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STATE OF INDIANA )

)SS:

COUNTY OF LAKE )

4 Y o4 .
~ On this &<~ f’day of January, 2010, before me personally appeared, LINDA TORIE, to me
personally known, who being duly sworn on oath did say that: '

1.

2.

Affiants reside at the addresses given below the affiant’s signature;
Affiant is the surviving joint owner of the real estate described below;

Said premises are described as follows:

HS= ] a2 3% | - Ol 000 ?30 "

Parcel 21-3 being a part of Phases “B*and “O” of Lot 1, Old Airport Addition
Lake County, Indidnag as thegsame appearsjofirecotd in the Office of the Lake
County Recorder in Plat Book 38, page 99, more particularly described as
commencing at the' Seuthwest corneit of said Lot 'T; thence South Eighty-nine
degrees Forty-fourtminutes Fifty seconds East along the South Line of Lot 1,
a distance of One Hundred Thirty-four and Sixty-seven One-hundredths feet;
thence North Thirty-six degrees Fifteen minutes Ten seconds East a distance
of Five Hundred Fifty-one and Fiftcen One-hundredths feet; thence Scuth
Fifty-three degrees Forty-four minutes Fifty seconds East a distance of Forty-
one and Thirty-six One hundredths feet to the point of beginning; thence
continuing South Fifty-three degrees Forty-four minutes Fifty seconds East,
Forty-five and No one-hundredths feet; thence South Thirty-six degrees
Fifteen minutes Ten Seconds West, Twenty-four and Eighty-seven One-
hundredths feet; thence North Thirty-six degrees Fifteen minutes Ten
seconds West Forty-five feet; thence North Thirty-six degrees Fifteen minutes
Ten seconds East, Twenty-four and Eighty-seven One-hundredths feet to the
point of beginning, in Lake County, Indiana.

Commonly known as 6055 Delaware Drive, Merrillville, Indlgané 46410,
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4, Said premises were formerly owned as joint tenants with rights of survivorship and
not as tenants in common by MARY JO SCHWINN and LINDA TORIE;

5. Said MARY JO SCHWINN died on January 2, 2010, leaving no will;
6. Affiant is the natural daughter of the deceased.

Affiant's Signature M;ﬂ%/@ %ﬂ/b@

Name Printed Linda Torie
Address 302 South Broad, Unit 11
’ Griffith, "IN 46319

. / . . o
Subscribed and sworn to hefore me, & Notary Public, this AR day of January, 2010.

it the ot rTE—

‘Benjamin, T, Ballou, Notary Public

My Commission Expires: :
November 21, 2015 - Resident of _Lake County

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each
social security number in this document, unless rcquired by law.

- Ay B =

Benjamin T. Ballou

65460.1
17,708

This instrument prepared by:  Benjamin T. Ballou, Attorney at Law
8700 Broadway, Merrillville, Indiana 46410
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CERTIFICATE OF DEATH

INDIANA STATE DEPARTMENT OF HEALTH

State No...

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

1a. Maiden Last Name (If Female)

SAMIOTAKIS F

2. Sex

3. Time Of Death
5:02 PM

4. Date Of Death (Monlh/DayIYear)

JANUARY 2, 2010

5. Social Security Number 6a. Age Yrs 6b. Under 1 Year 6c. Under 1 Month &d._Under 1 Day 6e.Under 1 Hour 7. Date Of Birth (MontivDay/Year) 8. Birthplace (City And State Or Foreign Country)
308-32-2983 77 Months Days Hours Minutes April 7, 1932 GARY,INDIANA
9. Ever In U.S. Amed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital: . i .

v " P 3 Hospice Facility B Decedent's Home 1 Nursing Home/Long-

[ Yes No Unknown[J | OOt Oe

gency Depariment Outp [ Dead On Arrival

Term Care Facilty T3 Other (Specify)

11. Facility Name (If Not Institution, Give Street And Numbe:

6055 DELAWARE DR.

1)

12. City Or Town, State, And Zip Code
MERRILLVILLE,INDIANA 46410

13. County Of Death
LAKE

14. Marital Status At Time Of Death

] Married [T] Married, But Separated [ Divorced
& widowed [ Never Married [ Unknown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent’s Usual Occupation

17. Kind Of Business/industry

N/A N/A HOMEMAKER OWN HOME
18. Residence — State 18a. County 18b. City Or Town
INDIANA LAKE MERRILLVILLE
18c. Street And Number 18d. Apt. No. 18e. Zip Code TBT. Tside Crty tmis? |
6055 DELAWARE DR. N/A 46410 BYes OMo
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, Middle, Last) 23. Mother's Name (First, Middle, Last) Z3a. Mothers Maiden Last Namé
MICHAEL  SAMIOTAKIS NEVA  SAMIOTAKIS UNAVAILABLE
240 Tnformant's Name 233 Reratonship 10 Decedert ] ailing ress (Stréet And Number, City, State, Zip Coge,
LINDA TORIE DAUGHTER 302 S. BROAD UNIT 11, GRIFFITH,INDIANA 46319
25, - Place Of Disposition
25a. Method Of Disposition, [ Burial R Cremation 25b. Place Of Di (Name'Of & v, Ci vy, Other Place) 250, _Bocation — City, Town, And State
[ Donation [J Entombment [] Removal From State OAKLAND MEMORY LANES DOLTON,ILLINOIS
[J Other (Specify):

26. Was Coroner Contacted? 27. Name And

BYes ONo

Complete Address OfFuneral Fagcility

KUIPER FUNERAL,HOME 9039 KLEINMAN ROAD - HIGHLAND,INDIANA 46322

27a. Funera! Home License Number:

FH10300021

27b. Signature Of

na Funeral Service Llcensee/ﬁ/

27c. License Number (Of Licensee)

A Line. Add Additional Lines if Necessary.

Immediate Cause (Final Disease Or Condition Resulting In Death

Sequentially List Conditions, If Any, Leading To The Cause Listed On

Line A. Enter The Underlying Cause (Disease Or
The Events Resulting In Death) Last

Part ll. Enter Other

FD08601585
Cause Of Death (See Instructions And Examples)
28. Part I. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Nat 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
W To Death
A. W
Due Tw Consequence Of):
B. é‘/ﬂa—wk Yl Ao
Injury That Initiated Die o (Or As A Consequence Of):
C
Due To (Or As A Consequence Of);
D.
Significant Conditions Contributing To Death But Not Resulting In The Underlying Cause Given in Part | 79, Was An Autopsy Perammea? IYes D No
OpSy FIndiNgs Availlablé Ta Complete 1he Cause eatn? D Yes D No

P‘P\r‘}e—v\——s (-

31. Did Tobacco Use Contribute To Death?
0O Yes O Probably OI No %hknawn

32 IfFemale:

[ Not Pregnant Within Past Year [ Pregnant At Time Of Death  EJ Not Pregnant, But Pregnant Within 42 Days Of Death
{1 Not Pregnant, But Pregnant 43 Days To 1 Year Before Death 01 Unknown If Pregnant Within The Past Year

33. Manner Of Death:

[J Natural €1 Homicide T3 Accident [ Pending Investigation
[ Suicide 1 Could Not Be Determined

34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., D 's Home, Construction Site, f Area) 37. Injury At Work?
CIYes [INo

38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
39 Describe How Injury Occurred 40, If Transportation Injury, Specify:

e Pedesiian 3 Other (Speciy)
41. Signatyre, Of Person Certifyind CauseOf Death: 42, Certifier (Che

[ Certitying Physi

5 I

43. Naime, Afdress And Zip Co Cod€ Ot Person Certifying Cause Of Death:

AMVDRE K _ARTIS mD 580 @Mw Mumuuwug

i

44. License Number §

| /637773 |

45. Date Certified

[/5/./0

46. Additional Funeral Service Provider:

47, *Akas:

P
48. Signature of Lo ealth Officer: %,
\im D & L Do

49. Fog Registrar Only - Date Filed (MontivDay/Year):

RTINS 9».\

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Security # s being requested by this state agency in order to pursue its statutory responsibilty. @ is voluntary and thers will be no penalty for refubal. THE RECORD& IN THIS SERIES ARE CONFIDENTIAL PER [C 16-3 7-1-10



