Return to:

West Lafayette, Indiana 47906

STATE OF INDIANA ) 7'
) SS:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

Margaret Alexovic, a competent adult, being first duly sworn
upon oath, deposes and says:

1. That this affiant and Edward P. Alexovic were husband and
wife and during coverture they did acquire by Warranty Deed dated
November 7, 1977 and recorded December 17, 1977, fee simple title
as tenants by the entireties of a certain parcel of real estate
located in the County of Lake, State of Indiana, more particularly
described as follows:

Lot 5 in Davidgon's Second Addition to Whiting, as per
plat thereof, recordediiniPlat Book/ B, page 97, in Lake
County, Indiapa, more commonly known and described as
2010 White Oak'Avente), ' Whiting, Indiana; bearing property
number 45 0307282089000 025; formerly tax key number 29-
43-5 (Unit 28).

2. That this affiant's spouse, Edward P. Alexovic died on the

28th day of October, 2009, and that by operation of law the title

in the above described real estate vested in this affiant solely.

3. That the decedent's estate was not subject to federal
estate tax or teo Indiana inheritance tax.

4. That this affiant makes this affidavit for the purpose of
showing that the title to the 'above described real estate is now
vested in this affiant solely and for the purpose of inducing the
Auditor of Lake County to change the land transfer records to show
ownership in this affiant solely.

Further affiant sayeth not.

%h/m/u44L&4;7 KECZé%%ibiAZ*;/

Margaret/ Alexovic

Subscribed and sworn to before me this 13th day of November, 2009.
My Cominission expires:

August 10, 2014

o
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o onedld KN e
Donald L. Gray, Notary Publdlc
A Lake County Resident

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 Attorney Donald L. Gray, 1825 Cleveland
Avenue, Whiting, Indiana 46394
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PEGGY HOLINGA KATONA
| AKE COUNTY AUDITOR




T

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

o
©

Local Noﬁﬁb\.\@a\ | - ' State No....; .......................... ..; ...........

1. Decedent's Legal Name (First, Middle, L.ast) 1a. Maiden Last Name (if Femnale) 2, Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)

. EDWARD P. ALEXOVIC N/A |MALE | 6:31P.M. |OCTOBER 28, 200¢
5. Social Secunity Number 6a. Age - Yrs b Under 1 Vaar 8¢c. Under 1 Month 6d. Under 1 Day 6Ge. Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City Ang State Or Foreign Country) .
310-32-30000 97 | vem ons APRIL 6, 1912 | HOMESTEAD, PENN:. .
B. Ever In U.S. Amed Forces? 10. If Death Occurred in A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital:
{J Yes qNo Unkngwn [3 =] Inpaﬁeﬂ{ [ Emergancy Department Outpatient O Dead On Arrival [ Hospice Faciiity ] Decedent's Home XNursing HomefLong-Term Care Facility [J Other (Specify)

11. Faciiity Name (if Not Institution, Give Street And Number)

DYER NURSING AND REHABILITATION CENTER

12. City Or Town, State; And Zip Code 13. County Of Death 14. Marital Status At Time Of Death

DYER, INDIANA 46311 ) LAKE X Marios 01 Maried, But Separated O Divored

[J Widowed [ NeverMarried [J Unknown

" MARGARET ALEXOVIC PETRUS WATER DEPARTMENT |CITY OF WHITING, IN
INDIANA LAKE WHITING
2010 WHITE OAK AVENUE | 46394 | X o
16 YEARS BACHELOR DEGREE NO, NOT HISPANIC WHITE
 MICHAEL  ALEXOVIC MARY 'ALEXOVIC SOTA
24 TAormant's Name v 243, Retationship 1o Decedent | afling TE€5S (Sireet ANd Number, P
MRS. MARGARET ALEXOVIC WLEE 2010 WHITE OAK AVE., WHITING, IN 46394

: . 25. Placa Of Disposition
25a. Method Of Disposition. 25b. Place Of Di (Name Of C Y, C y. Other Place} 25¢. Location — City, Town, And State

CJB3urd X Cremation [].Donation [J Entonbment

ey HERITAGE CREMATORY PORTAGE, INDIANA

Oves Ko 46394
* p BARAN & SON, . INCs:., 4235-119TH ST.» WHITING, IND. |FDH83007267

27b. Signature Of Indigng’Funeral Service Licensee: 27c. Uicanse Number (Of Licensee)*
AT e AN D FDEQ1019456

g 7 y Cause Of Death (See Instruttions And Examples)
| 28. Partl. Enter The Chain Of Events—Diseases, Injuries, Qf Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
" Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On Interval: Onset

A Line, Add Additional Lines if Necessary. To Death

Immediate Cause (Final Disease Or Condition Resulting in Death ( ) “ {\[ C (9 & /, f ‘/C f { 1/“—/ /9 L/L/l ONW /)/ 7:'1&-

Que Te (Or As A Consequence ON:

Sequentially List Conditions, if Any; Leading To The Cause Listed On B. \/ "HK oMNlC H}JTDF ﬂc/‘, : EAllve &
Line A, Enter The Underlying Cause (Disease Or Injury That Initiated el As A Senasdience O
The Events Resulting In Death) Last C
Bue 10 (Or As A Consequence OT).

D.

Part il. Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underlying Cause Given In Par | . Was ttopsy Ferfarmed? OOYes No
. WVere AUTopsy Fingings Avana omplete The Causi 7
Py Finding P ause rbed OYes XINo
31. Did Tobacco Use Contribite To Death? 32 ¥ Female: 33. Manner Of Death:
€3 Yeos ] Probably X1 No CIUnknown [J Not Prsgnant Within Past Year . [ Pregnant At Time Of Death - [J Not Pregnant, But Pregnant Within 42 Days Of Death Natwral ) Homiclde 3 Accident [ Pending Investi
ﬁ O3 Not Pragnant, But Pregnant 43 Days To 1 Year Before Death  [FUnknown If Pregnant Within The Past Year § Suicida g Codd Nt g De!omine? ing Investigation
34. Date Of Injury (Month/Oay/Year) 35. Time Of Injury 38. Place Of Injury (E.G., D ‘s Home, C: ction Site, Area) 37. Injury At Work?
OvYes ONe
[738. Location Of Injury - State 38a. City Or Town 33b. Street & Number a8c. Apt. No, . 4p e

39 Describe How Injury Occyrred

3 o { 3 y 3
P S
41, Signature,” Of Person Certifying Cause Of Deally; 43, Cortior Check Only o“e) ’
% ! § Physiglan B Corodee [1; Health Offcer i
o o i

43. Name, Address And Zip Cade Of Person Certiying Cause ofpeatr: 51511 HOHMAN AVENUE - Cenia Ruroa “ °°‘°f?”“°“
R. MAJETY, M.D. -~ HAMMOND, INDIANA 46320 O (0) WZG# 0CT. 30, 2009

48. Addltional Funeral Service Provider: 47, *Akas:

48. s&gnalun of Local Health Officer:
D LT bo
wmﬁ R




