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AFFIDAVIT OF SURVIVORSHIP

Comes now Joan M. Buvala, being duly sworn upon her oath, and states as follows:
1. That Victoria Buvala and Joan M. Buvala owned real estate described as follows:

Lot 242, except the East 46.13 feet by parallel lines as measured along the
North line thereof, in Monastery Woods Phase 2, an Addition to the Town
of Cedar Lake, Indiana, as per plat thereof, recorded in Plat Book 100,
page 72, in the Office of the Recorder of Lake County, Indiana.

Parcel No. 45-15-21-433-019.000-014

Commonly known as: 9725B West 130™ Lane, Cedar Lake, Indiana
2. That Victoria-Buvala‘died on'December 6, 2008.

3. That the final funeral expenses of Victoria Buvala have been paid plus there are

no known and outstanding creditors.or elaims,against said estate.  Further said estate is either not
subject to the payment of Indiana Inheritance and/or Federal Estate taxes or same taxes have
been paid in full.

4, That the purpose of this affidavit is to show the death of Victoria Buvala; and the
conveyance and transfer of title of the subject real estate, to-wit:

Lot 242, except the East 46.13 feet by parallel lines as measured along the
North line thereof, in Monastery Woods' Phase 2, an Addition to the Town
of Cedar Lake, Indiana, asper plat thereof, recorded in Plat Book 100, ‘ : p
page 72, in the Office of'the Recorder of Lake County, Indiana. #
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Parcel No. 45-15-21-433-019.000-014




Commonly known as: 9725B West 130™ Lane, Cedar Lake, Indiana
to the surviving joint tenant, Joan M. Buvala.

FURTHER AFFIANT SAITH NOT.

JOAN M. BUVALA
STATE OF INDIANA / COUNTY OF LAKE ) SS:

Subscribed and sworn to before me, a Notary Public in and for said county and state, this 25th

day of February 2010. / o 7 / / j
I STAE|a &;Agégn%NCH {_‘ - /[Z/ i 4/&[// ) Z / L

"" My ng‘f_g_‘w_ﬂ Written Signature of Notary Public
2/20/16 Staci Marie [Finch
Commission Expires: Printed Name of Notary Public
Residentof (| ¢ i1lake County
I affirm under the penalties for perjury, MAIL TAX BILLS TO:
that I have taken reasonable care to Grantee: Joan M. Buvala
redact each social security number in 13334 Robin Drive
this document, unless required by law. Cedar Lake, IN 46303 © -

Prepared by: Joseph M. Skozen, Atty
No. 358-45 / Skozen & Skozen, LLP /
2834 - 45th Street, Suite B, Highland,
IN 46322 /219.924.7979
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

State No

1 Decedent’s Legal Name (Furst, Middie, Last) 1a. Maiden Last Name (it Female} 2 Sex 3 Time Of Death 4 Date Of Death (MontivDay/Year}
Vicki G. Buwala Kwasny um Female|10:52 AM|December 6,2008
5 Social Secunty Number ga_Age Yrs b, Under 1 Year §¢, Unger 1 Month 6 Under ) Day $e Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)

9926 | 88 Morits Deye Houre Mmses Dec. 16,1919 |East Chicago,IN

9 EverinUS Armed Forces?

O Yes é No Unknown [J

10 If Death Occurred In A Hospital.

O inpatient TJ Emergency Department Outpatent [J Dead On Arrival

10a. i Death Occurred Somewhere Other Than A Hospital
Term Care Facilty 03 Other (Specity)

[ Hospice Faciity [ Decedent's Home [ Nursing Home/Long-

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

9725 W. 130th Lane

12 City Or Town, State, And Zip Code

Cedar Lake, IN 46303

13 Couniy Of Death

Lake

14 Marital Status At Tim

O Married [ Married,

) Widowed 1D Never Marmied [ Unknown

e Of Death

But Separated [J Divorced

15 Surviving Spouse’s Name

15a (I Wite)Give Maiden Last Name

16 Decedent's Usual Occupation

17. Kind Of Business/industry

Office Manager Dairy
18 Residence - State 18a. County 18b City Or Town
IN Lake Cedar Lake
18c  Street And Number 18d Apt. No 18e Zip Code mmmmsv—{
9725 W. 130th Lane B 46303 YBYe Ot
19 Decedent's Education 20 Decedent Of Hispanic Origin 21. Decedent’s Race
b i NQ oanic origin. i ite
ease select education level: Please select Hispanic origin, if any: Please select race:
22 Father's Name (Fust, Middie, Last} 23 Mother's Name [First, Middie, Last) . NIOther s ame
Louie Kwasny Gertrude Kwasny Cak
[ 27 Tmormanls Name 2%a. Welanonship To Decedent | N g €58 (olreel amber, Cily, Siate, 21p
Joan Buvala Daughtéer 18334 Robin Dr. Cedar Lake,IN 46303

25. Place Of Disposition

252 Method Of Disposition
" O Burial [ Cremation

O Donaton [ Entombment [J Removal From State
O Other (Speciy).

25b. Piace Of Disposition {Name Ot Cemetery, Cramatory, Other Place}

Kelly-Carroll Crematory

25c. Location~ City, Town, And State

Gary,IN

26 Was Coroner Contacted?

[ KlYes DONo

Burns—-Kish Faneral,Home

27. Name And Compiete Address Of Funerat Facility

8415 . Calumet . -Munster,IN 46321

27a.

EOO4968

Funeral Home License Number,

27c. License Numbar (Of Licensee)

8601763

A Line. Add Additional Lines If Necessary.

The Events Resuiting In Death) Last

L‘Wna(ure Indiana Ff’nﬂalﬁemmeLloer;se'é, _
L o8 ii / ;L«vwl/;/

28 Part! Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directl
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibriliation Without Showing Ttie Ellology Do Not

Immediate Cause (Final Disease Or Condition Resulting In Death

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

A Y &

Cause Of Death (See Instructions And Examples)
used The Death, Do Not Enter Terminal Events

Abbreviatg,, Enter Only One Cause On
/ g 0 /7

v i/

Approximate
Interval: Onset

T ath /7

oura(omuc

* Of):

///4

/
c */A

Dus To (Or As A Consequence Of)

: /(/«z/zﬁ/ L 7 1

Part Il Enter Other Stanificant Conditions Contribyting To Death But Not Resulting In The Undertying Cause Given In Part |

GPSY

10 Mot Pregnant, But Pregnant 43 Days To 1 Year Betore Doeath - [JUnknown ff Pregnant Within The Past Year

oy me
[opSy FIndings Avallabie 10 3 ath7 DYes BNO
31 Did Tobacco Use Contribute To Death? 32 il Female: 33. Manner Of Death
0 Yes 0 Probabty J o Dtinkmomn 23 ot Prognant Within Past Year £ Pregram At Tme Of Deai {11 Not Progrent. 8ut Progrant Watia 42 Days O Death | 5 aturt 3 Homuode (3 Accadern 3 Pending fnvestigation

O Sucide 0] Could Not Be Detemnined

34 Date Of Injury (Month/Day/Year)

35. Twne Of injury

36. Place Of Injury (E.G., Decedent’s Home, Construction Site, Restaurant, Wooded Area)

37. Injury Al Work?

ClYes CInNo

38 Lacation Of Injury - State

38a. City Or Town

385, Street & Number

b Code

39 Describe How Injury Occurred

) Driver r D)

41 Signature, Of Person Cenf)fause Of Death. W ‘
4 égﬁZZ%ff

40. if Transportation Injury, Specity:
r ) Pedestrian £ Other (Speety)

42 Certifier (Check Onty One)

X0 Centitying Physician [0 Coroner [ Heatth Officer

43 Name. Address An
Jon Misch,

pLode Of Person Certifying Cause Of Death:
13963 Morse Cedar Lake,IN 46303

44 License Number

4X05w00?06

45, Date Certitied

y
Dec.g 12008

46  Additional FundratService Provider:

47 " Akas:

48 Signature of Loca! Health

L47> Tfi::f2555;77*L Ho.

7

9. Far w Date Filed (MonlthayNear)

State Form 10110 (R7/9-07) ATTENTION ESTATE The Sociel Securlly £ @ being reguested by Tiis Kats sgenty in order to puraue As sintytory mpmﬂy Desclonure 1s voluntary and there wil be no pvnaﬂy‘x refuzal THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 164 7-1.10



