STATE OF INDIANA
LAKE COUNTY
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MICHELLE R, FAJMAN
ReCORDER

AFFIDAVIT OF SURVIVORSHIP

Carmen Geraitis, being first duly sworn, under penalty of perjury, states as follows:

1. Carmen Geraitis, is an adult, with personal knowledge of all facts stated herein.
She is a resident of Lake County, Indiana, and currently resides at 3718 Grand Blvd., East
Chicago, Indiana.

2. She is the spouse of Anthony J. Geraitis who is deceased and resided in Lake
County, Indiana, at the time of his death.

3. During his life, Anthony J. Geraitis owned the property commonly known as
3718 Grand Blvd., East Chicago, Indiana (the “‘Real Estate”), which is legally described as
follows:

Lot Thirty-three (33)in'Block Seven (7),in the First Addition to Indiana Harbor, in
the city of East Chicago, as per plat thereof, recorded in Plat Book 5, page 14, in
the office of the Recorder of T.ake County, Indiana, together with'all improvements
and appurtenances thereto.

Tax Key No. 45-03-22-302-020.000-024

4. Anthony J. Geraitis died intestate on February 4, 2010, with no children and he
was married to Carmen Geraitis. A eom/ of his death certFicate | attached herets.

5. At the time of his death, Anthony J. Geraitis was the sole unencumbered owner of
the Real Estate.

6. The value of Anthony J.\ Geraitis’ gross probate estate, less liens and
encumbrances, does not exceed the sum of Fifty Thousand Dollars ($50,000), as provided by IC
§ 29-1-8-1, after accounting for the costs and expenses of administration and reasonable funeral
expenses.

7. The gross value of the estate of Anthony J. Geraitis as determined for the purpose
of Federal Estate Taxes does not require the filing of a Federal Estate Tax Return.

8. The estate of Anthony J. Geraitis is not subject to Indiana Inheritance Tax.
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9. This Affidavit is made by the undersigned to confirm that by the laws of intestate
succession, Carmen Geraitis, as the surviving spouse of Anthony J. Geraitis, has succeeded to the
interest of Anthony J. Geraitis in the above-described parcel of real estate.

Further affiant sayeth not.

Carmen Geraitis

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and for said County and State, this ﬁ th
day of rehriiary ,-2010_personally. appeared Carmen Geraitis who stated
that the facts contained in the foregoing” Affidavit-are true ‘and correct and acknowledged the
execution of the above and feregoing Affidavit.

WITNESS myiand.and Notanial Seal.

W- &M&

Teresa CabellgNotary Public

My Commission Expires: 1-27-2016 S, TEHLEiA gABELLO
0 : axe Loun
My County of Residence: Lake 115 &L 5F My Commission t%’xpires

January 27, 2016

Prepared by: ) Marco A. Molina
4704 Indianapolis Boulevard
East Chicago, IN 46312
(219)397-4000

| affirm under penalty of perjury-that social security numbers have been redacted from
this document unless required by law. ‘Marco A. Molina



INDIANA STATE DEPARTMENT OF HEALTH

1614083

CERTIFICATE OF DEATH
Local NoOOOD&Vy State No..
1. Decedent's Legal Name (First, Middie, Last) 1a. Maiden Last Mame (if Femaie) 2. Sex 3. Tume Of Death 4. Daie Of Death (Month/Day/Year)
Anthony J. Geraitis N/A Male 1:35 A.M. [February 4, 2010
5. Social Scouriy Number | 6a_AGE YrS Tb_Under 1 Vear o Under T Morfy | 59 UnderiDay | e Underifios | 7. Date Of Buth (MoninDayivear) | 6. Buthpiace (City And Siate Or Foreign Country)
dp» o o oo Hour et January 8, 1930 | East Chicago, Indiana
9. Everin U.S. Armed Forces? 10. if Death Occuired In A Hospital: 10a. tf Death Occurred Somewhere Other Than A Hospitat:

E D

@ Yes [JNo-Unknown [J | Clinp

nt Outpabent (] Dead On Anival

g P

] Hospice Faciity [ Decedents Home [ Nusing HomefLong-Term Care Facity [J Other (Speciy)

Saint Catherine Hospital

11. Fadcility Name (if Not instilution, Give Street And Number)

12. City Or Town, State, And Zip Cade

East Chicago, Indiana 46312

13. County Of Death

Lake

14. Marital Status At Time Of Death

18 Maried ] Mamied, But Separated [ Divorced
[0 widowed [ Never Maried [ Unknown

15. Surviving Spouse’s Name

15a. (if Wife)Give Maiden Last Narme

16. Decedent's Usual Occupation

17. Kind Of BusinessAndustry

Carmen A. Geraitis Marin Crane Man Inland Steel
18. Reskdence — State 18a. County 18b. City Or Town
Indiana Lake East Chicago
T8c. Street And Number 18d. ApL No, 18e. Zip Code T8T. Tnside Cly Limis? |
3718 Grand Bivd. 46312 Mves OMo
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent’s Race
12th No Caucasin
22, Fathers Name (First, Miadie, Last) 23, Mother's Name (First, Midde, Last) 235 WiGhers Waiden Last Name |
Joe Geraitis Cazimira Geraitis Unknown
T ‘3 248, Retagonship 10 Decede | 24D, Wakng AGOess (Shreel And Numiber, Cay, State, Zip Coae)
Carmen A. Geraitis Wife 3718 Grand Blvd, East Chicago, Indiana 46312

25. Place Of Disposition

750 Wiothod Of DisposiBion, [ e o oo
[ Donation {7 Entombment [ Removal From State

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place),

25¢. Location — City, Town, And State

51 o fopachrt Heights Crematory Chicago-Heights, lllinois
26. Was Coroner Contacted? 27. Name And Compiete Agidress Of Funeral Facilty 27a. Funeral Home License Number:
OYes B No Divinity Funeral Home, 3831 Main Street, East Chicago, Indiana 46312 FH10700039

| Linin 0 Ity

v/

27¢. License Mumber (Of Licensee)

FD01019692

1

Cause Of Death (See Instructions And Examples)

'
i

28. Parti. Enter The Chain Of Events—D| . Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Remamry OrVantnm Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On interval: Onset
A Line. Add Additionat Lines If d Dy A To Death
Immediate Cause (Final Disease Or Condition Resulting In Death A ar 'ac- 32. V; "m’g

¥ Due To (Or AsR Consequence Of):
Sequentially List Conditions, If Any, Leading To The Cause Listed On B.
Line A Enter The Undertying Cause (Disease Or injury That Initiated Duslie S Comtaas )
The Events Resulting in Death) Last C

"Dus 70 (O AS A Consaquence I
D. o
mmnmmmumwmca?smmmu 3 CiYes
4 © Cves CNo
31. Did Tobacco Use Contribute To Death? 32 i Female: 33, Manner Of Death:
[ Yes O Probably [ Ko [ Unknown O Not Pregnant Within Pasi Yeas [ Pregnant At Tima Of Desth ] Not Pregnant, But Pragnant Wittin 42 Days Of Death Natural [ Homicide [J Accident [ Pending investigaion
« 0 Not Pragnant, But Pregnant 43 Days To 1 Year Bafore Death l:luhmmq-nmmnmvlz‘ . gmﬁmamg
34. Date OF injury (MonthVDay/Year) 35, Tume Of fojury 36. Place Of injury (E.G., D 's Home, C jon Site, Wooded Area) 37. Injury At Work?
: Oves OONo
38. Location Of injury - State 38a. City Or Town ‘ 38Db. Street & Number 38c. AR No. I|a Zplode |
39 Describe How Injury Occurred (o 0. If Transporiation Injury, Specify:
—_— 0 o o [ Pedastian [ Other

A sm,mpasoncuﬁymcaxseowe?u/ - L 42 Certifier (Check Only One)

chmml:l Coroner [ Health Officer

43, Name, Address And Zip Code Of Péson Cerfifyfig Cause Of Death:

Jaime Rvig-ponfero 320 #iv st £as«+ cicafo , IN Go3s2)

44, License Numbes

i) SR RVE |

45. Date Certihed

82y /2010

46. Additional Funeral Service Provider:

47.

“Akas

48. Signature of

45 For Registrar Only — Dalc Fed mmwwa ,

.10110 (RTMnAnmnouesrAmmsmMlhmmwmmmhmhmnmw Disclosure i voluntary and there will be n0 penally for refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 1037110



