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COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

WALTER J. MAMAK being first duly sworn, states upon his oath:
1. His father-in-law, Martin G. Mardirosian, died a resident of Lake County,
Indiana, on March 22, 2010. A copy of his death certificate is attached
hereto and made a part hereof by reference.
2. At the time of his death, Martin G Mardirosian and his wife Betty J.
Mardirosian were the owners as tenants by the entireties of the following
described real estate in Lake County, Indiana, to-wit:
Unit No. 1R, 1240 Primrose Lane in Auburn Meadow Terrace Homes, a
Horizontal Property Regime, created by Declaration of Condominium
recorded May 2, 2002, as Document No. 2002 041519 and as amended by a
certain Amendment recorded October 2, 2003, as Document No. 2003
106073 in the Office of the Recorder of Lake County, Indiana, together with
an undivided interest in the common and limited.areas and facilities
appurtenant thereto.
Tax L.D. No.: 45-11-08-402-039.000-036

Address: 1240 Primrose Lane, # 1R, Schererville, IN 46375.
3. Martin G. Mardirosian and Betty J. Mardiresian had acquired this real
estate during their marriage; ‘and they remained married from that time
until the death of Martin G. Mardirosian on March 22, 2010.
4. There was no Indiana Inheritance Tax or Federal Estate Tax in
connection with the death of Martin G Mardirosian.
5. Subsequently, on August 26, 2010, Betty J. Mardirosian died a resident of
Lake County, Indiana, and this affiant was appointed her personal
representative by the Lake Circuit Court, Crown Point, Indiana, IN Estate
No. 45C01-1010-EU-00201. A copy of her death certificate is attached

hereto and made a part hereof by reference. DuLY ENTEFSED SER TAEX;SQ%?&BSJFEEC;TO
6. He makes this affidavit of his own personal knowledge. Flittlier attiant
sayeth not. MAR 0 4 2011
IN WITNESS WHEREOQOF, WalterJ. Mamak has signed his name,_
PEGGY HOLINGA KATONA
this <% day of February, 201 {27.7, " AKE COUNTY AUDITOR
AMOUNT $ 25()-':__ - )
CASH cHARGE ._F WV >
CHECK # WALTER'J. MAMAK
OVERAGE 0717
COPY
NON - CoMm L My Comm. Expies Jun 17, 2014
; . &8 Jun 17,
CLERK 2 %) ; COMIs:m # EE 2001

RC"EA) Burnet Title FB1100035 (Fidelity—Sche .



STATE OF FLORIDA, COUNTY OF SARASOTA:

Subscribed and sworn to before me, a Notary Public in and for said County
and State, this 23-1 day of Febryary, 2011.

Signed: /[ Bulda

Printed:  pN.cholay Aalde , NOTARY

PUBLIC |
My Commission Expires: ¢ (7 d0i4
Resident, Sarasota County, Florida.

This instrument prepared by: James R. Biclefeld, Attorney. 1 hereby certify
that I have taken care to excise all social security numbers in the foregoing
document, except where required by law. i James R. Bielefeld

RETURN TO:



INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State NO....c.o e v
1. Decatent’s Lagal Name (First, Middle, Laat) 1a. Maiden Last Name {f Fomala) 2 Sex 3. Time Of Death 4. Date Cf Death (Morth/Day/Year)
MARTIN G. MARDIROSIAN Male 4:00 PM March 22, 2010
5. Social Security Number 03, Age Yrs b, Under 1 Year B¢, Under 1 honth &d. Under 1 Dy s, inder 1 Howr T. Date Of Birth (Month/DayfYear} | 8. Birthplace (Chy And State Or Foreign Courdry)
-SI-5242 83 Monthe Days Haurs Minutee May 4, 1926 Chicago, IL
8. Ever [nUS. Armed Foroos? 10. If Daath Occurred fn A Hospital:

108. H Death Gocted Someabiare Ofher Then A FGSPRAI oy 1o pice Facitty (] Dacodents Home [ Nursing HomelLong-

(X ves O No Unknown [J | OJ inpatient {3 Emergency Dapartment Cutpatient L] Dead On Amival Torm Care Faciity [ Other (Speciy]

1. Fadiity Narmo (i Not (nsttution, Gve Steet And Numbar)
Riley Hospice Residence

12. Clty Or Town, State, And Zip Code 13. County Of Death 14. Marisl Status At Time OF Death
Munster, IN, 46321 Lake R Mammied [ Married, Bul Separated [*J Divorced
[ Widowad [ Never Mamied [ Unknown
15. Surviving Spousa's Mame 15a. (if Wifs)Give Maiden Lest Name 16. Deceden’s Usual Occupation 17. Kind Of Business/ndustry
Betty Mardirosian INGBERTSEN Sales Representative Steal
18. Residence — Stale 18a. County 18b. Ciy Or Town
IN Lake Schererville
TBc. atrom And NUmber 18d. Agl Na. 18e. Zip Code T Theids Ciy Dmis? |
1240 Primrose Ln. 46375 BYes Do
|46, Decederts Education 20. Decedent Of Hispanic Origin 21. Oucedent's Race
Bachelor's degree (e.g., BA, AB, BS) No, not Spanish/Hispanic/Latino White
22, Faihers Name (Frel, Widdee, Laet) 23, Mother's Name (First, Middle, Last) 733 WolerE Wadon Lect Hame
Toros Mardiroslan Victoria Mardirosian Donigan
P TG At s Name s, Relahionship 1o Decade ] = WETy AOdress amber, CTy, S\&te, Z1p T6E8,
Betty Mardiroslan Spouse 1240 Primrose Ln. , Schererville, IN 46375
- 25, Place Of Disposition
25a. Method O Disposition, O buiat Cre 250, Place Of Disposiiion (Name Gf Cematery, Crematory, Cther Place) 25c. Location — City, Town, And State
£ Donason [ Entombment [ Removal From State | Reglonal Cremation Service Munster, Indiana
O] Other (Specity):
20, Was Coroner Contacied? 27. Name And Complete Addrese OT Funeral Facliity 2F&. Timwral Home Licerae Nanber:
Rvee O No/ Kish Funeral Home 10000 Galumet Avenue Munster, 1N 46329 FH10700038
27c. Licensa Numbar {Cf Licanses)
£D01021590
Cause Of Desth (See Instructi And E los)
28. Part |. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Mot Enter Termmal Events Approximate
Such As Cardlac Arest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology Do Nol Abbreviate. er Dnly One Cause On Interval: Onset
A Line. Add Additional Lines If Necessary. To Death
Immediate Cause (Final Disease Or Condition Resulting in Death A
Du- To (Or As A Conssquence OTf
Sequentially List Conditions, f Any, Leading To The Cause Listed On B.
Line A. Enter The Underlying Cause {Disease Or Injury That Inltiated Dus T2 [Gras & Conwoquance O
The Events Resulting In Death} Last c
Due To{Cr As A Consequence Ofp
D.
Part H. Enter Other Sionéfieart Cordifions Cortributing To Cowth But Not Fesulting in The Underying Gauss G e In Part | 20 WWas An Aulopsy Peitonmaa? OYes X No
ore AUTopsy Findings Available 1o L] DY&S ENO
31, Did Tobecoo Use Corfnbute 10 Death? 32 1f Female: 337 Wanmer O Deathy
O Yes O Probably [0 No B Unknown IO Nol Pregnant Within Past Year [ Pragrant Al Time Of Death Dmnmmnwmrmczomorm
] Not Pregnant, But Pregnam £3 Diays To | Year Befors Death _ C1Uninawn i Pragnant Within Toe Past Yaar 1°
34, Date Of Injury (MonthiDay/Yoar} 35. Time Of njury 30, Place Of Injury (E.G", Decedent’s Homa, Condmh!br_” ;
: Lh T T
: L ¥ y Divee [INo
38. Locaton O Injury - State F8a. Gly Or Town 385, Sved & Number 3 38c. Agt. No. W AFTEE
3¢ Doocribe How Injury Ocowred a0, If Transpdrtaiion Tnjury, Specify:
O DriverrOposator 0 Passenger 01 Pedestrian [T Other (Specity) |
41 Signature, Of Poron Cortfying Ca : - 2 Cifther (Check Oy Ore) N
B Opmjm Phyeician 01 Coroner O Health Officer :
43, Name, Adcress And Zip Code Of Person Certfying Cause O Death: — 5‘ Coorme Nubor | 45 Doke Cortied_ 1
200 /g9, é ' ] 10
Dr. T. Difilippo 7905 Calumet Ave. Munster, IN 46321 /7 44,
44. Additional Funeral Sesvice Provider: 47, "Akas:

=3 e A8 B0
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INDIANA STATE DEPARTMENT OF HEALTH

Local Noa\.g\ ..... \ D

CERTIFICATE OF DEATH

State No... reeiteieeranaeaeanr i
1. Decedants | egal Marms (First, Middio, Last) 1a. Maiden Lact Name (i Femata) 2 Sex 3 Tme O Doath 4. Dela Of Doath (MonthvDay/Y ear)
BETTY MARDIROSIAN Ingbretsen Female 11:54 PM August 26, 2010
5. Social Security Number Ba. Age YIS 1 Yuar Bc. Under 1 Month 6d._Under 1 Day 2s_Linder 1 Howr 7. Date Of Birth {Month/Day/Yaar) 8. Birthplace {City And State Or Forelgn Country)
SRR 7597 82 Montha Dye Hours Minutes November 23, 1927 Chicago, IL
9. Ever In U.S. Ammed Forces? 10. If Death Ocoured In A Hospital: 10a. If Death Ocoured Somawhers Other Than A Hospital: o ice Faciity (J 4 Home [ Nursing Homeilong-
[JYes X No Unknown [ | 1 patient [J Emergency Department Outpatient (] Dead On Anival Torm Gare Faciity [ Othor (Specity)

11, Facikty Nama (If Not institution, Giva Straet And Number)

St. Margaret Mercy

t2. City Or Town, State, And Zip Code
Dyer, IN, 46311

Lake

3. Cowty Of Dasth

14. Manital Status At Time Of Death

[ waried [ Married,
[ Widowed T Never Marmied [ Unknown

But Separated O] Divorced

15. Surviving Spouse’s Name

15e. (H Wile)Give Maiden Last Nama

10, Decedent’s Usual Dccupation

17, Kind Of Business/ndustry

NiA Homemaker Own Home
18, Rosidence - State 18a. Courfy 785, City Or Tewn
N Lake Schererville
168G, Streeh And Number 18d. Apt No. 18s. Zip Code T8 Inede TRy LAnE? |
1240 Primrose Ln 46375 By Ot
18, Decedents Education 26, Decaden OF Hispanic Origin Z7. Docadent s Race
High school graduate or GED completed No, not Spanish/Hispanic/Latino White
22. Fathers Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) . Mother's [ame
WALDO INGEBRETSEN Liltian Ingebretsen Eisenbrandt

Grmat & @ 286, Relabonship 10 Decedert | £ 70 Tess (Sl lamber, A 6. Zip 5
Martin Mardirosian Son 1010 Francis P1., Dyer, IN 46311

25. Place Of Dispasition

Z5a. Weihod OF Disposition. Z5b. Place OF O {MEme Q1 G Y, G y. Cthvar Piaca) 256 Location — City, Town, And Stae

O Burial & Cremation
[ Donation [J Entortbment [ Removal From State

Regional Cremation Sefvice

Munstes, Indiana

L[] Other (Specify):
28. Wae Coroner Contacied? 27. Name And Complete Address Of-Funeral Fadlity 273. Funeral Home License Number:
|:| Yas ﬂ/uo Kish Funera Home 10000 G et Avenue Munster, IN 46321 FH10700038

2¥c. Licerse Number (Of Licensee)
FD010215%0

Lk - ~

Aiine. Add Additional Lines if Necessary.

The Events Resulting In Death) Last

Immediate Cause {Final Disease Or Condition Resulting In Death

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

Cause Of Death (See Instructions And Examples)

28. Partl. Enter The M—Qseases !ruunes Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events
Such As Cardiac Arrest, Respiratory Ammest, Or Ventricular Fibrillation Without Showing The Eliclogy. Da i f

0%

Pact Il. Enter Other Sionificant Conditions Coplributing To Death But Not Resulting tn The Linderdying Cause Given in Part |

20, Wos An Aulopsy Perormed T
= o Oves [ No
arg P&y [ WA [ a AUSS (4

Oves Eno

31. Did Tobacco Use Contribute To Death?

O Yes £ Probabty 0 N “ijuninown

32 H Femate:

[ Kol Pregnant Within Pest Year T Pragnant At Time OF Deaty T Nol Pregnant, But Pregnant Within 42 Days Of Death
O Mot Progrant, But Pregnant 43 Days Ta 1 Year Befos Desdh. - [J Unknawn It Pregnant Within Tha Past Year

34. Data Of Injury (Month/Day/Year)

3%, Tame Of Injury

30 Pizce Of Injuty (E.G., Becedenl’s Home, Constrf f

33, Menner Of Deathc

.5 Metural [ Homyice [ Accicent_[J Pendeg Invesigation

L

[ 36. Location GOf injury - State

38a. Chky Or Town

3Bb. Stresd & Number

.mmm

39 Describa How Injury Oocumed

40, If Transportation Injr;ry;'JSpeldfy:

(=) £ Passanger [ Padestrian [ Other (Spacity)

09, s

. DrivacOperaior
427 Clpifier {Chock Only One}
B Gertifying Physician [J Goroner [ Heatth Officer

43. Name, Addres‘&d Zip Code@" rson Certifying Cause Of Death:
Dr. Gary Marcotte 15900 101% Ave. Dyer, IN 46311

.44 Licersa Number

45 Ddu Cu‘hﬁd

%'5\A©K>

48. Additional Funersl Senvice Provider:

qugéosA

48, Swynadure of Local Health Officer.

b:)a 7(‘ D.o.

4C. For Registrar Only — Date Filed (Month/Day/Year):

Avaust 21 2010
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