STATE OF INDIANA

COUNTY OF LAKE

IN THE MATTER OF

~— N e

MICHAEL D. DZUROVCIK, DECEASED

AFFIDAVIT OF HEIRSHIP

Bonnie J. Dzurovcik, being first duly sworn upon her oath, does depose and say as
follows:

1. That the affiant was married to Michael Dzurovcik a/k/a Michael D. Dzurovcik
a/k/a Michael Daniel Dzurovcik who died on September 27, 2008, a resident of 11400
Avenue H, Chicago, lllinois, Cook County, lllinois.

2. That a copy of the decedent’sideath certificate is attached as Exhibit “A”.

3. That the decedent owned an undivided halfinterest in a parcel of real estate
in Lake County, Indiana more particularly described as follows:

Lot Numbered 15, except the East 55 feet thereof, Block 4, as shown on the

recorded plat of Forsyth Water Gardens, in the City of Hammond, recorded in Plat

Book 14, page 19, in the Office of the Recorder of Lake County, Indiana.

4. That the decedent left a Last Will and Testament dated the 15" day of
February, 2000, in which he devised, under Article Three, all of his property to his wife,
Bonnie J. Dzurovcik, and a copy of said Last Will and Testament is attached as Exhibit “B”.

5. That affiant makes this affidavit to induce the Auditor of Lake County,

Indiana, and all interested persons to transfer title to said property in the name of Bonnie

J. Dzurovcik as the co-owner of the afore described real estate.

6. That this affidavit is being made for the sole purpose of deErn.in‘!g Ers“
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to the above-described real estate.

Further your affiant sayth not.
E—*'i
BONNIE™J.

J. STRICT
STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Subsc:l';bed and sworn to before me, a Notary Public, in and for said county and
state, this 229 day of Jdi,;g-f , 2009.

DAVID E. MEARS
Lake County

Aavid E. Mears, Notary Public

My Commission Expires
January 12, 2017

| affirm, under the penalties of perjury, that | have taken reasonable care to redact
each Social Security number in this document, unless required by Law.

" David E. Mears

THIS INSTRUMENT PREPARED BY: David E. Mears, Attorney at Law, 3527 Ridge Road,
Highland, Indiana 46322, (219) 972-0990, Attorney ID # 9119-45
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(Based on the 2003 U.S. Standard Certificate)

Iinois Department of Public Health - Division of Vital Records

VR200 (Rev. 1/08)
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STATE OF ILLINOIS

CERTIFICATE OF DEATH
.+ STATE FILE NUMBER

o . ;
- (*D\:#‘rhi"wf(‘:}f‘
t

M chee)

| 1 DECEDENT'S LEGAL NAME (Include AKAs If any) (First, Middle, Last)

rl(\("\ﬂfﬂ\

DzurovailA

2. SEX

/\‘/\-‘.\\ L6

3. DATE OF DEATH (MonthDay/Year} (Spatl Month) |

e iermhe e UL

Sc. UNDER 1 DAY

6. DATE OF BIRTH (Month/Day/Year) '

4, COUNTY OF DEATH

5a. AGE AT LAST BIRTHDAY {Years)

A

Hours Minutes

S 58 i AUGUST 22, 1950
74, CITY OR TOWN 7b. HOSPITAL OR OTHER INSTITUTION NAME (i not in eithcr, give streel and number) 7
CHICAGO 11400 AVENUE H

7¢. PLACE OF DEATH (Check onfy one: see instuctions)

IF DFATH OCGURNED IN A HOSPITAL
{7 inpatient ] Eraergency Hoom/QOutpatient

[0 Dead on Arrival

[J tiospice facitty

IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL

[} Nursing Homeflong-tenn care lacility

X Oecedent's home

[J Other (Speaity): ...

8. BIRTHPLACE

9. SOCIAL SECURITY NUMBER

10. MARITAL STATUS AT TIME OF DEATH

11. SURVIVING SPOUSE'S NAME
(It wile, give iull name prior 1o first marsiaga)

12. EVERINU.S.
ARMED FORCES?

{City and State or Fornign Country) HManied [] Married bt soparated (] Widowed
EAST CHICAGO, IN * [ Divorced [T Never Married 0 unknown [BONNIE J. STRICKLAND X3 ves {3 Mo
| 1, FAESIDENGE (Stmat and Nuniber) 136, APT NO. | 13¢. CITY OR TOWN 13d. INSIDE CITY LMITS?

11400 AVENUE H CHICAGO XF® Yes (3 te
13e. COUNTY V31, STATE | 13g, ZIP CODE | 14, FATHER'S NAME (First, Middle, Last) 15. MOTHER'S NAME PRIOR TO FIRST MANRIAGL (First, Middle, Last)
COOK IL 60617 ANDREW DZUROVCIK MARTIA KOLESAR

162, INFORMANT'S NAME
MRS. BONNIE J. DZUROVCIK

16b. RELATIONSHIP
WIFE

16¢. MAILING ADDRESS (Strest and No., City or Town, State, ZIP Cour)

11400 AVENUE H, CHICAGO, ILLINOIS 60617

"17. METHOD OF DISPOSITIONK B Burinl

18. PLACE OF DISPOSITION {Name of cemelery, crematory, oihar)

19. LOCATION - CITY, TOWN AND STATE

20. DATE OF DISPOSITION (Month/Day/Year)

[] Cremation [J Donation [} Entornbment
O oter ety CONCORDTA CEMETERY HAMMOND, INDIANA OCTOBER 1, 2008
21a. FUNERAL HOME NAME STREET AND NUMBER CITY OR TOWN STATE e
AERO REMOVALS, 919 N. GARFIELD STREET, LOMBARD, TLLINOIS 60148
21b. FUNEGM. DIHECTOH'S SIGNATYRE 21c. FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
%W/Z M 034-014287

! ya
22.1.0CAL REGISTRAR'S s«;NATUU J W
Wy Jlfnasey A1)
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23, DATE FILED WITH LOCAL REGISTRAR (Month/Day/Year)

OCT — 1 2008

IMMEDIATE CAUSE (Fina diseaso

CAUSE OF DEATH (See Instructions 1nd examples)

24. PART I, Entar the chain of evenls - diseases, injuries or complications - that directty caused tha death, DO NOT enter terminal events such as cardiac arrest,
respiratory arrest or ventricular fibriliation without showing etiofogy. If the dacedent had a dementia related disease, Parkinson's Disease, or Parkinson
Demantia Complex, indicate in Part | or Pari’l. DO NOT ABBREVIATE. Enter only one cause on 4 fine. Add additional lines it necassar(.
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APPROXIMATE INTERVAL

or candition resulting in doath)  —e—

Saequentially list conditions. if any,

a.A(‘.‘f e R

Due o {or as a consequence of):

leading lo the causo listed on line a.
Enter the UNDERLYING CAUSE
(disease o injury that initiated Tho

Due lo (or as a conseqgiiance of):

c. L - O,
evenls resilting in death) LAST : Due to {or as a consequence of);
PART #f. Enter other i ing to death but not resulting in the underlying cause given in PART |. 25. WAS AN AUTOPSY PEAFORMED? [ Yes [y No
26. WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF DEATH? [ Yos__ fdl No |
27. DID TOBACCO USE 28. IF FEMALE: 29. MANNER OF DEATH
CONTRIBUTE TO DEATH? [ Not pragnant within past 12 months [ Pregnant at time of death Natural 3 Suicido [ Could not be determined
Jves [ Probably [0 Not pregnant, but pregnant within 42 days of death [ Pregnant within one year of death bl ime tnknown Accident [} Homicide [ Pending investigation
{JINo & Unknown (7] Not pregnant, but prognant 43 days to 1 year balore death [ Unknown if pregnant within the pasl 12 monttrs

0. DATE OF INJURY (MontivDay/Yoar)

31, TIME OF INJURY

Oam. Oem

32. PLACE OF INJURY (e.9. Decedent's home; consiruction site;

restaurant; woaded area) ] 33. INJURY AT WORK?
[1Yes [dNo

34. LOCATION OF INJURY  Sireet and Number

Apartment Number City or Town

State 2P Gode

35, DESCRIBE HOW INJURY OCCURRED:

[0 Passenger

36. IF TRANSPORTATION INJURY, SPECIFY:
[ Diiver/Operator

[J Pedestrian
[] Ower {Specity)

AND LAST SAW HIMAER ALIVE ON

7.1 (DID) (DID NOT) ATTEND THE DECEASED (Mo h/Day/Year)

38. WAS MEDICAL EXAMINER OR
CORONER CONTAGTED? | §f Yes [ No

39. DATE PRONOUNCED (Month/Day/Year)

40, TIME OF DEATH
QAT Y AT 7 Bam O
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41, CEATIFIER (Check only onia): !
[J FPhysician in charge of patlaat's care - To the best of my knowledge, daath gccurred dus fo the cause(s) and manner stated.
{3 Physician in attendanco at time of death only - To the best of my knowledge, death occurred at the time, dale and place, and dua to the cause(s} and manncr slated.
4 Madical Examiner/Coroner - On the basis of examination and/or investigatian, in. my opinion, daath occurred at the time, date and place, and dus to the cause(s) and manner statec.
42. NAME, ABDDRESS AND Z)P CO?E OF PERSON COMPLETING CAUSE OF DEATH (ltem 24) 43. PHYSICIAN'G LICENSE NUMIER
N - AN
L Id by s ,\/L - } ' 2121 W. HARRISON ST., CHICAGO, {LLINOIS 60612-3705
44, TILE OF SERTIIER T . 46. SIGNATURE OF CERTIFIER ——, - :
; THE MEDICAL EXAMINER : [ e AL - Ty
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LAST WILL AND TESTAMENT
OF

AT C Sg L Druraoy, <

BEITKNOWN thatl, </, ool D, DZUpoves (-  resident of
Chiir o cor > County of E o ' , in the Slal(‘:» Qf
Z=// 4r '3 > being of sound mind, do make and declare this to be my Last Will
and Testament expressly revoking all my prior Wills and Codicils at any time made.

L PERSONAL REPRESENTATIVE:

Lappoint B osnle T7 O ZzZOREO Ve of €&ricap,
L /. o5 > as Personal Representative of this my Last Will and Testament and provide if
this Personal Representative is unable or unwilling to serve then I appoint

Ao . G 9—/@/'}15 of /pyﬂ?“A’Ao/h/qz/c/s. L/ o SCcOerS,g ,

/

as alternate Personal Representative. My Personal Representative shall be authorized to carry out all
provisions of this Will and pay my just debts, obligations and funeral expenses. I further provide my
Personal Representative shall not be required to post surety bond in this or any other Jurisdiction, and
direct that no expert appraisal be made of my estate unless required by law.

1. GUARDIAN:

In the event I shall die as the sole parent of minor children, then I appoint
Tl L, O ) [iTyt as'Guardian" of 'Said 'mitlor children. If this named

Guardian is unable or unwilling o setve, them I appomte 575,07 w ~ . OZU ROV
. !
as alternate Guardian. al

.  BEQUESTS:

I direct that after payment of all my just debts, my property be bequeathed in the manner
following: TS 4?/’7”/ ﬁm&/ﬁwy/ 07/ Cooes oo Lev v wny
(/carcw,'///@”/ L Seaeve CTo 27 3 u/(’/p LD oy o ) T
PRACRovCIR: TL <4 ai ok Gwed /”ro/pce&fc’_ v &,
LT Sewee Opd /ywo/é/i‘/)"/ @ﬂua/// 0/,'«//0/@(// B ST
//V//)/ &, é"éy/o/»’vs zer AL DZJRrpove il .
Io/ e, Fh e 4;)///405& 644//a/j'ﬁ //’Kv’@/(ff(_f(* P7
o2 ///z/’fﬁ/e;u// :‘44///6; p/aq VAC’ J-,-//v/y/py B,

Testator’s Initials

Page L of 2
Execute and attest before a notary.
Caution: Louisiana residents should consult an attorney before preparing a will.

This product does not constitute the rendering of legal advice or services. This product is intended for informational use only and is not a substitute for 37-1
legal advice. State laws vary, so consult an attomey on all legal matters. This product was not prepared by a person licensed to practice law in this state. K 107-1A
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IN WITNESS WHEREOF, I have hereunto set my hand this &~ / e C”J/"L// day of
b e 7 » 2 @00 (yean, to this my Last Will and Testament.

D2 widi” 5 . /fz, B Do DA o

Testator Signature *

Iv. WITNESSED:

The testator has signed this will at the end and on each other separate page, and has declared
or signified in our presence that it is his/her last will and testament, and in the presence of the testa-

for and each other we have hereunto subscribed our names this day of ,
(year).
[} '\ < - / n . e
AR e d e X 215 7 fyis  Chgg T/ fds >
Witness Signature Address
W oA g miia uodsvpin « WIS S Cwwie Chao U Lol
i 1
Witreds gignatgye 0 ) Address ) 3 A
/ ’ i - //,,» y o o g . )
oA S A A . o O A Ay o
(st e £4 57 S Epring, (Al gz
Witness Signature Address “
ACKNOWLEDGMENT

State of }

County of ‘ . A o
We, A chse/ . D2 duelnke ouptd) e ISE i NpR £ L |
MAREARITA RodR(6E>  wa  Hnel oo lo
the testator and the witnesses, respectively; whose names are signed to the attached and foregoing

instrument, were sworn and declared to the undersigned that the testator signed the instrument as
his/her Last Will and Testament and that each of the witnesses, in the presence of the testator and cach

other, signed the will as witness/e
¢ - / ; - , ] 7 ,4’ 7
Tcstator:éﬂ%/é/ Z/ j%mJ Witness: Z)//Qﬂ%ﬂvj/@ziizdﬁﬁ/(# —

Witness:/\\ }‘\ Q ?\C}(\;-;le-f\ Ao@incsanes
{ ~

Witness: (Wonll < /(8020004
4} / ' |

X ¥ / % ] L G Y
On /% / LOLMV\? AOEV e me, N (CUAEL D. O= vkl oveiK

?

appcared
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their

authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) acted, executed the instrument.
WITNESS my band and official seal.

4 ';:( :/ el e 4 &
Si guature ;@wuw /&'/A/"()

Affiant Known__“ Produced
Tope of D72 5. 7 S

(Seal)
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