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SURVIVORSHIP and QWNERSHIP AFFIDAVIT:

STANLEY PODLACH, being first duly sworr, states:

1. Your Affiant is the adult son of Stanley Podlach and Stephenie Podlach, both

deccased, and makes this Affidavit based upon perscnal knowledge of the facts stated herein.

2. Stanley Podlach and Stephenie Podlach (a/k/a Stefenie Podlach) were the previous

owners of the following described real estate located in Lake County, Indiana:

The East half of Lot 50, and the West 21 feet of Lot 51, in Stafford
and Trankles Eighth Addition, to the City of Hammond, as per plat

thereof, recorded in Plat Book 9 page 8, in the Office of the Recorder
of Lake County, Indiana

Commonly knownl as{ 37 B 150" Stréety Hammond, IN

3. The real cstate/ was transferred by Warranty Deed to'Stanley Podlach and Stefenie

Podlach, husband and wife, as tenants by the entiretics on February-4, 1944.

4. Stanley Podlach and Stephenie Podlach were married at the time they acquired

title to the above-described real estate, and the marital relationship continued unbroken from the
timé they acquired title tuti! the death of Stanley Podlach on June 20, 1973, at which time
Stephenie Podlach acquired title to the real estate as surviving tenant by the entireties. (P} true

and accurate copy of the death certificate of Stanley Podlach is attached hereto and incorporated

herein by reference as Exhibit "A".)

5. On September 14, 1988, Stephenie Podlach conveyed her interest in the above-

referenced real estate to your Affiant, Stanley Podlach, as to an undivided 1/3 interest and to Jane

Podlach, as to an undivided 2/3 intercst, reserving a life estate unto herself. %o &
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6. Stephenie Podlach passed away on April 16, 1995, at which time her interest in
the property was extinguished by operation of law. (A true and accurate copy of the death
certificate of Stephenie Podlach is attached hereto and incorporated herein by reference as
Exhibit "B".)

7. No Probate proceedings were ever commenced for or on behalf of Stephenie
Podlach in Lake County, Indiana, or elsewhere; no Indiana Inheritance taxes, inheritance taxes
from other states or countries, federal estate taxes, or other death taxes are outstanding by reason
of the death of Stephenie Podlach; and all debts, charges, and liens against Stephenie Podlach
have been paid in full or are othérwise barred in full by the passage of time.

8. On June 30, 1995, your Affiant conveyed all of his interest in the above-
referenced real estate to Jane Podlach, at which ime Jane Podlach became the owner of said real
estate in fee simple.

9. On Friday, February 8, 2008, Jane Podlach reconveyed her interest in the above-
referenced real estate to your Affiant by executing 2 Qui-tclain} Deec_i and dglivgring }he exe_c;ut_ed
Deed to your Affiant for recording.

10. = Your Affiant, who was visiting from out-of-state when the Deed was executed
and delivered to him, returned to his home state of New York on Sunday, February 10, 2008,
with the original, executed Quitclaim Deed prior to reccrding same.

I1. Your Affiant returned to the State of Indiana in March, at which time your Affiant

recorded the original Deed that was executed and delivered to him in February.
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12.  This Affidavit is made by the undersigned to induce Chicago Title to issue a Title
Insurance Policy and/or commitment for title insurance with regard to the ahove-referenced
property, and to induce any subsequent grantee or grantee’s lenders and closing agents to rely

upon the foregoing representations, solely for the benefit for them and their successors in interest

. [/ R —
Dated: 7T e . 2008
STANLEY PODLACH
STATE OF NEW YORK )
) 8§

COUNTY OF \ o lleig JAgr 111)

Before me the undersigned, a Notary Public in and for said County and State, personally
appeared STANLEY PODLACH, and he being first duly swom by me upon his oath, states that
the facts alleged in the foregoing Affidavit are true.

-

Signed and scaled this_ 25 _dayof Vo ae 2008,

SO« [_,, (.

Notary Public

SHIRAN! B, PONNA
ry Public, State of%Beev%yrk

I in Westche,

- Commission Expires &%’ ?g%'{l

This instrument prepared by Laura L. Rybicki of Beckman, Kelly & Smith
5920 Hobman Avenue, Hammond, Indiana 46320;(219) 933-6200

Document # 319191:v!
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
LLpOF33Y

2 SEx 3a TIME OF DEATH

State No.

3b. DATE OF DEATH (Montn Osy. Yr)

t DECEASED—NAME

TYPE/PRINT

(First Miadle. Last)

female 5:45 a u

Podlach-

7. SIRTHPLAGE (City and State or Forewgn Country)

April 16, 1995

Stephenie
4. *SOCIAL SECURFTY NUMBER

312-10-2057D

IN
PERMANENT

5¢c. UNDER t DAY | 6. DATE OF 8IRTH (Mo. Day. Yr}

Hours Minutes | Oct . 9 , 1 907

Sb. UNDER 3 YEAR
Morths  Oays

5a AGE—Last Birthday
{Year, 7

Poland

mACKIMg

8a. WAS DECEDENT
A US. VETERAN?

Wife of Vet

8b. YEAR LAST SERVED IN

8. PLACE OF DEATH (Check only one. See mnstructons)

QTHER: mNuuinq Home O
O poa O &

. S. ARMED F
US. ARMED FORCES? HOSPITAL [ tnpauent

Other (Spaciy)

1931

1 erro

DECEDENT

Qb FACILITY NAME {# not institubion. give street and number)
Munster Med-Inn

9¢. CITY. TOWN. OR LOCATION OF DEATH
Munster

9d4. COUNTY OF DEATH

Lake

10. MARITI\I3 STATUS
1dowed

11. SURVIVING SPOUSE

12a. DECEDENTS USUAL OCCUPATION (Give kind of wark
& during most of working lite. Do not use redred)

(¥ wHe, give maiden nsme)

Homemaker

12b. KIND OF BUSINESS/INDUSTRY
Home

13s. RESIDENCE—STATE

IN

13c. CITY. TOWN. OR LOCATION
Munster

13b. COUNTY

Lake

13d. STREET AND NUMBER

7935 Calumet

17. DECEDENT'S EDUCATION

13s. ZIP COOE
O No

13k INSIOE CiTY LIMITS

%ea

16. AACE—Amencan Ingian.

15. WAS DECEDENT OF HISPANIC ORIGIN?
Black White. étc.

14. CITIZEN OF

{Specdy only highast grade compisted)

Wo O Yes  (f yes. specdy Cuban.
Mexican. Puerto Rican. etc)

WHAT COUNTRY?
(Specily)

46321
X~ D

13g. ON A FARM?

U.S.A. White

Yeos

Elsmemary/Secondary (0-12)

College (1-4 0r 5 +)

8

K N idiail
PAHENTS 18. FATHER'S NAME (First. Middle,

Florian Budzikowski

LasD
Katarzna Koziol

19. MOTHER'S NAME (First Middie. Maiden Surname)

20c. Retationship

208. INFORMANT'S NAME (Type/Printd

JAne Podlach

INFORMANT

1127 150th St.

20b. MAILUING ADDRESS (Street and Number or Rural Route Number, City or Town State. Zip Cods)
Hammond,IN 46327

2tc LOCATION—City or Town. Stata

Daughter

2%e. METHOD OF DISPOSITION

M Burial

0 oonation

3 cremation

0 other tspocy)

215, DATE AND PLACE OF DISPOSITION (Nama of cemetsry, crematory, or
April 19,1995
Michael Cemetery

I entombment
other place)

St.

[ Removal rom State

23. WAS DEATH REPORTED TO CORONER?

Hammond , IN

22s. EMBALMER'S NAME:

DISPOSITION
Kevin W.

22b- EMBALMER'S LICENSE NO.

102'590 O ves

Bne

Kish

25. NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

24a.

srrest shock. o

disease or condition

CAUSE OF resulting in death)

DEATH

SIGNATURE OF FUNERAL DIRECTOR

IMMEDIATE %@Rﬁmﬂ 8 1995 o

245! LICENSE NUMBER'
{of Liconsee)

1045184

Burns-Kish Funeral Home#3004968
8415 Calumet Munster,In 463221

¢ heart {ailure. List onlyone.causs on each line,

[apang 8 Dbl A

Approximate H
Interval Between
Onsst snd Death

UE TO (OR AS A CONSEQUENCE OF).

Szﬁﬂéﬁ&aax

b.
” » DUE TO (OR AS A CONSEQUENGE OF» .
QﬁihﬁL"fﬁk6M22~umwa&hr¢»-

GUE TO(OR AS A eONSEOUENCE OF>

d.

to desth but not pravicusly stated in Part | 27. WAS OECEDENT

PART Il. Other

.

&ruyauchizkﬁcztaAa‘ﬂg'
T

9
PREGNANT OR 90 DAYS

POSTPARTUM?
{Yes or no)

No No

Poa)

28a WAS AN AUTOPSY
PERFORMED?
{Yes or no}

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

2%a. CERTIFIER
{Chock only
one)

E,CERYIFWNG PHYSICIAN  To the best of my knowledga, death occuired al the bme. date. and place, and dus 10 the causs{s) as sisted.
[J HEALTH OFFICER Onthe basis of exsminabon andfor investgation. in my opmicn. death occurrad at the be, date. and placa. and due to the cause(s) as stated.
[J CORONER  On the basis of exsmination and/or nvastigation. :n my opinion. deaih occurred at the tma. date. and place. and dus 10 the cause(s) and manner as stated.

29b. SIGNATURE A
CERTIFIER

TIILE OF CERTIFIER

29¢. MEDICAL LICENSE NO.

IN 262 ¥

29d. DATE SIGNED (Moonth, Day. Year)

4[>
April 17,1995

BT ,) ‘s:

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH {ITEM 28} (Typa/Prnd)

lvVHr’Hénﬁ—»JA/ mp ;,

19%y Calumet Avenue, Munster,

IN 46321

1EALTH

31. HEALTH OFFICERS SlGNATU’Q /

uLmﬁVk; ;29 ,ﬁk&{mv'jW;J

32.&75 FILED}M7?Y7)? S

JFFICER
33. MANNER OF DEATH

3 Nsturat a Pending

O Accident
O suice

O Homicide

investigabon

O could not be
Determined

34c. INJURY AT WORK?
(Yes or no)

J4b. TIME OF
INJURY

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

344. DESCRISE HOW INJURY OCCURREd

34a. PLACE OF INJURY — At home. farm. street. factory. office
building. atc. (Speciy)

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

J4g. DATE PRONQUNCED DEAD (Month. Day. Year)

34h. MOTOR VEHICLE ACCIDENT? (Yas or no) If yes. specry driver. passanger, pedestrian. elc.

SDH06-004 State
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