021440 DEC 07 2009

COUNTY OF LAKE )

) SS: |
STATE OFINDIANA ) 2009 081065
SURVIVORSHIP AFFIDAVIT

George Stojancevic, hereby affirms under penalties of pefjury that the foregoing
representations are true and correct:

1. My name is George Stojancevic and I am one and the same person as
Djordje Stojancevic, the latter being the spelling of my first name in the Serbian
language.

2. My wife’s name is Zora Stojancevic and she died on March 3, 2009. Her
Death Certificate, Local No. 1110-09, listed her name as “Zorka Stojancevic”. The
name listed on the Death Certificate is a diminutive of “Zora” in the Serbian language.
Accordingly, Zora Stojancevic, is one and the same person as “Zorka Stojancevic” which
was listed on the Death Certificate.

3. At the time of her deathy my, wife;and I ewned certain real estate in Lake
County, Indiana commonly known as 8772 Mathews Lane, Crown Point, Indiana and
being Property No. 45-11425-276-019.000-036.. We owned the real estate as tenants by
the entireties and, upgn her death, I have become the sole owner of the real estate.

4. I make this affidavit for the purpose of inducing the relevant governmental
officials in Lake County, Indiana to effect a change of ownership of said real estate upon
the county records to reflect that title is now solely held in the name of George

Stojancevic. ‘ — A
LeeAL OescriPTion) ' SEE ATTRCHED g

QM_ 2 &" ~

George Stojancevic afk/a Djordje Stojancevic

Subscribed and sworn to this 2 day of December, 2009.

My. Comm. Expires: , @ M

, Notary ﬁb’l/\ic
FiLl

 § Resident of lg& e County

CHERI AUKSEL
Notary Public, State of Indiana

PEGGY HOLINGA KATONA My Commission Expire312-1-10

LAKE COUNTY AUDITOR

ESVACY



L f3-4 - -
# sp 17, 8% per P
| 1sland Rridges gnit Mo G e
. wﬁ(ﬁi& it?;llt pook 46 pase 55, in t.hs offle ) :
. o of 1aks countys udlsnke o
- va -

*| AFFIRM, UNDEF T

PERJURY, THAT | HA
ABLE CARE TO REDACT E

SECURITY NUMBER N THIS DOCUMENT,
UNLESS REQUIRED BY LAW."

PREPARED BY:




INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No” \ O‘— D e

State No...

1. Decedent’s Legal Name (First, Middle, Last)

ZORKA STOJANCEVIC

1a. Maiden Last Name (If Female)

MALESEVIC

2. Sex 3. Time Of Death

FEMALE | 10:58 AM

4 Date Of Dealh (MontthayIYear)

MARCH 3, 2009

5. Social Security Number 6a. Age —Yrs

6b. Under 1 Year

6¢c. Under 1 Month

6d. Under 1 Day 6e. Under 1 Hour

7. Date Of Birth (Month/Day/Year)

303-64-6748

Months

Days

Hours Minutes

MAY 5, 1922

8. Birthplace (City And State Or Foreign Country)

VAGAN, YUGOSLAVIA

9. Ever In U.S. Armed Forces?

OYes [ No Unknown [J

10. If Death Occurred In A Hospital:

3 Inpatient [J Emergency Department Outpatient [J Dead On Arrival

10a. if Death Occurred

Somewhere Other Than A Hospital:

[ Hospice Faéility ﬁl Decedent's Home [ Nursing HomefLong-Term Care Facility [ Other (Specify)

.

8772 MATHEWS LN,

Facility Name (If Not Institution, Give Street And Number)

12. City Or Town, State, And Zip Code

CROWN POINT

13. County Of Death

LAKE

4. Maritat Status At Time Of Death

XI Married [T} Married, But Separated (3 Divorced
O Widowed [] Never Married [ Unknown

15. Surviving Spouse’'s Name

DJORDJE

STOJANCEVIC

15a. (if Wife)Give Maiden Last Name

N/A

16. Decedent's Usual Occupation

HOMEMAKER

17. Kind Of Business/Industry

DOMESTIC

18. Residence - State

INDIANA

18a. County

LAKE

18b. City Or Town

CROWN POINT

18c. Street And Number

8772 MATHEWS LN.

18d. Apt. No. 18e. Zip Code

46307

Xves [ONo

19. Decedent's Education

12 YRS.

20. Decedent Of Hispanic Origin

21

NO

Decedent's Race

WHITE

22. Father's Name (First, Middle, Last)

NIKOLA MALESEVIC

23. Mother's

24 Informant's Name

DJORDJE STOJANCEVIC

27337

elationship To Deceden

HUSBAND

aifing ress

ame (First, Middle, Last)

SAVA MALESEVIC

Z3E

other's

SAVIJA

[aiden Last Name

reet An umber, City, State, Zip Codé])

8772 MATHEWS LN. CROWN POINT, IND. 46307

25" Place Of Disposition

25a. Method Of Disposition

X Burial [ Cremation ] Donation [ Entombment
{3 Removal From State

O Other (Specify):

255, Place Of Disposition (Name Of Cemetery, Crematory, Other Place}

MOST HORY| MOTHER (OF) GOD CEM{
7, 2009

MARCH

25¢. Location — City, Town, And State

GRAYSLAKE, IILINOIS

26. Was Coroner Contacted?

¥BtYes [ No

27b. Signature

na Funeral Service Lic

27. Name And Complete!Address Of Funeral Facility:

LINCOLN RIDGE, FUNERAL HOME

27a. Funeral Home License Number:

88800070

27c. ticense Number (Of Licensee):

FDO1008300

{ (9

A Line. Add Additional Lines If Necessary.

The Events Resulting In Death) Last

Immediate Cause (Final Disease Or Condition Resuiting in Death

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

Cause Of Death (See Instr

And E fes)

A.

p

28. Part |. Enter The Chain Of Events—Diseases, Injuries, Or Complications~—That Directly Caused The Death, Do Not Enter Terminal Events
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. EV

Part ll. Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underlying Cause Given in Part |

Approximate
Only One Cause On Interval: Onset
CARTNO UW&WM\/ Mf A

T y & Ty (Or As X Con equenneoﬁ / 7
‘ ’\ \

iy ‘ 2 ALA Cansequence Of): / (

< J iuﬂ VgV '
[ 7 Dure T0/(Or As A Consequence OF):
79. Was An Autopsy Performed? DYes gNO

‘ere AUlopsy rindings Avarabie 1a{omplete e Cause D YeS D No

T8, Inside City Limis ¢

31. Did Tobacco Use Contribute To Death?

{3 Yes [J Probably {0 No [dUnknown

32-If Female:

{0 Not Pregnant Within Past Year 3 Pregnant Al Time Of Death  [1 Not Pregnant, But Pregnant Within 42 Days Of Death
1 Not Pregnant, But Pregnant 43 Days To 1 Year Refore Death

O Urnknown I Pregnant Within The Past Year

L Suicide T Could Not Be E

Zyaﬂner Of Death:
tatural T Homicide [ Accident £ Pending Invast

34. Date Of Injury (Month/DayfYear)

35. Time Of injury

36. Place Of Injury {E.G., Decedent’'s Home, Construcﬂon Slle Restaurant Wooded Area)

37, Injury At Work?

38. Location Of Injury - State

38a. City Or Town

38b. Street & Number

~ 38c Apt No.

39 Describe How Injury Occurred

0. rma Dotat

o Dnvar/Operator {3 Passenger {7 Pedestrian [J Other (Speclfy)

FaY
41. Signature,;}TiRe: n Ceftifying Catceﬂo{f Death:

[f)

DAKSHA VYAS MD

: 4?« {Check Only One)
¢ Certifying Physician ] Coroner [ Health Officer

43.

R I Sk 2B M«m wille 1Py 6410

«44...License Number.....

@()32692,

46. Additional Funeral Service Provldet

. *Akas:

48. Signature of Local Health Officer:

et D LT vo.

49 For Registrar Only — Date Fited Month/Day/Year).

M N\ sl

LN I
State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue its statutory responsibilty. Disclosure is voluntary and there wil be no penalty for refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER 1G 16.3 71-10




