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Gregory A. Bloskey a/k/a Gregory J. Bloskey, after being duly sworn upon hit oath, how
states as follows:

1. That he is the great-nephew of Anne B. Bloskey a/k/a Ann B. Bloskey and knew her
for over twenty (20) years.

2. That on or about December 14, 1987, Gregory A. Bloskey, acquired title and
ownership in real estate located in the City of East Chicago, Lake County, Indiana which is
legally described as follows:

Lots Numbered 17 and 18 and the East half of Lot Numbers 19 in

Biock 5, as shown on the recorded plat of Subdivision of part of

the Northwest quarter of Section 33, Township 37 North, Range 9

West of the Second Principal Meridian, in the City of East

Chicago, recorded in Plat Book 4, page 4, in the Office of the

Recorder of Lake County, Indiana.

Parcel No. 45-03-33-130-044.000-024

Mote commonly known as: 5036 Alexander Avenue, East Chicago, Indiana

3. That Grantor, Ann B. Bloskey (aunt), reserved unto herself a Life Estate in the above
real estate for the term of her natural life.

4. On August 11, 2010, said Ann B. Bloskey died. A copy of the Death Certificate is
attached hereto as Exhibit "A".

5. This Affidavit is brought for the purpose of removing the life estate in the name of

Ann B. Bloskey and transferring title to the above-described real estate into the sole name of

A
Gregory A. Bloskey, and for no other reason. AMOUNJ/&M__ / (é__ B
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Before me, the undersigned, a Notary Public in and for said county and state, this Q e

day of %%M}M , 2010 personally appeared Gregory A. Bloskey a/k/a Gregory J.
Bloskey, and acknowledged the execution of this foregoing Affidavit of Survivorship. In witness
whereof, T have hereunto subscribed my name and affixed by official seal.

Yl . Sellman

Notary Public, Edward H. Feldman

My Commission Expires: 1-7-2017

\\\‘“ FE %y,
County of Residence: Lake Nt Loy,

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

[ 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,

‘{ti&.wu,ﬁf & 2d Lo

Hdward H. Feldman
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

000R03.

Local No..bW. State NO........cnimirimee s ienas
1 Decmnent's Logal Name (First, Middle, Last] T 1 Maider a5t Na=a (if Female) [ 2 Sex T3 Time Of Death 1. Date Of Deaih |Maonth/Day/Year !
) ANNE B. BLOSKEY i Same |Female 1:24 P.M.|AUGEST 11, 2010
TE &btial Secorily hamber | Ba Age - vis | b LrdedYea e, Joder 1 Merdh &d uE‘Ter'ﬁT""n’e_ Under  Hout 7. Dale Of Giflh (venth/DayYear) ; T Bithpiace (Clty And Stata Or Foreign Country}
. - [ vnates ) -
1 307-01-34991 102 i Waniha pere Hos . AUGUST 19,1907 EAST CHICAGO, INDIANA
M9 EverIn G S Arwed Farses? 1D. { Death Occuired In A Hospital: . + 104, I Death Coourred Somewhera Gther Than A Respital:
! C1ves &b Lrkrown O L [3 Irpatient [[1 Emergency Depariment Cuipatient [ Dead On Amval L0 raspice Fariliy I Necedent's Home (] Nursing HomeALanq-Term Gare Facilly [0 Other {Specify}

[Tt Fas ity Name (¥ Nat Institutics. Give Srrest And Number;

5036 ALEXANDER STREET

TZ Gty Or ~own, State, And ZiF Cede e T3, County Of Death T4 Markal Staws At Time Of Death
[ Memied ] Mamied, Bul Separated [] Divoreed |
EAST CHICAGO LAKE ] Widowed X Never Marrizd [ Uninawn
15, Ziviving Soonse's Nama T Taa. (HVAT)GIvE Maicen [as: Name 16 Degedent’s Jsual Qecupation 17 Kind Of Businessindustry
; ‘ Inland Steel Company
n/a | n/a l CLERICAL G Treasurer's Ofc
18 Resicence - Siale 18a. Counly I Tap. City Or Tawn )
INDIANA LAKE | FAST CHICAGO
18c. Street And Numaer - 184. Apt. No. 18e. Zip Code B Tnside Tty Limits 7
Bres Ota
5036 ALEXANDER STREET n/ a ! 46312
19, Cececent's Education 30, Decedent Of Hispanic Orign 21. Cecedant's Race
| 12 Years H.S8.Grad. | no White
"TZ3. Father s Name (Firsi, Afiddle, Zast) "33 Nolhars Name (First, Middle, Last) ] TTGHET = Weiden Last Natme
JOSEPH BLOSKEY BARBARA BLOSKEY DOMSICH
T, TAfarmant s Name ZAa, Re@lonship 16 Jeceder - "——mﬁm&mﬁﬂﬂm\
i GREGORY J. BLOSKEY Great Nephew 5036 Alexander St.,East Chicago,IN 46312 ‘
. 25, Place Of Dispositicn
252 Methaa 2f Diseosition 3. Tiace OF Diposion (Mame Of Cemetery, Crem atary. (iner Place) 25¢. Lacatlor ~ City, 1own, And State
B Burial [J Cremation [ Denation {1 Entombment AugU»St 16 > 2 0 1 0
[ Removal From State
T e (Spesiy) St John Cemetery Hammond, Indiana
25 Was Caroner Sontacled? 77 Nams And Compieta Address Cf Funeral Fagilty ) Z7a. Funeral Home License humper |
X (MR i
es 1]
Oleska-Pastrick Funeral Home,3934 Elm St.,East Chicago,IN TH86000155 J
27! i3 Of indiana Funeral Service .L\'::anfe: ' 27c. License Number (Of Licarsee)t
. '
ws> A 08800012
V\ Cause Of Daath (See Instructions And Examples)
8. Parti. Enter The Chain Of ¥vents—Deases. injuries, O, lomplications—That Directly Caused The Death. Do Nat Enter Tesminal Events Approximate
. Such As Cardiac Ar-est, Respiratory Arrest, Or Ventricular Fib ation Without Shawing The Etioicgy. Do Nat Abbreviate, Enter Only One Cause Cn Interval: Onset
I AlLine. Add Additional Lines if Necessary To Death
| ‘mmaciate Cause (Final Disease Or Condition Resuiting In Daath A. _M‘C S
Dus To (Of A1 & Genteluencs Of):
I Sequentially List Conditions. if Any, Leading "o The Cause Listed On B. S _
' Lire A, Enter The Underlying Calse {Disease OF Injury That Initiated uaTe {0 As A Conascuance O
. The Everts Rasulting In Death) Last [+
Bus To (O As A Consagquence O
D,
371 Enier T Sisant Condlions Contflhung 1o Gath Ut Nol Resuring In The dneerhing Sause Given In Farc ! 29 VIR AR KopEy Peraiiion dYes ClhNa 1
H S N Y
¥ Were AEtapsy Findngs Avasabla 16 Compiete The T3lse O Death? D Yes {:l No
| —
37, Dic " osacco Lse Gontribute To Death? 3 Female T 33 Manner 2 Death:
| [ Yas O Protably B o CJUnenosn I ivot Pregnan Wehin Past Ysar [ Pegnant SLTime Of Death [} at Pragnant, But Pragnant Within 42 Days Of Death I Natrsl [J Homicide 13 Accidont £ Pening nvestgalion
| | LI hek Pregnam, Bul Pregnant 43 Days Ta 1 Year Betore Doath  CJUnknown If Pregnant Wilhin The Past Year {1 Suicida [J Coudd Wot Ba Determined
34, Gate Of Inury (Month/JayYear) . 35 Time Of injury 36 Place Of injury {E.Q., Decadent's Home, Construction Ste. Restaurant, Woadad Area) 37, Tnjury At Work?
OvYes e
I‘iB toeation Of Inury - Stale T 38a, City Or Town ‘f 3Bp. Strest & Mumoer 38a. Apt No. T84 25 Code
L_" %0, 1 Transponiaiion Injury, Specity.

39 Deacribe How Inury Ogcurrae
| 3 Driveeparator ] Passengar [ Padastrian 7 Other {Specity)

i 7, Certifiar (Check Oniy One)

31 Signatare Of Serscn Cartiftyng Cause Qf Ceath:
C% m m . | [ Cenifying Paysician [0 Caroner [ Health Offcer

B — 44, .igense Number 35. Date Certified
43, Name, Address And Zip Code Of Person Certifying Cause Of Death’ l =
3831 lhman Ave. Hammend, IN Y6327 Dr.Chris McIntire DO2e0/5/sA | &.13.70

45 Additler.al Funera: Servica Provider: | 47, "Akas.
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