John S. Dull
’ ’ Attorney at Law
¥ PO Box 14058
STATE OF INDIANA ;SS' Merrillville,(;)r(l 46411
COUNTY OF LAKE ) ; ﬂ g
AFFIDAVIT OF Hei2s :)D oy
<0
Comes now ZYGMUNT SWIDKIWICZ, being duly sworn upon his oath, and states as follows:
oo
1. That I am the affiant; ~d
at 1 am the aftfiant; A
2. That my mother, MICHALINA SWIDKIEWICZ, died February 7, 2008, a copy of he'{gyath
certificate is attahed hereto as Exhibit “A™; o
3. That my father, ANDRZEJ SWIDKIEWICZ, died January 17, 2000, a copy of his death certificate
is attached hereto as Exhibit “B”;
4. That my parents, MICHALINA SWIDKIEWICZ and ANDRZEJ SWIDKIEWICZ ownad real
estate loctaed in Lake County, Indiana more particularly described as follows: -~ i;m
Lots FIVE (5) to SEVEN (7), both inclusive, in Block EIGHT (8), R1verv1ew Land andi f
Investment Co.’s. First Addition to Gary, in the City of Gary, Lake County, Indiana - _
Subject to: _ : "
1. Taxes Due.
2. Covenants, easgments.adn.restrictionsoftecord:
Commonly Knownjasi34 6 Delaware Street) Gary, Indiana 46409 \
5. That I am my parents only heir; Q n 2 Wi
")
W A
6. That I lived with my parents in their residence prior to their death and contxrﬁ to rewfbﬁ’n k)@;SQ
residence; \\\
7. That I have maintained the property and have paid all taxes and costs ass@)‘éﬁ%’d with the property
since my parents death.
8. That in accordance with intestate law I am now the owner of the aforementioned property
commonly known as 3416 Delware Street, Gary, Indiana 46409.
/ 4 T SWIDKIEWICZ, Affiant
STATE OF INDIANA )
) SS:
COUNTY OF LAKE ) 018419

Prepared By:

Before me the undersigned, a Notary Public in and for said County and State, came ZYGMUNT
SWIDKIEWICZ and acknowledged the execution of the f(yegoing instrument this /s# day of

Qi fober , 2008. ' (a _
Commission Expires: 4/22/50.2 Juthy e dyies " Nbtary Public 44 PO
Lake County Resident . J

I swear and affirm under the penalties of perjury that I have take
in this document, unless required by law.

/
J ohn&S/lSull, Attorney at Law



INDIANA STATE DEPARTMENT OF HEALTH

CE

RTIFICATE OF DEATH

pY

LocalNO.....oovunoe 08 ..... 0"*9 B State No........ L

“Decedent's Legal Name (First Miadle, Last; 1a Maiden Last Name (If Femaie;  Sex 3 Time Of Death 4 Date Of Death (Month/Day/Year} \
. . ]

MICHALINA SWIDKIEWICZ Krawicz Female | 8:17 a.m. February 7, 2008 g
£ Social Security Numbet ‘l Ba Age - Yis Bt Unager 1 Vear 62 Unoer § Montn Bo uncer 1 Day | Be ULnaer 1 rHeuwr 7 Date Of Birth (Month/Day/Y ear) & Birthplace (City And Staie Ot Foreign Country) ‘
‘ i

: mine e oure Minutes |

. B85 Honine Caye s J September 24, 1922 | Poland

¢ Everin U.S Armed Forces?

O Yes ﬂ No Unknown [J

10 If Death Occurred

O inpavert [ Eme

In A Hospital

gency Degartment Outpauent [ Deac On Armval

10a. !t Death Occurred Sumewhere Other Than A Hospital

{7 Hospice Faciiy é Decedent's Home [ Nursing HomefLong- Tesm Care Faciny (3 Other {Specily)

"

3416 Delaware Street

Facility Name (I Not institution, Give Street And Number)

12 City Or Town, State. Anc Zip Code

Gary

14 Marita! Status At Time Of Death

13 County Of Death

[ Maned [ Mamiec. But Separaied [ Dvoicec
Widowed [J Never Mared {3 Unknown

{ Lake

15 Surviving Spouse's Name

None

152 (If Wife}Give Maiden Last Nal

me 16. Decedent's Usual Occupation 17. Kind Of Business/industry

Factory Worker ANCO Company

18. Residence - State

indiana

18a County

\
| Lake

\ 18t City Ot Town

‘ Gary

18¢ Swee! And Numuer

3416 Delaware Street

18d Apt No 18e. Zip Code 181 Inside City Limits?

Ye: BN
46409 ¢

H
{
i

19 Decedent's Education 20. Decedent Of Hispanic Origin 21 Decedent's Race
i .
[ 8th Grade or less No White
1722 Father's Name (First, Middie. Last) 23 Mother's Name (First. Middie, Last) 23a Mother's Maiden Last Name
Krawicz ] ‘ Not Available Not Available
24. informant’s Name 24a. Reletionsjup 7o Decedent I 245 Meiling Address (Street And Number, City, State, Zip Code)
Zygmunt Swidkiewicz Son | 3416 Delaware Street, Gary, Indiana 46409

25

Place Of Bisposition

25a. Metnod Cf Disposition

& Busa [ Cremavon [ Donaton £ Entomorment
[ Removal From State
[ Other (Specity)

250, Prace Of Disposition {Name Of Cemetery, Crematory, Other Place)

CalumetPark Cemetery

25¢ Location - City-Town, Ang State

J N, )
! Merrillvilte, Indiana 46410

26. Was Coroner Contacted?

Aves Ono

e Address Of Fineral Facility

zin Byothers\juneial Service, 6360 _Broadway, Merrillv
(o

27a Funeral Home License Number:

ille, Indiana. 46410 \ FH 83002453

27b Signature Of |

B

27¢ License Number (Of Licensee)

1009893

Vd

28. Part|
Sud As Cardiac Arest. Respiratory Arrest, Or Vernitricular Fiprifiation Without Showing "ne Eticiogy. Do Not Abpreviate

|

)

Enter The Chain Of Events—Diseases, injunes;

—

Cause Of Death {See Instructions And Exampies)
Complications—That Directly Caused The Death, Do Not Enter Terminal Events

Approximate

Enter Only One Cause On Interval Orset

A Line Add Additionat Lines If Necessary . ) ! . JjD-eath
immediate Cause (Final Disease Or Condition Resulting In Death A Z/\J'\"/i/f m Y f_@ \ (S ( YR ) VS
OuR To (Or As A Consequence Of) !
Seguentially List Conditians, if Any, Leading To The Cause Listed On B TR =
) rAs A Cons 7
| e & Enter The Underlying Catise (Disease Or Injury That Initiated ue e § |
The Events Resulting In Death) Last o} ,
e To (Or As A Conseauence OF)
D
Fan il Enter Other Signihcant Gondinons Contributing | ¢ Death But Not Resulting I The Underlying Cause Given in Pert| 25. Was An Autopsy Performed? ClVes m No
30. Were Autopsy Findings Availabie To Complete The Cause Of Death? D Yes D No
|
731 Did Tobacco Use Contribute Ta Death? 3z If Female 33. Manner Of Death
O ves [ Piobably [3 Nu [Junknown £ Not Pregnant Wnin Fast Year 1 Pregnanl A Time Of Death LI Not Pregnant, But Pregnant Within 42 Days 0! Death [ Nawial £ Homieie O Acoident £ Pending Investigation
1 Nt Pregnant, But Pragnan: 43 Days To 1 YearBefoic Death  DlUnknown If Pregnant Within Tne Past Year [ Sucide T3 Coutd Not Bc Determined b
34 Date Of Injury (Month/Day/Year} 35 Time Of injury 36. Place Cf Injury (E.G.. Decedent's Home, Construction Site, Restaurant, Wooded Area) 37 Injury At Work?
I i COves [ONo
38 Location Of injury - State 38a City Or Town § 38p  Street & Number 38c. Apt No \ 38d Zip Code
i \
! 1
[ 3¢ Describe How injury Occurred 40 Mt Transporiation injury. Specify
H
[ UmerfGperalee (3 Passenge: [ Pagestriar. T3 Owmer (Soecity)
LT
41 Signature, Qf Person Certifying Cause Of Dezth P / ,/ ] 42, Certifier (Check Only One}
/ — -
‘: A /\ P IR s { 1 L __}Z_,_ O Ceruiving Physician [3 Coroner O Heanr: Officer
- S - . e 44 > &
| 43 Namé Addréés And Zip Code Of Person Certifying Cause Of Death {44 License Number Pt Da‘]& Certfe
i . - — - - i |
1 i VL r:)(f}.\ LI / /;,, — // i - ,\L{:.\. /\‘ D |
Dr. Marion Trybula 20, = 74 Wi Jiulie Th dled[O CIOHS 1Al 2000
46. Additionai Funeral Senice Provicer T 47 Akas
) i
/-f..__\‘ H

4% Signature of Locai health Cfficer

E

o

4% For Registrar Only — Date Fued (MontnDay/Vear

EXHIBIT
"

|
|
I
|
i
I
i

“OTQIRTS-IT

Staie Form

5 stEGlen ress




ATTENTION ESTATE: The Social Securily # is

berg requested by this stale agency in order 1o
puisue its slatulory responsibility.

INDIANA STATE DEPARTMENT OF HEALTH

isclosure is

voluiary and there will be no penalty for relusal.

l.ocal No.

00

0041 CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIA L PER IC 16-1-19-3

State N

7 YPE/PH[NT ! DECEASED —NAME {(Fyar Middie. Last) . 2 SEX 3a TIME OF DEATH | 3b DATE F DEATH thione Oay. vr)

IN ANDRZEJ SWIDKIEWICZ Male 6:16 P ,, | Janvary 17, 2000
JEHMANENT 4. "SOCIAL SECURITY NUMBER Sa AGE—Uast Binthday Sb UNDER ' YEAR | S¢ UNDER 1 DAY | 6 DATE OF BIRTH (Mo Day. ) 1 BIRTHPLAC " (Cily and Siste or Foregn Counteyi
(Yoars) Months Days ! Hours Minutes -

BLACK INK | March 2, 1923 Poland
‘Bn WAS DECEDENT 8b YEAR LAST SERVED N 98 PLACE OF DEATH (Check @niy ene See msvuctions '
AUS VETERAN? US ARMED FORCES? I~ —~
k roSPITAL [ inpanem OTHEA [ Nuraing Home (T Guer (Spec 2
’ NO - lX] ER/Cutosnent D DOA D Renidence
9b FACILITY NAME (¥ not mstnmon. give street and number 9c CITY TOWN OR LOCATION OF DEATH 94 COUrM'Y OF DEATH
DECEDENT .
Methodist Hospital - Northlake Campus . Gary - La e
10 MARITAL STATUS 1t SUAVIVING SPOUSE : 12s DECEDENTS USUAL OCCUPATION (Give kind of work 126 KIND O! BUSINESS/INDUSTAY
{Specdy) (¥ wi's. give muden name) Jane during most of working ble Do not use reired)
Married Michalina Krawicz oader Budd utomotive Co.
13e RESIDENCE —STATE 13 COUNTY 132 CITY TOWN QRLOCATION $3d STREET AND NUMBER
Indiana Lake Gary 3416 Delaware Sireet
13e 2IP CODE | 131 INSIOE CITY LIMITS [ 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American Indisn 17 JECEDENT'S EDUCATION
0 Ne Yau WHAT COUNTRY? No L] Yes (f yes. specty Cuban Bisck Whia etc (Specst only mghest grade completedh
139 ON A FARM? Mexican Puerto Rican eic) (Specity) Elemenwsry/Secc aary (0-12) | Conege (1.40r 5 43
i
46409 Hre Ooves U.S.A. White 2
N 19 MOTHER S NAME (Fwst Mwddle. Maiden Surname)
PARENTS 18 FATHER'S NAME (Frgt Mddie. Las)
Mike Swidkiewicz Mary
208 INFORMANT'S NAME (Type/Prnt) ?0b MAILING ADDRESS (Sireet snd Number or Rursi Route Number, Cuty or Town Siste. Zip Cc 2 20c Relatonship
‘NFORMANT . . .
Michalina Swidkiewicz 3416 Delaware Street, Gary, IN 46409 Wife
21a METHOD OF DISPOSITION [ Entombment 216 DATE AND PLACE OF DISPOSITION (Name of cemetary. cremsiory or 2ic LOCATION—( ty or Town Stste
J AN O Ceomanon [0 Removai trom State other place} January 21 y 2 OOO
U Denavon 0] Other (Specy Calumet Park Cemetery Merrillville, Indiana
NSPOSITION 22a EMBALMERS NAME 22b EMBALMER S LICENSE NO 2] WAS DEATH REPORTED TO CORONER®
Amy DeMunck FI129900059 Ore K ves
248 SIGNATURE OF FUNERAL DIRECTD7/ 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF f 'NERAL HOME
— e Rreafitr PRUZIN BROS. FUNERAL ERVICE #200245%
A ' 1009893 6360 Broadway, Merril ville, IN 4641
e £ L
26 PART Enter the diseases 1njuries or complications that caused the geath Do not enter nonspecitic terms auch aa cardiac or fespratory Aporoximate
sreast. shock. or heart fadufdl List only-one ciuss on eschina Interval Betwean
T / Onset and Destn
IMMEDIATE CAUSE (Final  * . C@,& 2.70C. . SRk
dieesse or condiion DUET AS A CONSEQUENCE OF}
AUSE OF tesulting in desth) m ~ .)l 0”
ZATH B 9 "?{
Condions o sny which gave DUE TO {OR AS A CONSEQUENCE OF)
7138 10 the immediate cause
3
h I
$1atng the ungerlying DUE 70 (OR AS A CONSEQUENCE OF)
causs laat
d
' ]
PART it Other signihcant conamions - Condtions contributing 10 deeth but not previously staied in Part | 21 WAS DECEDENT 288 WAS AN AUTQPSY 28b  VERE AUTOPSY FINDINGS
PREGNANT OR S0 DAYS PERFORMED? \WVAILABLE PRIOR TQ
POSTPARTUM? (Yes or na) ‘OMPLETION OF CAUSE
(Yes or no) " \F DEATH? (Yes or no)
No No -
29s CERTWIER m CERTIFYING PHYSICIAN T the best of my knawledge deeth occurred i the me date and piacs end due 10 the causels) ac stated
paad 1o NS PAVEIEIROY
{Check only
M.)«: D HEAE_YH OFFICER  On tha basis of examinatinn sndfor {NVESNQaton i my 0piion death occurred at the hme date aod olace and due 10 tha causels) 's ststed
] CORONER  On the basis of snd/or g N my oomnion desth occurred st the me date and plsce and dug 1o the causels) and me: ner 8y statad
295 SIGNATURE AND TITLE OF CERTIFIER & . A 2_9:' MEDICAL LICENSE NO 29d O [E SIGNED (Afonrh Dsy Yaard
ATIFIER - - : k N P A
O ko 0103680 L foams
30 HAME AND ADDRESS OF PERSON WHO G Y ETED CAUSE OF DEATH (ITEM 26) (Type. Prnii - .
. DAL et R RN e N, R . 4 .
Jong Kim, M.D., 87 advay, Wénri¥lyvilles IN 46410
LTH 3 MEALTH OFFICERS SIGNATURE | * ‘W v O'H’f'l ) 7| 32 DAIZFILED tMoam Ony Yesr
ICER - i ; JAN 18 2000
33 MANNER OF DEATH / J4a DATE OF INJURY J4b TIME OF ¢ INJURY AT WORK? 349 DESCRIBE HOW INJURY QCCURRED
[T (Monrh. Day. Vese) INJURY {Yes or na}
) Natural ] Pending .
Invesngation - » /
0 Accident - _
J4a. PLACE OF INJURY —A1 home farm sireer lactory othce 14t 2 OC KGN T eer snd Number or Rural Route Numbe City or Town State)
g Sucide a Could not be bulding sic (Speciy) c vl
Determineg
D Homic:dw 3

149 OATE PRONOUNCED DEAD (Moneh Day Year)

34n MOTOR VEMICLE ACCIDENT? (Ves or 5o

driver passenger pedesirian eic
'
i

EXHIBIT

«

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1




