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That your affiant has personal knowledge of the faiters contameg herein and
which I am willing to testify to. AL

That your affiant was a prior owner of the property located at 2020 Broadway,
East Chicago, Indiana.

That your affiant sold the property on contract to Hector A. Leal and a mortgage
was executed on September 13, 2001 and was duly recorded on September 14,
2001 as Document No. 2001 074233, in the principal sum of $52,000.00 at the
Lake County Recorder’s Office.

That the mortgage has been fully satisfied and your affiant no longer claims any
interest in said property.

That your affiant’s husband, Myles L. Piskol, has been deceased since

// ‘:’/%@{Z" AT - AbOG

That as official evidence that Myles L. Piskol is deceased, attached please find a

copy of his death certificate.
That any interest that Myles L. Piskol had in said property has and became the

interest of your affiant, as the property was held as husband and wife.

FURTHER, your affiant sayeth not.
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STATE OF INDIANA )
o/ ) SS:
COUNTY OF Aae )
Before me, the undersigned, a Notary Public in and for said County, this ;2 day of
(/ CM&E/L/ , 2010, came Dorothy Piskol and acknowledged the execution of the

forgoing instrument.

WITNESS my hand and official seal.

My Commission Expires:

Resident of , Indiana
CYNTHIA A. CASTRO g ) / o il /zg/
Notary Public, State of indlana , Notary Public
SEAL
My Commission Expirss 10/7/2018
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INDIANA STATE DEEARTMENT OF HEALTH
. CERTIFICATE OF DEATH
LocalNo...@.ﬁ.o.f.g.%...... State No........

Decedent’s Legal Name {First, Middle, Last) T 13 taiden Last Name (If Female) 2. Sex \ 3. Time of Death 4. Data of Death (Month/Day/Yean

- ‘ .
Myles L. Piskol ‘ Male | 8:08 AM . August27,2000

% Sncian S "\-H-I’.‘;*laﬂbrel_r &a Aige ¥rs. - Eb Unde! 1 ‘v‘ear der 1 Vear fic UndeH Mcnlh GZJE/‘IE‘K 1 e Under 1 l;;: 7. Dae ol Bm;onlhma;ﬂaar) 8. Birthplace (City And State Or Foreign Caouniry) !
3156-28- 6027 | 77 t February 27,1932 | Butte , Montana
.

"Morths Days Winutes
)

9. Ever'n U s A(med Force57

Hours

)

—_— o ——— !

10a. !f Death Qceurred Somswhere Other Than A Hospital l

Klnpahenl [] Emergeney Depadhenl Qutpatant [} Dead On Arrival | [JHospice Fasilfty [} Decedents Home [ ] Nursing Homeil.ong-Term Care Facilty [_] Olhor (Gpecify) i
- e ey

St. Catherine Hospita!

12, Cry Cr Tawn, Slawe And Zip Codn 13. County Of Death i ) 14. Marital Slatus At Tima Of Death \

East Ch‘cago !N 46312 l Lake mMarned [Cimartied, But Separated [Jonorces !

______ o ) o i [Iwidowee [ Never Married [ Unknawn i

1‘ Suniving Spouses Name { 15a. [il ¥ife} Give baden Last Name 18, Decedent's Usuat Occupation 17. Kind Of Businass/nduslry ‘

Dorothy Piskol i Zafran Proprieter Tavern |

- [ — e B R - ——— S |

15 Resitpnce - State 18a. County i 18b. City of Town |

P |

IN l-ake i East Chicago J

7:-E;_-Szreqi;;l;u_.;gsrig._' — ] T 18d. Apt. No. 18s. Z;Em!e T |B“l. Inside (;nﬁmr!

; 4124 Hemlock St. 46312 Hres Creo |

‘k s Deesdﬂ;ﬂs Edusation — T T T DMEF_;{EW‘ 21. Decedent's Race - — __;

i 1 Year College No White j

::2 --Fmer;r\'iame(ersI.Mldm::ast) - - ! 23, Mother's Name (Flrsl,-Middla,Last) 23a. Malher's Mawden Last Name - l

: Peter F. Piskol | Mary Piskol Mudro |

b e ———— — -
I & Informants Name 24a Relationship To Decadent 24b. Maiting Address (Street And Nurmber, Chty, Stale, Zip Code)

_Eorothy Piskol Wife 4124 Hemlock St. East Chicago, | IN 4}6312

o ’ 25, Place of Disposition L
I

e ——

P2 5 gr\alure n! \nd\ana Funarat Senvice Lucens 27¢. Licanse Number {Of Licensee)

[ e e —

‘_ 25a. Metnod of Qisposition 355 Place of Disposition (Name ©f Cemstery, Cremalory, Qlhas Place) 25¢c. Location— City, Town, and Slate

¢ K aunat CJcemation Cloanaton [ Ertombment

' I_] Removat From State St JOhn’st Joseph Cemetery Hammond, IN i

|5 e sty August 31, 2009 L . ___j

, 28 Was Goroner Contacted? 27. Nams And Complate Addrass Of Funeral Faclity T 27a. Funsral Hiome Licanse Number

I Cves Xwa 1 Oleska-Pastrick Funeral Home 3934 Elm St East Chicago, IN 46312 FH880001 55 \
|
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) Cause Of Dealh (See Instructions And Examples)
i 98, PART |. Enter The Chain Qf Events--Diseases, Injuries, Or Complications—Thal Directly Caused Tha Death. Do Not Enter Terminal Evenis Approximate

| Such As Cardiac Arrest, Respiratory Amest, Or Veniricular Fibrillation Without Showing The Etiolagy. Do Not Abbreviate. Enter Only One Cause On [Pleéval hOr\sm
o Deat

| A Line Add Additional Lines If Necessary.
l immediate Cause {Final Disease Or Conditon Resulting In Death ( \”\ n < V\(AQ_; S\ &\K}c\ﬂwz i L= 5 L Q\ __l

i Cus 16 (or as a consequence of):

Sequentially List Congiions, if Any, Leading To The Cause Listed Cn B. W ]\‘\. U\. |
E R AN AV — e — —_—

L
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| Line & Enter The Underlying Cause (Diseasa of Injury That Initiated e 1 (of 85 @ conseduence o)
| The Events Resullng tn Deatn) Last H“q —J E
i c —'T_K ; — A
: Dus to (ur s 2 cunsequencE r) P ’{\ i
- o Ol ¢ el |
e ————————————————————— " i
I Part It Enter Other Significan ndition Coatripyting To Qeath But Hot Resutting In Tha Undarlying Cousa Given In Pact | 20, Was An Autopay peﬂorm.d7 Clves m MNo . . _‘
{ 30 \Were Autopsy Findings Avalinble To complate The Cause Of Death? [Tyes Ko l
[ - —
1. D Tobaceo Use Contribute To Death? 132, 1 Fernale: 23. Manner Of Dealh |
i Tives (iProbably [7Ne m Unknown [0 Not Pregranl Within Past Year D Pregnant At Time Cf Death 1 Mot Pragnani, But Pregnant Within 42 Cays O Death m Natural [JHemlcige [ Accident (7 Pending Investiyation ‘
1 | Mol Pregnant, But Pragnant 43 Days To 1 Year Befoia Dealh 7] Unknown If Pregnant Wihin Fasl Vaaw |
| 34 Cate Of Injury (MonthDayfvear) 35, Time Of Inpury 45 Ptace Of Injury (EG., Decsdent's Home, Consbucton Site, Restaurant, Wooded Area) 37 injury At Wark? \
i
D\'es DNu
S ] S {
T 38 Location Oflw ury ~ State 28a. City Or Town 38, Streat And Number 38c. Apt. No. —-] 384, Zip Code

R - L —

35 Deserbs HowInjury Cocurrad i 40. If Trenspotiation Infury, Spacify: ‘
‘ ] DriverOperator [ Passanger ] Pedestian 1 Cther (Spacity)

! 4‘- < gnatum OfFerson Csmfylng Cause of Death: | /C., 42, Cerifier: (Check Only One) |

‘ )\../ /l/fl_/ ml Certifying Physic:an O Gorenar [ Health Officer |
V - — —_——————

143 tame. Acdress And Zin Code Of Person Certitng Gause Of Death: ‘m *‘ pre Gartified

: s

. Dr. Alfonso Bium, M.D., 4035 Eim St.,East Chicago, IN, 46412 010628154 August 27,2009

. e ;ﬁdﬂ-’anna\ Funerat Service Provider ’ 47. "ARAs _]

‘ 43 .;|gﬂalurﬁ thea\m Officer T 10 Forr 40 FurRagtstra Cn|y Data Filed (MomhiD yYoar) /
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