CHICAGO TITLE INSURANCE COMPANY

-~ i \‘/
5200 ASAHS
STATE OF INDIANA )

, )SS: - AFFIDAVIT IN AID OF TITLE
COUNTY OF LAPORTE ) ’

Comes now Mary Ann Butler, and after being duly sworn upon her oath, deposes and say
as follows:
EA W
1. That the affiant, Mary Ann Butler is over the age of 21 and a resident of LaP&%
County, Indiana. . ﬁ,;

2. That the affiant makes this Affidavit in Aid of Title for the purpose of transfefrthg title
to the following described real estate, located in Lake County, State of Indiana, :D

commonly known as 4515 Cameron Ave., Hammond, Indiana and more S
particularly described as follows: Mo
&m

Lots 7 and 8, Block 14, Subdivision of the East part of the Northside Addition to
Hammond, as shown in Platt Book 1, Page 97, in Lake County, Indiana.
3. That I am the daughter of JohniGadish,Sr. jand Helen Gadish.

4. That John Gadish died‘en August20, 2009.
( See, attached ExhibittA)

5. That Helen Gadish died on September 12, 2009.
( See attached Exhibit B)

6. That at the time John Gadish died, he was married to IHelen Gadish.

7. That at the time Helen Gadish died, she remained a widow since the death of John
Gadish and did not remarry prior to her death.

8. That at the time of the death of John'Gadish, Sr. and Helen Gadish their only heirs and
beneficiaries are myself, Mary Ann Butler and my brother, John C. Gadish, Jr.

9. That at the time of the death of John Gadish, St. and Helen Gadish as well as to the
present date Mary Ann Butler and John C. Gadish, Jr. are not yet deceased.

10. That at the time John Gadish died, Helen Gadish becamFl :

11. That at the time Helen Gadish died, Mary Ann Butler andgi g (Q%@n Jr. were

vested as Tenants In Common with all right, ownership and interest in the above@mn% \%
referenced real estate. YV HOLINGA KAT
0 fiﬁg COUNTY AUDITOR fo

deﬁ'l'? 8



Further Affiant saith not.

Dated this 16th day of November, 2009. | /’7 %41% MM)

@hARY ANN BUTLER

Before me the undersigned, a Notary Public, for the County of LaPorte, State of Indiana,
this 16th day of November, 2009, personally appeared Mary Ann Butler, and she being first duly
sworn upon her oath, acknowledged the execution, and says that the facts alleged in the foregoing

instrument are true. P
}’f S
Ce=
- /,7

7 ~Z~FDWARD L. JANES
NOTARY PUBLIC

My Commission Expires: /,ﬁf A, Z/ , &ZO/Z o 4

Uy ‘L

My County of Residence:/l;t %/” / Z -

This instrument prepared by: Edward 1. Janes, Attorney At Law, 2342 N. US Highway
35, LaPorte, IN 46350 219-324-0556 ~ 15197-64

| afhm, under the penalies for pery, ot havetake reasonable care ¥ redct each
Social Security number in this document, unless fequied by iow. Vaun Fedenot



CERTIFICATE OF DEATH

Local No. W%Qq State NO....vvereeciireninmeresnicnsscnonines

7. Decedent's Legal Name (First, Middle, Last} 12, Maiden Last Name (If Female) 2. Sex ] 3. Time Of Death 4. Date Of Death {Month/Day/Year)
JOHN ANDREW GADISH SR. N/A MALE 2:16 PM AUGUST 20, 2009
5. Social Security Number 6a. Age—Yrs 6b, Under 1 Year 6¢. Under 1 Month 6d. Under 1 Day Ge. Under 1 Hour 7. Date Of Birth (Month/Day/Year} 8. Birthplace (City And State Or Foreign Country)
Minules
. gg | e oo SEPT. 30, 1918 |WHITING, INDIANA
.87 30. if Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Olher Than A Hospital:
&3 Yes [T No Unknown OJ 0 Inpalier;l %] Emergency Deparimen! Oulpatienl ] Dead On Arival [J Hospice Facility [J Decedent's Home [ Nursing Home/Long-Term Care Facilty [1] Other {Specify)
11. Facility Name (If Not instilution, Give Street And Mumber}
ST. MARGARET MERCY HOSPITAL ,
12. Gty Or Town, State, And Zip Code 13. County Of Death 14. Marital Status Al Time Of Death
: . X Maried [ Married, But Separated [J Divorced
HAMMOND, INDIANA 46320 LAKE [ Widowed L] Hever Mamied [J Unknown
15. Surviving Spouse’'s Name 15a. (I Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17, Kind Of Businessfindustry
HELEN GADISH- KOWALSKI _ STILLMAN OIL COMPANY
18, Residence ~ State 18a. County 18b, City Or Town
INDIANA LAKE HAMMOND
18c. Street And Number 18d, Apl. No, 18e, Zip Coda . inside LIy 5
. KBy Ono
4515 CAMERON AVENUE N/A 46327
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent’s Race
9 YEARS NO WHITE
22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middie, Last) £3a. Mothers Mawien i
-ANDREW HMUROVICH MARY GADISH GADISH
|24 Tnlormanl's Nameé 35 Relalonsnip 10 Decedent | 28R, Maling Address (Streel And Number, Clly, State, Zip Lode)
HELEN GADISH . WIFE 4515 CAMERON AVENUE, HAMMOND, INDIANA 46327
: 25. ‘Place Of Disposition
25a. Method Of Disposition 25b. P(g_ce Of Disposition (Name Of Cemetery, C y, Other Place) 25c. Location — City, Town, And Slate

Burial {J Cremation [J Donation [] Entombment AUGUST 24 R 2009

Removal From State

- [ Olher {Specify) : CHAPEL LAWN MEMORIAL-GARDENS SGHERERVILLE, TNDIANA .
26. Was Coroner Contacled? 27. Name And Complele Address Of Funeral Faciiity 4 4 O 4 C AMERON AVENUE - 27a. Funeral Home Litense Number:
Rye Do ANTHONY & DZIADOWICZ) FUNERAIN BOMEN #HAMMOND jy INDIANA 46327 83002835
27b. Signature Of Indiana Funeral Service Licensee: ) 27c. License Number (O Ucensee)-

Kook A 4% 01011911

Cause Of Death (See InstrucfionsAnd Examples)

art . Enter The Chain Of Evenis—Diseases, In;unes Or Complications—That' Directly-Caused The Death, | Do'Net Enter Terminal Events . ' Epproximate
Such As Cardiae Arrest, Respiratory Arrest, Or Ventricular Fibriliation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On intersal: Onset
A Line. Add Additional Lines if Necessary. To Desth
immediate Cause (Final Disease Or Condition Resulting In Death A _ Reone Wedon N Tf—( L) ‘(\/j‘?dmﬁ-:_,b!l‘ ATl M\NVTES)
el t SEQUEnte
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. MM e Q‘P»S‘J'Q:ﬁ:;({)‘ :Csmmeenum fb‘)ﬁ(‘f/ mgm V%_
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated .
The Events Resulting in Death) Last oy o C 2 H r/ QQ.WS] VC HW D L %‘5’
e . . . T b«pto(qmsg\c«ummcem

o ! Om-e,é'v&)

F'arl #l. Enter Other Significant Condmans Contributing To Death But Nol Resulting in The Undeﬂymg Cause Given In Part |

%T o - ,'.-11 :‘-* B

i31i20id Tobacco Use Conlribute To Death? 32 If Female: . R B r 33, MannerotDum I

[ Yes [ Probably D{ Ho ClUnknown D Hot Pregnant Within Past Year L Pregnani At Tme Of Death O et P:eénanl Bd #regn!m Wit <z‘nayromoaxh ﬁ«;ﬂmﬂ I Homicide [] Acsident [ PWW
. 3 11! Pregnant, But Pregnant 43 Days To 1 Year Before Dealh {3 Unknown If Pregriant Within The Past Year a Suicide T} Could Kot Be Deler

34, .I?ale i In;ury(MonlhIDayIYe‘ar)‘ i 35. Time Of Injury 36. Place Of Injury (E.G., Decedent’'s Home, Constrp “ﬁﬁfce}ﬁrﬂﬂ ‘Pﬁg"mw b 3 T‘U RNWMWE .
' GOPYOF THECERI CAE 0F DT FEEWTHIRE

38, Location Of Injury - State T 38a. City Or Town ; 38b. Streel & Nurtber . LHV\E bUUNH TlL'.HL J B

39 Describe How Injury Occurred R i : ‘ : e I A0 "Tmnwmf-\‘ W% @ ZUUH

i
| - i persior [ Passonger edestrian
- : o P 3 e : T DriverfOy o P ae £ Other {Specity)

7 Signature. OWM ATy - — — 27 Cdier (Check OniyOne)
; T v B B 1 —i——t—— .
4 V. /Q:D, i o o . B Gprtiying PhysmanD Coroner 3 “Health Offcer

43, Name, Address And Zip Gode Of Person Certifying Cause Of Death:
C.A, FOREIT DO 3831 HOHMAN AVENUE, HAMMOND, IND TANA 46327

46. Addmbnal Funeral Service Provider;

45, Date Co:rﬁed

DLaol.[é./. AUGUST 22, 2009

“Akas: A

ANDREW J. GADISH , S

48. Signalture of Local Health Officer: v e

L S D b | Ixu\c\u\g%— 9\4 Q\DQQ

Stale Form 10110 (R7/8.07) ATTENTION ESTATE: The Social Securily # Js belnu reauested by this slate agency in order o pursue its stalulory mponslhllﬁy Disclosure is voiuntary and there wil be np penatty for uUE RECORDS W THIS SERIES ARE CONFIDENTIAL PER I 163 7-1-10




INGIANA STATE DEPARTMENT OF

HEALTH

CERTIFICATE OF DEATH

fgl O™,

State No.........

T Décedent s Legai Maine (Fi sl, Mrddle, Last)

HELEN *GADISH

Te Maden Last Name (f Femaie)

KOWALSKI

3. Time Of Deat

8:45 PM

[4..)ux

lFEMALE

i Death |Mon{n -leear,

SEPT., 12, 2009

Be Uider 1 Montn &¢ Unde: 1 Day Ge Under | Hew

5 Socal Secuwity Number | 6. Age - Tis 6b nder 1 Yea
J Nanths

88

Minutes

Bays Hours

7 Date O Birin § NionthiDayl fear)

| SEPT. 12, 1921

& Hithiplace (Cily And State Or Forergn Country)

HAMMOND,

INDIANA

srer In U & Armed Forces?

O Yes )(] tlo Unknown [J

10,01 Lealn Ocewied in £ Hespital

[ Inpatient 2 Emergency Departinetst Cutpatient [ Dead On Amval

[0 Hospice Fac.

10a. if Death Occun »d Somewhere Olinet Than A Hospilai,

¥ X Decodent's Home [ 1hursing HomaeA.ong-Term Care Facilty [ Other (Specidy)

17 Facility Name (i Not lnstiution. Give Steeet Ang Mumber)

3042 W. SHOREWOOD DRIVE

137 Chy Gr Towm Slate. And i Eode

LAPORTE, INDIANA 46350

13, County Of Dwath

LAPORTE %

14. Mantal Slatus AL Time Of Death

Mamed 17 Married, But Sepasated [ Diverced
Widowed [ Hove blarmod [ Unknoan

15, Surviving bpouse’s Mame

NONE

15a 4if Ve Give Maiden Last Name

N/A

16 Decedent s Usual Occugatiun

SECRETARY

17 Kind OF Busmessdndustty

MANUFACTURING

18. Residence — Stale

INDIANA

183 County

LAKE

18b. City Or Towm

HAMMOND

T2 IAside Ty umas?

185, Shreet And Number

4515 CAMERON AVENUE-

18d. Apl. No.

N/A

16e. Zip Code

46327

Xm Ois

19. Decrdent’s Education

12 YEARS

20 Decedent Of Hispanie Origin

NO

21, Uecedent's Race

WHITE

733 VIOTEr s Miaiden LT Name -1

22 Father's Hame tFirst, Mdie, Last)

NICKOLAS KOWALSKI

23, Mother's'Name (First, Midcle, Last)

ANGELA

KOWALSKI

PELCZAR

T TG ant s e

MARY ANN BUTLER

l T REMGnEHR To DRceden]

| DAUGHTER

"G Wailing Agoiees (SFERt And Number, Ty, STale. Zip Code)

3042 W. SHOREWOQD DRIVE, LAPORTE,.INDIANA 46350

25. ‘Place Of Disposition

25a. Method Of Disposibon

[XBurial [J Crematicn [J Donation [ Extombment
3 Removal From State

3 Other (Spezify)

25b Piace OFf Disposition iName Of Cemetery, Grématory, Othen Place)

SEPTEMBER 16, 2009
CHAPEL LAWN, MEMORIAI{ GARDENS

25¢’ Logalion - City, Tawn. And State

SCHERERVILLE, INDIANA

26 Was Coruner Confacted?

Bves Qo

&7, Mame And Complete Addiess Of Fureral Faciidy

‘ 44,04 CAMERON AVENUE
ANTHONY & DZ UADOWICZ (FUNERALUHOME | 'HAMMOND]) CINDTANA' 46327

272, Funeral Home License Number:

83002835

27b. Gignawre OfIndiana Funeial Service Licensee

/{MAM

27¢w License Number (Of Licenses)s

01011911

28. Part|. Enter The Ct
Such As Cardiac Arresl,
A Line. Add Additional mes i Mecessary,

Immediate Cause (Final Diseasez Or Condition Resulting In Death

Sequentially List Conditions, It Any, Leading To The Cause Listed On
Line A, Enter The Undetlying Cause (Disease Or Injury That Initiated

The Events Resuiting In Death) Last

r s MYPoyie

Cause OF Death (See instructions And Examples)

{ Events—-Diseases, h;unes Or Complications—That Direclly Caused The Death, Do Not Enler Terminal Events
tory Arrest, Or Ventricular Fibrillation Withoul Showing The Eticlogy. Do Not Abbreviate. Enter Only One Cause On

en st/ A AT E) ‘/

Approximale
intervalir Onset
Te Daath

MWV TES

Oue To1Or As A Conse suencs OF)

5 _GeaPM AT A PLIMON 1, T

YEnes

c

$deTd (. As A Lonse wence O

0.

Gue 150 K5 A Conse wancs O

Fart il Entér Other Sigmfic anl Cenditions Cortubulng de Ueain But fiot Resufng n The Underiying Cause Given in Part |

THWES AR Adopsy Ferfeimed

Yes m Ho

[ 30 Were Aulopsy rinangs Avanabie 70 Complele The Cause O Dealy

DY& A 1o

31. Did Tobacco Use Contritute To Death?

3 Yes £ Probably 3 tio 3 bk

32 WFemale:

43£av5 70 1 Yoar Butere

e [ Pregnant Al Time Of Deaih - £ Hot Pregnan!, But
athe 3 Unkriesn i Pregnan

4 Days Of Deatts gnammx 0w
Posiyoar fu o

33 Manner Of Dealh

o U fzodent [J Peading In. oshig s

e Detennined

34 Date Of inury M/ Cay/Year)

35, Time Ctingiy

36. Place Of Injury (E.G:, Decedent's

Heme, Constiustton Site. Resiaurant, Weoded Area;

37, injury AL \VWoik ¥
Oves Ote

8¢ Zip Code

3ae. Apt Ne

32 Lozation O Inpry

A3 Gy Orlown 33k

Streel & Nuraher

39 Desenbe How Inury Occuned

40, Hf Transportation oury, Speaify

03 GereertOpesnter [ Passenger 3 Pedestnan {3 Caher {Spochy}

41 Swnature Of Ferson (';erl/ym‘_.;

42, Cemitier (Check Only One)

B0 Cerutying Physician [T Coroner [ Health Officer

)

v/
43 liame, Addiess And Zip Cude Of Porson G srlifying Cause Of Deadh

J.A FOREIT DO

1573 N. CLINE AVE., GRIFFITH, INDIANA 46319

44 uicense Number

0200114 [

45 Date Cartified

SEPT. 14, 2009

i6 Audll-una! Funerat Service Provider;

47 ‘Akas

18 Sigmature viig

SEP

=T oF Rogialrdr Oy = Ul FilEd TOenliToa TTesrs

4 2008
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