AFFIDAVIT OF SURVIVORSHIP

Catherine M. Tomaszewski, being duly sworn upon her oath, states as follows:

The Affiant and her husband, Allan S. Tomaszewski, (the “Decedent™), were the owners as
tenants by the entireties with rights of survivorship in fee simple of real estate commonly known as 2416
Sandy Ridge, Dyer, Indiana, more particularly described as follows:

Lot 19, Unit 4, Sandy Ridge Addition to the Town of Dyer, Indiana as shown in Plat
Book 062, page 62.

The Affiant and Decedent were married on the 10" day of May, 1980.
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The Affiant and Decedent acquired such interest in said real estate as joint tenants
survivorship by a Trustee’s Deed dated the 18th day of July, 1988, and recorded in th
Recorder of Lake County, Indiana on the 2™ day of August, 1988.
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The Decedent and Affiant held such interest in said real estate until the Decedent@&eath on the
21% day of February, 2008, at which time Affiant acquired the Decedent’s interest in the re'crl-éstate as the

sole surviving tenant.
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Before me, a Notary Public in and for said County and State personally appeéirecf.ﬁatlfé%meM
Tomaszewski, who, being first duly sworn upon her oath, acknowledged the executioh of<the feregomg
Affidavit of Survivorship, and stated that any representatlons therein contained are frue e -

ad and notarial seal this 9‘4 day of De P*@‘*«‘Oﬁ 200& = ”

KATHLEEN J. TRZCINSK!

Lake County % ’\ ; 2
My Commission Expires CLKJ\,& o }, )"\Luw (*t\,

_ February 17, 2015 KedFholeea V- 3¢ n;lu, Notary Pblic
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This instrument was prepared by J. Brian Hittinger, Attorney at Law, Krieg DeVault LLP, 833 W. :B) L‘
Lincoln Highway, Suite 410W, Schererville, IN 46375. e /%{5

I affirm, under penalties of perjury, that I have taken reasonable care to redact each Social
Security Number in this document, unless required by law. &
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Catherine M. Tomaszewski

2416 Sandy Ridge 01-7426

Dyer, IN 46311
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TYPEPRINT MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
W ’ CERTIFICATE OF DEATH STATE FILE NUMBER

PERMANENT ) 124 - 0 8 2 O 0 8 4 7

BLACKINK. REGISTRATION DISTRICT NO. REGISTRAR'S NUMBER
FOR 1. DECEDENT'S NAME (First, Middle, Last) 2. SEX 3. DATE OF DEATH (Month, Day, Year)
INSTRUCTIONS
iEE HANDBOOK. Allan Stanley Tomaszewski Male February 21 2008
4. SOCIAL SECURITY NO. 5a. AGE - Last 5b. UNDER 1 YEAR 5c. UNDER 1 DAY 6. DATE OF BIRTH (Month, Day, Year) 7. BIRTHPLACE (City and State or Foreign Country)
Binhday_iYears) MONTHS DAYS HOURS MINUTES N
D 343-46-9284 5 ] Aug. 28 1950 Chicago IL
8. WAS DECEDENT EVER IN 9a. PLACE OF DEATH (Check only one)
U.S. ARMED FORCES? N
Clves Bno [lunk.| HOSPITAL: [X inpatient [ ER/Outpatient [ DOA I otHER: [ Nursing Home [ Residence [ Other (Specify)
9b. FACILITY NAME (If not institution, give street and number) 9c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
S 300
Barnes Jewish Hospital St Louis NA
058211400 F | 10 MARITAL STATUS - Married, Never | 11. SURVIVING SPOUSE’S NAME 12a. DECEDENT'S USUAL OCCUPATION (Give kind of 12b. KIND OF BUSINESS OR INDUSTRY
'é Married, Wi , Divorced, (Specify) (If wife, give full maiden nqme) . work done dun‘nq most of working life. Do not use refired.) .
5| Marri thy Higgins Materials Manager Railroad
g i3a. RESIbENCE - STATE 13b. COUNTY 13¢c. CITY, TOWN, OR LOCATION 13d. ZiP CODE
z
z .
| Indiana Lake Dyer 46311
% | T3¢ STREET AND NUMBER 131, INSIDE CITY LIMITS | 13g. YEARS AT PRESENT ADDRESS unknown
& . 1 2 1 2 3 4
4 2416 Sandy Ridge Rd [Xves [Inel [ unders Ose [1 1019 [ 200r more
§ 14. WAS DECEDENT OF HISPANIC ORIGIN 15. RACE - American Indian, Black, White, efc. 16. DECEDENT'S EDUCATION
(Specify No or Yes - if yes, specify Cuban, Mexican, Puerto Rican, efc.) {Specify} (Specify only highest grade completed)
.
wZ
oy 0o . Elementary/Secondary (0-12) College {1-4 or 5+)
£ Xno [ Yes Specify: white
ZOo
17. FATHER'S NAME (First, Middle, Last} 18. MOTHER'S NAME (First, Middle, Maiden Surname})
P s < - 2 .
Stanley Tomaszewski Tuciile Migler
19a. INFORMANT'S NAME (Type/Print) 19b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code)
Cathy Tomaszewski 2416 Sandy Ridge Rd Dyer IN 46311
20a. BURIAL, CREMATION, 20b. DATE OF DISPOSITION 20c. PLACE OF DISPOSITION (Name of cemetery, crematory, or 20d. LOCATION (City or Town, State}
OTHER (Specify} (Month, Day, Year) other place)
D Cremation - March 5 2008 Northwest Indiana Crematory Crown Point TN
21. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 22a. NAME AND ADDRESS OF FACILITY 3 22b. FUNERAL ESTABLISHMENT
A AN ety ) : Fagen Miller Funeral Home LICENSE NUMBER
! 8580 Wicker St John IN 46373 IN License
. I
VIS (A |
1. Enter disqases, injuries, or complications that caused the death. Do nat enter the mode of dying, such as cardiac or respiratory arrest, shock, or heart failure. ! Approximate Interval Between
List only dme’cause on each line. . ! Onset and Death
. o A 1
IMMEDIATE CAUSE = a [eft  parietal and cevebollor _ hem orrhaqge. '
{Final disease or I § t
condition resulting DUE TO (OR AS A/ CONSEQUENCE OF}): &‘ .
in death) |
b. !
Sequentially list > "
conditions, if any, DUE TO (OR AS A CONSEQUENCE OF}): .
leading to immediate '
AUSE OF cause. Enter c. 1
UNDERLYING CAUSE ) 1
DEATH (disease or injury that DUE TO {OR AS A CONSEQUENCE OF): X
initiated events resufting '
in death) LAST d. .
t PART il. Other significant conditions contributing to death but not resulting in the underlying cause given in Part |. 24. IF DECEASED WAS 25a. WAS AN AUTOPSY | 25b. WERE AUTOPSY FINDINGS
FEMALE 10-49, WAS SHE PERFORMED? AVAILABLE PRIOR TO
PREGNANT IN THE LAST COMPLETION OF CAUSE OF
80 DAYS? DEATH?
1 2 1 2 1 2
[ Yes O o O unk. Oves X No O ves O No
26. MANNER OF DEATH 27a. DATE OF INJURY 27b. TIME OF | 27c. iNJURY AT WORK? 27d. DESCRIBE HOW INJURY OCCURRED
(Month, Day, Year) INJURY
X Natural [0 Pending ; )
investigatior
1 Accident g M Oves Ono £ unk
O suicide 1 Could not be 27e. PLACE OF INJURY - At home, farm street, factory, office 271. LOCATION (Street and Number or Rural Route Number, City or Town, State)
h building, etc. (specify)
i Determined
[ Homicide
28a. (Specify) 28b. To the best of my knowledge, death occurred at the time, datg and place and due to the cause(s) stated. 28c. DATE SIGNED 28d. TIME OF DEATH
{Month, Day, Year)
37 cermrving PHYSICIAN (Signature and Title) » (A 5 - /V (J’V\ o 3] = 2:15 P
{ - -
D MEDICAL EXAMINER/CORONER < e l o 8’ M
ERTIFIER 29a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Type or Print) 29b. MO. LICENSE NUMBER 30. WAS CASE REFERRED TO MEDICAL EXAMINER/CORONER?
. Al
Vikram G ShakkekEai 2004014313
{Aacnes HnsPa Pla . Sklnnsh o LA UD O ves  Ano
31. NAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER 32. REGISTRAR ESIGNATU 33. DATE RECEIVED 8Y LOCA| 1STRAR
(Type or Print} ) 4 f {Month, Day, T?
» A “MAR L ¢ 2008
/ /
THIS IS A CERTIFIED COPY OF AN ORIGINAL DOCUMENT '
(Do not accept ¥ reproduced, or i sea! impression cannot bs felt.)
THE REPRODUCTION OF THIS DOCUMENT IS PROHIBITED BY LAW (sec. 193.245, 193.255, & 193.315 RSMo 2004.)
STATE OF MISSOURI .
COUNTY OF } b | HEREBY CERTIFY that this is an exact reproduction of the certificate for the person named thersin as it now appears in the permanent

records of the Bureau of Vital Records of the Missouri Department of Health and Senior Services. Witness my hand as County Registrar gwxw Records and the Seal of the Missouri

Department of Health and Senior Services. ; e :
M l7o008 E ’ i 5W

MO 580-1103 (09°05) B ’ ‘ Registrar of Vital Records




