STATE OF INDIANA )
yss: 2009 082171

COUNTY OF LAKE )

AFFIDAVIT OF TITLE

Marjorie Zemkewicz, being duly sworn upon her own deposes and says:

1. That affiant, Marjorie Zemkewicz, is one of the four (4) adult children and heirs at
law of Robert Bolin, deceased.

2. That the decedent, Robert Bolin, died a resident of Cedar Lake, Lake County,
Indiana on March 28, 2008. Copy of Death Certificate for Robert Bolin is attached hereto as
Exhibit “A.”

3. That decedent, Robert Bolin, was married to Donna M. Bolin who died
November 6, 2004, pre-deceasing decedent.” Copy of Death Certificate for Donna M. Bolin is
attached hereto as Exhibit “B.”

4, Decedent, Robert Bolin,-and, Donna M. Bolin,| wete joint owners of real estate

commonly known as 14515 Takeshore Drive, Cedar Lake, Indiana, and legally described as

follows:
Lot 37, South Shore Subdivision, Town of Cedar Lake, as per plat thereof,
recorded in Plat Book 21, Page 22 in the Office of the Recorder, Lake County,
Indiana
5. Decedent, Robert Bolin’s, matital status did not change from the date of marriage
through the date of their deaths. ﬁ‘ O
6. Affiant was appointed Executrix of the estate of Robert Bolin on July 17, 2008 f r

before the Lake County Circuit Court under Cause No. 45C01-0807-EU-188. 7‘4/
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7. Affiant was granted authority to sell decedent’s real estate located at 14515
Lakeshore Drive, Cedar Lake, Indiana on October 6, 2009. Copy of October 6, 2009 Order is

attached hereto as Exhibit “C.”

\%/)ci-ucm zzwwéz,ww—w ,

Marjorie Z¢mkewicZ

*,

Before me a Notary Public in and for said County and State this Z m’day of
A_/ ovem Be‘/ , 2009, personally appeared Marjorie Zemkewicz and acknowledged the
lexecution of the foregoing Affidavit.

IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my official

seal. o )
i
Notary Public
: -/ G SHANNON STIENE i
A /",:)" SHANNDN STIENER g
Q{ML ) M Lmka County ?3
A v Commission Expires |}
QA March 14, 2015 ;

EEAR /S TN

"l affirm, under the penalties for perjury, that I have taken
regsonab!e care o rec'act each Social Security number in
this document, uniass required by law." Chris Burk

This instrument prepared by: J. Brian Hittinger (#16428-64), Krieg DeVault LLP, 833 W.
Lincoln Highway, Suite 410, Schererville, Indiana 46375
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
State No..
1. Decedent’s Legal Name (First, Middie, Last) 1a. Maiden Last Name (if Female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
ROBERT P. BOLIN M 5:00 PM MARCH 28, 2008
5. Sodal Secwiity Number €a._Age Vrs 6b._Under 1 Year 6c. Under TMonthi | €q._Under 1 Day 6e_Under 1 How 7. Date OTBith (Month/Day/Year) | 8. Bitthpiace (Clty And Siate Or Foreign Gountry)
S350k 2091 7 — Daye Hours Minates April 18, 1930 TERRE HAUTE, IN

B, EverinUS. Amed Foroes?
& Yes [ No Unknown [

10. ff Death Occutred in A Hospitat:
O inpatient [J Emergency Department Outpatient [ Dead On Arival

10¢.HDesthOewnedSanewhemotherThanAHosphaI: = ice Faciity [ D nts DNursing Long-

Term Care Facifty ] Other (Specify)

11. Fagility Neme {if Not Institution, Give Street And Number)
ST. ANTHONY HOSPICE

12. City Or Town, State, And Zip Code

CROWN POINT, IN 46307

13. County Of Death
LAKE

14, Marital Status At Time Of Death

[ Mamied [ Maried, But Separated [J Divorced
3 Widowed [ Never Maried [ Unknown
16. Decedent's Usual Occupation 17. Kind Of Business/industry

15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name

NA TOOL MAKER AUTO
18. Residence — State 18a. County 18b. City Or Town

IN LAKE CEDAR LAKE

18c. Street And Number 18d. Apt. No. 18e. Zip Code .~ nside
14515 LAKE SHORE DRIVE 46303 BYes Ok

19. Decedent’s Education

20. Decedent Of Hispanic Origin

21. Decedent's Race

High school graduate or GED completed No, not Spanish/Hispanic/Latino White
22. Father's Name (First, Middte, Last) 23. Mother's Name (First, Middle, Last) 8. Mothers Maiden lame
LESTER BOLIN MARGUERITE WHITE BARRY
[ 2% TAformants Name GITShTp T Go [ 245 Wiaifing Address (Street Ang Narmber, Ty, STIE, Zip Code)
MARJORIE ZEMKEWICZ DAUGHTER 10301 EOX-RUN; MUNSTER, IN 46321
25. Place Of Disposition
258" Method Of Disposition, R Butal O Cremat 25b. Piace OF OF {Namme Of G S Y Other Piace) 25¢., Location = City, Town, And Staie
D Donation [J Entombment [ Removal From State | HOLY NAME CEMETERY. CEDAR LAKE, IN
O Other {Specify):
26. Was Coroner Comtacted? 27. Name And Complete Address Of Funeral Faciity. 27a. Funeral Home License Number-
OYes RN BURDAN FUNERAL HOME 12901 WICKER AVE., CEDAR LAKE, IN 46303 FH83002461

27h. Signature Of indiana Funeral Service Licensee:

Sl 7k

27c. License Number (Of Licensee)
FD20700051

Cause Of Death (See
28. Partl. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused
Such As Cardiac Amrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Eticlogy.
Aline. Add Additional Lines If Necessary.

Instructions And Examples)
The Death, Do Not Enter Terminal Events Approximate

Interval: Onset

Do Not Abbreviate. Enter On| neCauEe On X —
Gl Sty forn, oty [l

72

Immediate Cause (Final Disease Or Condition Resulting in Death A 7 - .
i /%’W"f/é 23/@,2:: c AL%,: Wd‘—lﬁ-—.

Sequentially List Conditions, If Any, Leading To The Cause Listed On B. T i
Line A Enter The Underlying Cause (Disease Or Injury That Initiated S R
The Events Resutting In Death) Last c

Due To (O As A Conedquence Ofy.

D.
Part Il Enter Other Significant it Te But Not Resulling In The Underlying Cause Given in Part | as psy 0! Yes No
7€ AGIopsy FINGINgs AVATaDIe 16 Compiote use ClYes Lo
31. Did Tobacco Use ibute To Death? 32 If Fermnale: 33. Manner Of Death:
3 Yes 2 Probebly DiUnknown ) Not Pregnant Within Past Year I Pregnant At Timé Of Death £ Not Pregnant, But Pregnant Within 42 Days Of Death D Homicide L1 Actident TF Pending Investgation
LI hot Pregnant, But Pregnant 43 Days To 1 Year Bafore Death CluUnknown if Pragnant Within The Past Year 0. Suicide [3 Could Not Bé Detemmined *
34. Date Of Injury (Month/Day/Year) 35. Time Ofinjury 36. Place Of injury (E.G., D 's Home, Ci Site, R Area) 37. Injury At Work?
: OYes ONo
38. Location Of injury - State 38a. Cily Or Town 35h. Street & Number . &p Lode
38 Describe How Injury Occured 40. If Transportation/injury,. Specify’
iy A i
i |_ D DrvefOperstr [1-Possenger L} Pedestien T Oter (sp8i

41. Signature, Of Person Certhying Ga + 42. Certifier (Check Only:One)_ . - . ]

s +

ﬁMfyingPhys'idan'D‘é;o' [ HeathOficer

43. Name, Address And Zip Code OF Person Certifying Cause Of Death:

Gratar Loy foed 1727 S Talpimerd

Bk Lo sz §s //1)/ Jimmr

45 Dste Conlfied |

4> o

44. Licanss Number

Cl/C317?

48 Additional Fuféral Service Provider:

47 pkas

EXHIBIT

48. Signature of Local Health Ofcer.

48. For Registrar Only - Date Filed (Month/Day/Year):




YPE/PRINT

'ERMANENT
BLACK INK

v @

& < 3

" ATTENTION ESTATE: The Social Security # is
deing requested by this state agency in order to
ursue its statutory responsibility. Disclosure is
soluntary and there

wg 7 penalty for refusgk.

THE RECORDS IN THIS'SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

v

R R I I R e

1 DECEASED—NAME (First Migdle. Last) 2. SEX . 3a. TIME OF DEATH 3b. DATE OF DEATH (adontn Day, Yr)
Donna M. Bolin Female | 6:30A « |November 6, 2004
4. *SOCUAL SECURITY NUMBER Sa. AGE—Last Birthday 5b. UNDER 1 YEAR 5c_UNDER 1 DAY [ 6. DATE OF BIRTH (Mo. Day. ¥r) 1. BIRTHPLACE (City and State or Foreign Country)
(Years) Months Days Hours _ Minutes
02-14-1934 Arna, Kansas

8a WAS DECEDENT
A US VETERAN?

No NA

8b. YEAR LAST SERVED IN

Se._ PLACE OF DEATH (Check only one Sea mstructions}

US. ARMED FORCES?

HOSPITAL. g] inpatient
O er/oupanem 2 DOA

OTHER:

0] Residence

O Nurn-vnp Home [0 Ower (Speciy)

Broadway Methodist

9b. FACRITY NAME (¥ not institution. give street snd number)

9c. CITY. TOWN. OR LOCATION OF DEATH
Merrillville

8d. COUNTY OF DEATH

Lake

10. MARITAL STATUS
(Specsy)

t1. SURVIVING SPOUSE
(K wite. give maiden name)

12a. DECEDENT'S USUAL OCCUPATION (Give kind of work
done during most of working ife. Do not use retired)

12b. KIND OF BUSINESS/INDUSTRY

Married Robert Bolin License Bureau Government
13s. ‘RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. QR LOCATION 13d. STREET AND NUMBER
IN Lake Cedar Lake 114515 Lake Shore Drive
13e. 2IP CODE | 131, INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian. 17. DECEDENT'S EDUCATION
O Ne %Yes WHAT COUNTRY? o 0O Yes (if yes, specity Cuban, Black. White. etc. (Specify only highest grade complieted)
463 03 13g. ON A FARM? USA Mexichh. Puerto fican. eic) (Specidy) Elementary/Secondary (0-12) | Coliege (1-4 or § +)
ONo ([ Yes Wh i te 1 2

7%
18. FATHER'S NAME (First Middie, Last)

Russell Neuffer

Marie

Boach

18. MOTHER'S NAME (First Middie. Maiden Surnsme)

20a. INFORMANT'S NAME (Type/Print)

Marijorie Zemkewicz

20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code)

10301 Fox Run Munster, IN 46321

20c. Relationstup

Daughter

2ta. METHOD OF DISPOSITION [ Entombment

q Bunai O cremation

D Donevon D Other (Specrty)

O Removal from State

216, DATE AND PLACE OF DISPOSITION (Name of cemetary. crematary, or

other place)

Novembers 9,
Holy Name- Cemetery

2004

21¢c. LOCATION—City or Town. State

Cedar Lake,IN

22a. EMBALMER'S NAME:

Jason Frazier

22b. EMBALMER'S LICENSE NO.

ED20100062

23 WAS DEATH REPORTED TO CORONER?

}l(__]Na

D Yes

24a. 517 URE OF FUNERAL DIRECTOR

26. PART L

IMMEDIATE CAUSE (Final 4

Enter the diseases. wyjuries, or compllca(lans that caused the death Do not enter nonspecrfic terms. such as cardiac or respiratory
arrest shock. or heart faslure. List only one cause on esch line,

24b_ LICENSE NUMBER
(of Licensee)

FD0100G7697

25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

Burdan Funeral Home FHS83002461
12901 Wicker Ave Cedar Lake IN

LN G

48k

Interval Between

2 \{ ﬁasger and Death

disaese oc condmon
resuiting n cesth)

CLALCipdoM A

DUE TO (OR AS A CONSEQUENCE OF}

of

Condrtions. f sny. which gave
rise 1o the mmediste cause.

DUE TO (OR AS A CONSEQUENCE OFY.

stating the underlying

DUE TO (OR AS A CONSEQUENCE OF)

O coroNer  Onne

and/or.

cause last
d.
PART Il. Omher mgne -c conwibutng to desth but not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARIYM? (Yeos COMPLETION OF CAUSE
(Yes o @ OF DEATH? ;?s or no)
29a CERTIFIER O cerTIFYING PHYSICIAN To the best of my knowiedge, desth occurred at the tme. date. and piace. and dus t the cause(s) as stated
{Check only .
one) D HEALTH OFFICER On the basis of and/or 9! . N my opwion death occurred at the time, date. and place. and due to the cause(s) as stated.

. In-my opion. death occurred st the tme. date. snd place. and dus to tha cause(s] snd manner as stated.

295 SIGNATURE AND TITLE OF CERTIFIER ( R ; ‘ ;W

29¢. MEDICAL LICENSE NO

1020l0F

29d. DATE SIGNED (Month. Day. Year}

004

A

30 NAME AND ADDRESS OF PERSON WHQ COMPL TED CAUSE OF DEATH (TEM 26) (Type/Prmt)

Ricret Ao,

200 £

TGP ot 3 Mere

ille. Ty

31. HEALTH OFFICER'S sufrie D‘&
7 Do,

/DATE FILED]
F lﬂm

ofith. Day /'7%9

il VA" AN

ﬂl/
/

33 MANNER OF DEATH

J4s DATE OF INJURY
(Month. Day. Year)

34c INJURY AT WORK?
(Yes or no)

J4b. TIME OF
INJURY

0 Neorat O Pending
invesugation

D Accdent

0 swcwe [3 Could not be
Determuned

D Horrwcide

34a PLACE OF INJURY —At
building. etc (Specify)

NOV

LOCATION (Street and Number or ‘Rural-Route Number. City or Town. State)

o 200

J4g DATE PRONOUNCED DEAD (Month. Day. Yoer)

34h MOTOR VEHIC

. passenger pedestrian efc

amLIAS AN

Chmtbmn C e AAAAN I ta man




rlled in Open Court

STATE OF INDIANA ) LAKE CIRCUIT COURT OCT 14 2009
) SS: PROBATE DIVISION
COUNTY OF LAKE ) CROWN POINT, H\IDIAW W
CLERK LAKE CIRCUIT COWRT
UNSUPERVISED ADMINISTRATION OF )
ESTATE OF ROBERT P. BOLIN, ) ESTATE NO. 45C01-0807-EU-188
DECEASED. )

ORDER GRANTING PETITION TO SELL REAL ESTATE

Comes now Marjorie M. Zemkewicz, as Executrix of the estate of Robert P. Bolin,
deceased and submits her verified Petition to Sell Real Estate, which petition is on file with the
Court and a part of the Court’s record.

And the Court, having examined said petition and being fully advised in the premises,
finds that the facts stated in said petition are true.

IT IS THEREFORE ORDERED."ADJUDGED "AND DECREED by the Court that
Marjorie M. Zemkewicz, as EXecutrix of the ‘estate-of Robert' P. Bolin is to sell real estate

identified as follows:

Lot 37, South Shore Subdivision, Town of Cedar Lake, as per plat thereof,
recorded in Plat Book 21, Page 22 in the Office of the Recorder Lake County,
Indiana :

commonly known as 14515 Lake Shore Drive, Cedar Lake, Indiana,

under the terms and conditions of the Agreement to Purchase Real Estate entered into by

Executrix and She}yl L. Stapinski on or about the NG day of September, 2009, ®x¢ e/; Fhetf an 7
/tr;o ~al //Ve/ ™ Vs o, Hhoin e Lxecvlinxs _Tavea “y :4-. W oae# be Lue ok

ALL OF WHICH IS FOUND AND RECOMMENDED this £  dayof w;//‘f /;e

October, 2009. A,
A{Z% L §ares oA

Probate Commissioner, Lake Circuit Court

ALL OF WHICH IS SO ORDERED AND APPROVED this / Lf day of
October, 2009. ‘ T e

EXHIBIT

KDNWI_2304612_1.DOC



