasi, Madie, Lasl) 23, Mothers First, Wiadre, LasD) 2Ny M LS e
STEVEN WILCZEWSKI TESSIE A. WILCZEWSKI LORENT
LEANN D. WILCZEWSKI WIFE ~ |7432 ALABAMA AVE. , HAMMOND, IN 46323
25. Place Of Disposition
~3%a. Method Of Dispasition. 255, P HmOthsposnbn(NmOlcm'q Cremalory, Other Place) 25¢. Location - City, Town, And State
K reroe b o 3 Dorston Ll Evononent | o4 6 BT, LAWN: MEMORTAL+ GARDENS SCHERERVILLE, IN
[ O Ot ety j .
:.vw-s Cotv:c«mm 27. Name And Complete Address Of Funeral Fadiiity 6955 SOUTHEASTERN AVENUE 27a. Funeral Home License Number.
i LaHAYNE IFUNERALCHOMES ITNGS ThiavidoND ) TNDIANA 46324 FH19400005

s-on-nn Of indiana Funeral 27¢. License Number (Of Licensee)®

wj%/‘/‘?fu— FD01000857

Cause Of Death (See Instructions And Examples)

28. Part|. 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 Ventriculer Fibxillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On Interval: Onset
A Line. Add Additional Lines If Necessary. To Death
Immediate Cause (Final Disease Or Condition Resulting in Death A QCU‘*.Q M\NCDF c\u‘,& xﬁﬂf&l{\c—\'\ﬁ\f’ &'ﬂoﬁ&g
Dus Ta (Or As A Consequence Of).
Sequentially List Conditions, if Any, Leading To The Cause Listed On B.
Line A Enter The Underlying Cause (Disease Or Injury That Initisted D Te "5:
The Everts Resulting in Death) Last c R
e 15 (0 ke A Cormequance OF
D. _
Partll, Enter Other Sianiicant Condfions Coniributing To Deaih B Not Resufling In The Underlying Cause Given in Part | 29, WaS K KUIGPRy Paaimea’ OYes XK No
3 mfmw«zz:m-) T T Femaie: - 33, Mannet Of Desth
O Yes O Probatty O No 00 Not Pregnant Within Pasl“Year [ Pregnent A Tims Of Death (£ Not Pregnart, But Pregriant Wittin 42 Daya Of Desth Homicide 0 Accident {3 Panding investigaton
- ! €3 Not Pregnant, But Pregrent 43 Deys To1 Year Betora Desth umnmmmmmw WUM 50“,,*:
34 Dete OF Injury (MontvDey/Yean 35. Twme OF Infury 36. Place OF Iury (E.G., D 's Home, Constructon Sit o.%-mwmm) 37 injury AL Work?
' OvYes ONo
33 Locwton OF injury - State 38a. Cily Or Town THIS. CERTiHE SebHBiARR Nufober 10T AND CONP ETE 38 Ap N,
. FICATE Of M ON FILE WITH THE : .
4T DEPART]

39 Describe How Injury Occurmed 40, i Transponation Injury, Spedfy:

fij5"‘»‘ 10 - nmmopdmuwum-uum(w
s WP 2 «\i Lubg

7. Signature, Of Person Certifing Cause Of Death; g 42. Certifier (Check Only One)
&
S X3 Certtying Physician (] Coroner [ Health Officer

43. Name, Address And Zip Code Of Person WW 46307 Qo fumber 5 Do Caries
Trent Orfanos, MD 05 S Main St SUTEE T0T,; Trown POITE,IN ng‘—ﬂ June )O, 2008

48. Addiionat Funeral Service Provider: 47. “Akas:
”~

e A 00 10,2008

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Securitv @ is beina reauseled bv this state 80ancy in order 10 Cunsus 3 datulory resconslilty, Dleciosurs & voRriary and thers wil be no cenally for refussl, THE RECORDS 1N THIS SERIES ARE CONFIDENTIAL PER IC 163 7.1.10




