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I, Richard S. Tokarz, being duly sworn upon his oath, says:

1. That Florence M. Tokarz died on the 15 day of November, 2010, intestate.

2. At the time of the death of Florence M. Tokarz, Richard S. Tokarz and Gerald A. Tokarz, as joint tenants,
pursuant to a Quit claim Deed recorded February 26, 19996 as Document Number 96012199, were the owners
of real estate in which Florence M. Tokarz had a reserved life estate, with said real estate commonly described
as 1829 Calumet Avenue, Whiting, Lake County, Indiana, and further described as follows:

Lot Twenty-three (23) in Block Ten (10), Sheffield Subdivision in the City of Hammond as
shown in Plat Book 14, page 6, as recorded in the Office of the Recorder of Lake County,
Indiana.

Parcel No. 45-03-07-104-008.000-023

3. It appears that the decedent’s gross probate estate, less liens and encumbrances, does not exceed the amount
allotted under 29-1-8-1 and that no estate is pending in any Indiana court nor is one contemplated, no Federal
Estate Tax is due and that no Indiana Inheritance Tax regarding the estate of Florence M. Tokarz is due or
owing.

4. That Richard S. Tokarz and Gerald A. Tokarz, pursuant to their ownership interest in said property
vested in them by the decedent, as jeint tenant with rights of survivorshjp-are’the owner in fee simple to the

above-described real estate. / /
' chard S. Tokarz (7%6
1829 Calumet Avenue, Whiting, IN %6394

STATE OF INDIANA, COUNTY OF LAKE, SS:

Before me, a Notary Public in and for said county and state, personally appeared Richard S. Tokarz, and being first duly
sworn by me upon his oath, says that the facts alleged in the foregoing instrument are true. ﬁ ] q

Signed and sealed this_/ 5 day of December, 2010. g » . ' ﬁﬂ; S,
A sS

My Commission Lisa A. Kmak, Notary Public A
Expires: 11/7/2017 » Resident of Lake County

L affirm, under the penalties for perjury, that I have taken reasonable care to redact eaEcs&OE/_ Bber in this
document, unless required by law. Prepared by: Lisa A. Kmak, Esq., 1050 - 119" Street, Whiting, IN 46394. Telephone: (219) 659-1355.
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
Local No U(QU(\ A\Q State No
1. Decedent’s Legal Name (First, Middie, Lasl) 1a. Maiden Last Name (if Fernale) 2. Sex 3. Tome Of Death 4. Date Of Death (Month/Day/Year)
FLORENCE M. TOKARZ MILLO E 4:46 P.M. NOVEMBER 15, 2010
S. Social Security Number 8a. Age Yis 6b,_Under 1 Year e Linder 1 Manth £d. Under 1 Day e, Under 1 7. Date Of Buth (Month/Day/Year) | 8. Bmhp!ace(c'lym State Or Foreign Country)
———— 83 Vonths Days Hours Minatos MAY 1, 1927 HAMMOND, INDIANA

9. EverinU.S. Amed Forces?
[lYes X No Unknown {1

10. i Death Occurred In A Hospial:
[ inpatient [] Emergency Department Outpatient (1 Dead On Amival

Temm Care Facity [1 Other {Spegify)

10a. If Death Occurred Somewhere Otfer Than A Hospam: I3 Hospk anwsmﬂmmwmg_

THE COMMUNITY HOSPITAL

11. Factlity Name (f Nof Institufion, Give Street And Number)

12.” City Or Town, Siske, And Zip Code
MUNSTER, INDIANA 46321

13. Courty Of Deaih
LAKE

14. Marttal Stalus At Tane Of Death

I Manied {1 Married, But Separated [J Divorced
0 Widowed [ Never Maried L] Unkmnown

15. Sunviving Spouse’s Name

15a. (i Wife)Give Maiden Las{ Name

18. Decedent's Usual Occupation

17. Kind Of Business/indusiry

o

N/A N/A FACTORY WORKER LEVER BROS. COMPANY
18. Residence — State 18a. County 18b. City Or Tawn
INDIANA LAKE HAMMOND (WHITING P.O)
18¢. Street And Number 18d. Apt. No, 1Be. Zip Code -
1829 CALUMET AVENUE 46394 BYs Ok
19. Decedent's Educalion 20. Decedent Of Hispanic Origin 21. Decedent’s Race
9-12th grade, no diploma No, not Spanish/Hispanic/Latino White
2. Fathers Name (First, Niddie, Las) 23, Mother's Name (FirsL, Middio, Last) 238, WGters Wiaden Cas Name
ANDREW MILLO ANNA MILLO BERNA
{ & ToRvants Wame “ZXa Reltonsip (0 Decederd | .l Tess [Gmber, 5
MR. RICHARD S. TOKARZ SON 1829 CALUMET AVENUE, WHITING, INDIANA 46394

25. Place Of Disposition

355 Miatiod Of Disposition, P —

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

25¢. Location - City, Town, And State

1 Donation L] Emombment [] Removal FromStete | NOVEMBER 20,2010  CALUMET PARK CEMETERY MERRILLVILLE, INDIANA

£] Other (Specity):

26. Was Coroner Comlacied? 27 Nomo And Coniplele Address OF Funeral Faciiy 274, Funeral Home Ucense Number;
OYes ENo P BARAN S&N&, 12:7{“4 STREET, WHITING, INDIANA 46394 FDHB3007267

28. Partl. Enter The
AlLine. Add Additional Lines If Necessary.

M Injuries,

Such As Cardiac Amrest, Respiratory Amest, Or Ventricuiar Fi

Immediate Cause (Final Disease Or Condition Resulting in Death

27c. License Number {Of Licensee)
FDE01019456

A

Cause OTDeath (Sec Instructions And Examples)
plications——That Directly Caused The Death, Do Not Enter Terminal Events

ation Without Showing The Etiology. Do Not Abbraviate, Enjz::;g ca
%é_s g ATOTY 7 o

\groimate
e

I 3
Sequentially List Condiions, If Any, Leading To The Cause Listed On B. O
Line A. Enter The Underlying Cause (Di Or Injury That Initiated y D& To (O As A Conseegnce O
The Events Resulting In Death) Last c H

D.
0 Desth But Not Resulling in The Underlying Cause Given In Pait |

Doy To (0r As A Consemuence O

Due To(OrAsA Comq.vanon:

' 2

31. Dit Tobacco Use To Death?
0 Yes 1] Probably Cltnknown

32 f Female:

{55 Not Prognant Wittin Past Year [} Prognent A Time Of Death 3 Not Pragnant, But Pregnant Within 42 Days Of Death
3 Not Pragrent, But Pregnant 43 Bays To 1 Year Befors Death UWMIMW&MP&Y[::‘

35, Menwer Of Deati -

B Natural T Homicide £ Accidint Dm&m
3 Suicido £ Could Not Be Dakermined

34 Date OF Injury (MoniDay/Veas) 35 Tiwe OTjary 38, Placs OF injury (6., s Flome, G e, R Wooded Arce) 37 infury AT Work?
~[iYes ONo
38, Locsion Of injury - S5 3. Cly Or Town Fb, Sireet & Nomber o ARG,
39 Describe How tnjury Occured «o. if Transportation Injury, Specify:
/ D DriverfOperatoy L3 Passenger 1 Packstion [1 Other (Speciy)
A1 Signature, OF : T 42 Certiier (Chieck Only One)

43, Name, Address And Zip Code Of Person Certtyi

HERBERT A. JONES,

.0,

% 929 RIDGE ROAD, SUITE 7
MUNSTER, INDIANA 46321

44. License Number

NOV.

020604 %p

45. Date Certified

19, 2010

46. Additional Funeral Service Provider:

. wes [
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