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¢ 7Return to: Donald L. Gray, Attorney: at Law, 5102 Grapevine

Boulevard, West Lafayette, Indiana 47906

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

AFFIDAVIT OF HEIRSHIP

Comes now Richard J. Mlynarski, being duly sworn upon his oath
and states as follows:

That he is a surviving son of the decedent, Alice H.
Mlynarski, deceased, who died testate, a resident of Lake County,
State of Indiana, om, the r27th,day, of April,, 2008, and is well and
truly acquaintedpwithythe facts hereinafter recited. A certified
copy of the Indiana Staie Departméent of Health certificate of death
is attached and made a part of this Affidavit of Heirship.

That Alice H. Mlynarski was the owner in fee simple of a
certain parcel of real estate located at 4317 Johnson Avenue,
Hammond, in the County of Lake, State of Indiana, more particularly
described as follows:

The South Eleven (11) feetwof Lot 28, all of

Lot Twenty-Nine (29) and the North Ten (10)

feet of Lot Thirty (30), 4in North Park Manor

Subdivision, Hammond;,. .as per plat thereof,

recorded in Plat Book:!18, page 30, in the

Office of ‘the Recorder of Lake County,

Indiana, bearing tax key number 35-144-29

(Unit 26).

Parcel number: 45-02-25-276-005.000-023.
That the Last Will and Testament of the decedent, Alice H.
Mlynarski, was admitted to probate and spread of record in the Lake
Superior Court Room One, Hammond, Indiana under Estate Number 45
DO1-0805-ES-72. That Item Four of decedent's Last Will and

Testament devised the decedent's real estate to decedent's son

Michael L. Mlynarski. v/fqu‘S;x
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That upon the death of Alice H. Mlynarski and the probate of
her Last Will and Testament, the title to the above described real
estate vested in Michael L. Mlynarski and he became the sole owner

in fee simple of said real estate.

Affiant states further that the funeral expenses and expenses
of last illness of the decedent have been paid and discharged and
there are no unpaid bills or claims and that the decedent's estate
was not subject to Federal Estate Tax and that Indiana inheritance

tax due the State of Indiana has been paid.

Affiant ctates further that he makes this affidavit to induce
the Auditor of Lake County to change the land transfer records to
show that the title to the above described real estate has vested

in Michael L. Mlynarski. Further affiant sayeth not.

Lol

Richard qC/Ml rski

AFFIRMATION

Richard J. Mlynarski affirms under the penalties of perjury

that the above and foregoing representations are true as he verlly

believes. ;é£i<;k£7/Qx

Richard J. nar
520 Evergre
Munster, Indlana 6321

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. Donald L. Gray

THIS INSTRUMENT PREPARED BY: Donald L. Gray, Attorney at Law,
5102 Grapevine Boulevard, West Lafayette, Indiana 47906
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Local No.. DQ%‘Q'X

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No
1. Decedent’s Legal Name (Firs!, Middie, Last) 1a. Maiden Last Name (if Female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
ALICE H. MLYNARSKHA TYBIK m FEMALE|7:10 AM | APRIL 27, 2008
5. Social Security Number 6a. Age Yis 1Y $c. Under 1 Month 6d, Under 1 Dav $o. Under 1 Hour 7. Dale Of Bith (Month/Day/Year) | 8. Bithplace (City And State Or Foreign Country)
Months Days Hours Minutes
315-12-6063| 84 JULY 30, 1323 | HAMMOND, INDIANA

8. Everin U.S. Ammed Forces?
D ves X No Unknown [J

10. If Death Occurred In A Hospital:

[ Inpatient gEmergency Department Outpatient [] Dead On Arrival

10a. If Death Occuned Somewhere Other Than A Hospital:
Term Care Facility £J Other (Specify)

[ Hospice Faciity [ Decedents Home L3 Nursing HomefLong-

11. Facility Name (f Nol instilution, Give Stree! And Number}

ST. MARGARET MERCY HOSPITAL

12. City Or Town, State, And Zip Code

HAMMOND, INDIANA 46320

18. County Of Death

LAKE

14. Marital Status Al Time Of Death

Married ] Married, But Separated [3 Divorced
Widowed 3 NeverManied [ Unknown

15. Surviving Spouse’s Name

15a. (i Wife)Give Maiden Last Name

16. Decedent’s Usual Occupation

17. Kind Of Business/Industry

NONE N/A FOOD SERVICE SCHOOL CITY
18. Residence — Slate 18a. County 18b. City Or Town
INDIANA LAKE HAMMOND
18c. Street And Number 18d. Apl. No. 18e. Zip Code - nsi ly Limuis?
4317 JOHNSON AVENUE N/A 46327 Bre oOn
19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
NONE
Please select education level: 12 YEARS | pjease select Hispanic origin, if any: Please select race: WHITE
22. Father's Name (First, Middle, Last} 23. Mother's Name {First, Middle, Last) Ts Maiden ame
JOHN TYBIK STELLA TYBIK KUROWSKA
[ 24, Tnformanl’s Name £} ip 10 en X ing Address (Streel mber, City, Siate, Zp
MICHAEL L. MLYNARSKI SON 4317 JOHNSON AVENUE, HAMMOND, INDIANA 46327

25.-Place Of Disposition

25a. Method Of Dlsposilion:

355, Piace Of Disposit

(Name Of Cemetery, Ci y, Other Place)

£ Bural TJ Cremation
[ Donation [ Entombment I3 Removat From State

O Other (Specity):

APRIL 30}
HOLY CROSS' CEMETERY

2008

CALUMET*CLTY,

25¢. Location— Gity, Town, And State

ILLINOIS

26. Was Coroner Contacted?

Byes ONo

27. Name And Complete Address Of Funeral Fadllity

4404, GAMERCON (AVENUE
ANTHONY & DZIADOWICZ FUNERAL HOME _HAMMOND, INDIANA 46327

27a. Funeral Home License Number:

83002835

27b. Signature Of indiana Funeral Service Licensee:

27c.

License Numnber (Of Licensee)

01011911

Kol et

A Line. Add Additional Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resulting In Death

Sequentially List Conditions, If Any, Leading To The Cause Listed On
Line A. Enter The Underlying Cause (Disease Or Injury That initiated

Cause Of Death (See Instructions And Examples)

{28. Partl. Enter The Chain Of Evenis—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events
'Stch As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology.

0 Not Abbreviate. Enter Only One Cause On

n _Candiac a4

s

Approximate
interval: Onset
To Death

f%ﬂ&/v/

° Due To (OrAs A Consequence Of): ©

« yjelnimidoed o dic

/éAwat”)

‘Oves O Probably O No, Mnknawn

Hna Pregnant Wiihin Pest Year [ Pregnant At Tune Of Death [ Not Pregnanl, But Pregnant Within 42 Days Of Death
3 Not Pregoant, But Pregnant 43 Days To 1 Year Belore Death [ Uriknown H Pregnant Within The Pas! Year

34. Date Of Injury (Month/Day/Year) 35. Time Of Injury

36. Piace Of injury (E.G., Decedent’s Home, Construction

e, Restaurant, Wooded Area)

The Events Resulting In Death) Last c M_,Q/’{QP
To (Or As A Consequence O1)." 7
D. —Q,U/V\NE’Q/_( rQ-, .
Part Il. Enler Other Significant Conditions Contribufing To Deafh Bui Not Resulting In The Underlying Cause Given in Part} . ¥Was An Autopsy Periormed? [IYes & No
G Tings AVaIlabls 10 & use Of Dealh? - e
B e
g’ 31. Did Tobacco Use Contribute To Death? 32.Jf Female: ffﬁr\nenofpam i o

Naluial 13 Homicide L1 Accident T3 Pending Investigation
Suicide T3 Could Nol Ba Delermineti

37. Injury At Work?

Q{-Yes ONo

3B. Location Of Injury - State 38a. City Or Town

38b. Stresl & Number

38c. Apl No. [~ Zip Code

39 Describe How Injury Occurred

- 40, If Transportation Injury, Specify:

. B Driver/Operalor [ Pagsenger 1 Pedeslrian I Olher (Spodity)- S

(}':41. Signature, Of Person Certitying Cause Of Death:
1S 1

NarsSh ¢

42 Gertiier {Check Only One)

E Certitying Physician {J Coroner 1 Heatth Officer

: LAvﬁ?OJiﬁ“107pn

43. Name, Address And Zip Code Of Person Certifying Cause Of Death: g4 Lioense Number 45. Dale Certfied
N. UPADHYAY M.D. 5500 HOHMAN STE. 1E, HAMMOND, IN 46320 01034@’” APRIL 29, 2008
46. Additional Funeral Service Provider: 47. “Akas:

48. Signature of Local Heallh Ofiicer:

v D A

D.o.

49, For Registrar Only - Date Fil onth/Day/Year):

OY

Jd2Y 20

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Soclal Security # Is being requested by this siete agency In order to pursus Hs statutory
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