STATE OF IRDIANA

STATE OF INDIANA ) | : F;g{b"‘ég}%’é"fm
)SS: | | R
COUNTY OF LAKE ) 2010 053145 ~ 010SEP I PM 2: 40

AFFIDAVIT OF SURVIVORSHIP MICH: .

i

1. That she is the daughter of Blima Schloss and knew her for over forty years.

2. That on September 17, 1985, Blima Schloss and Roseanne Sopher, acquired certain
real estate as joint tenants with rights of survivorship located in the Town of Munster, Lake
County, Indiana which is legally described as follows:

Petso. Sub. Pt. Lot 1 Harrison Heights Condominium Apt#111 &
Garage 111

Parcel No. 45-06-24-452-011.000-027
More commonly known as: 8750 Harrison Avenue, Apt. #111, Munster, IN
4. On June 26, 2009, said Blima Schloss died. A copy of the Death Certificate is
attached hereto as Exhibit "A".
5. This Affidavit is brought for the purpose of transferring title to the above-described

real estate into the name of Roseanne Sopher, and for no other reason.

A7

; p
ﬁ, (Héanni \fsz//ﬁ/dU
Roseanne Sopher /

EILED  ©°

GEP 14 2010

GY HOLINGA KATONA
PLi}G(E COUNTY AUDITOR



STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and for said county and state, this Q g th
day of {%g aus¢ , 2010 personally appeared Roseanne Sopher, and acknowledged the execution
of this foregoing Affidavit of Survivorship. It witness whereof, I have hereunto subscribed my
name and affixed by official seal.

Clwnd H- I eldan

Notary Public, Edward H. Feldman

My Commission Expires: 1-7-2010
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This Affidavit was prepared by Edward H. Feldman, Attorney at Law,
2833 Lincoln Street, Suite B, Highland, IN 46322 (219) 838-8200

/!

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each
Social Security number in this document, unless required by law.
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Edward H. Feldman




INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

. Local N 3 3 State No........................
#. Dacedent's Legal Name (First, Middle, Last) 1a. Maiden Last Name (If Female) 2 Sex 3. Time Of Death 4. Date Of Daath (Month/Day/Year)
Blima Schloss Female 1:30 PM June 26, 2009
5. Social Security Number 6a, 8 Yrs 8b. Under 1 Year €¢. Under 1 Month 8d._Under 1 Day 6s. Under 1 Hour 7. Date Of Bith (MonthiDayr¥ear) 8. Bithplace {City And Stele OF Foreign Country}
310-32-2864 83 Manthe Dass Howrs Minutes October 15, 1925 Poland,
8. Ever InU.S "Armed Forces? 10. If Death Occurred In A Hospital: i} 10a. ¥ Death O ed Somewh tal: .
0 - Sl 2 o ore Other Than A Hospial 1 Hospice Facifty [J Dacedent’s Home [J Nursing HomefLong-
Yes No Unkno i Emergency Department Quipati On Ani
nknown £ | B mpatent 01 & y Dep fp [ Dead On Arivat Term Care Facity L] Other (Specity)

1. Fadility Name {if Not institution, Give Sireet ARt Nurnber)
Community Hospital

12 City Gr Town, State, And Zip Coda 13. County Of Death 14 Marital Status Al Time G Death
Munster, IN, 46321 Lake 1 Married ] Married, But Separated [ Divorced
Widowed [ Never Married [J Unknown
15, Surviving Spouss's Name 15a {if Wife)Give Maiden Last Name 16, Decedent's Usual Docupation 17. Kind Of Businessiindustry
NiA HOMEMAKER OWN HOME
18. Residence ~ Siate 18a. County 18b. City Or Town
iN Lake Munster
18c. Strest And Number 18d. Apt. No, 18e. Zip Code - Inside Imits
8750 HARRISON AVE., M1 46321 BYs DN
19. Decedent’s Education 20. Decadent Of Hispanic Origin 21, Decedant’s Race
9-12th grade, no diploma No, not Spanish/Hispanic/Latino White
22. Father's Name (First, Middie, Last) 23. Mother’s Nama (First, Middia, Last) & 7S Maiden dtme
PINKUS WOLNERMAN Chana Woinerman Neier
7R Thlormant’s Nama | E Relatonehip 16 Decedant | 246 Wialig ATSss (St ibsY, CRY, STals, Zip Code
Roseanne Sopher Daughter 1907 Fisher St., Munster, IN 46321
_ 25, Place Of Disposition
250 Method Of Dispostion, e L3 Cramaton | 200 Piace Of Dispastiion {Name OF G y.C y. Othier Piace) 35c. Location ~ City, Town, And State
L Donation L1 Entombment [) Removal From State BETH EL CEMETERY PORTAGE, INDIANA
LI Other (Specify):
28. Was Coronar Contacdted? 27. Name And Complete Address Of Funeral F adiitty 27a. Funeral Home License Number:
OYes B N Kish Funeral Home 10000 Calumet Avenue Munster, IN 46321 FH10700038
2

. 27¢. Ucensa Number {Of Licensee]
) FD01021590

27h Sigyntf Of Indiana Frra! Service L

2( “Cause Of Death (See Instructions And Examples)

. Part l Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminat Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricufar Fibrillation Without Showing The Eticlogy. Do Not Abbreviate. Enter Only One Cause On nterval: Onset
Aline. Add Additional Lines If Necessary. To Death
Immediate Cause (Final Disease Or Condition Resulting In Death A. S & Ve fz C‘ /‘I’O fz NSNS 76’ NG £ LS’ L inJ /C._.

Oue To{Or As A Consequsnce OF): P
Sequentially List Conditions, if Any, Leading To The Cause Listed On B. ‘C ¢ VC'K C’ C- H 'Z'G’V l< ¢ E_(Y [ C 7’ " C ‘/Lﬁ/ aﬂﬂ'ﬂ S 7 /2\)

Line A, Enter The Underlying Cause (Disease Or Injury That initiated BueTa(OrAsA Corsequancs O

The Events Resulting In Death) Last c DiscAare

Dise To {Of As A Consoauence Off

D.
Paitll. Enter Other Significant Conditions Contritafing 1o Death Bt Not Resulting In The Undetlying Cause Givea in Part | - WWas An Aulapsy Perterm: DYes E No
) Cpsy s Avaiable 10 AUSH ¥4 DY&S ENO
3. Did Tobacco Use Coniribute To Death? 32 if Female: 33. Manner Of Death:
Ye Probaby Mo B Unk B Not Prognant Within Past Year L} Pregnant At Time Of Death 3 Not Pregnart, But Pregrant Within 42 Days Of Death & Natural 12 Homicide L1 Accidert [ Pending nvestigation
e D 01 e Etnoenn I Not Pragnan, But Pregrant 43 Days o { Yoar Baior Dsts,  LUnénown If Pragoard Wit Tha Past Year Suicde. 1 ContHok Bo Dot
34. Date Of Injury (Month/Day/Year) 35, Time Of injury 38. Place Of Injury (E.G., Decedent’s Home, Consiruction Site, Restaurant, Wooded Arex) 37. Injury At Work?
DYes CNo
38. Location Of injury - State 36a, Glly OF Town 38h. Streel & Number 38, Apt No. . Zip Usde

39 Describe How Injury Qrocurred

| o b gt il
41. Signature, Of Person Certiiying Cause OF Desth: | 42 Certifler (Cheok OnlyOnie) 17
a}nd’v 1 = CarﬁfymgPhymmﬂ Coroﬂeri:l Heammfﬁoer

43. Name, Address And Zip Cade Of Person Certifying Cause Of Degth]

Dr. A. Gandhi 10010 Powers Dr. Munstef, IN 46321

48. Additianal Funeras Service Provider; H o

48, Signature of Local Health Officer; 49. For Registrar ONV ~Date Fﬂed (Momthaleﬂl‘) e
o "““s"""—”j b
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State Form 10110 {R7/8-07} ATTENTION ESTATE: The Social Securtty ¥ ia being requesied by this stata agency in ader 1o pursue lts etatfory responsibifly. HIWWKXMAW and tyore wil bo no penatly for refusa THE ﬂ@:om;s W fms ssmes ARE CONFIDENTIAL PER I€ 1837110
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