AFFIDAVIT OF SURVIVING SPOUSE OR JOINT SURVIVOR

State of INDTANA
County of I—a Ke

A"}- K S- S»\MMA » being first duly sworn,

1) That A.,\m\,s‘b Flores and Eo{;}'f‘ F[

gr¢$ are joint owners of property under a duly

recorded’s survivorship or tenancy by entireties deed.

2) That the property is knownas 7025  Bryau 3

Lt R‘

N
TN, qu’t County, State

of IN and also known as Permanent Parcel Number
County Auditor. The original Survivorship Deed is recorded in the reco

Lake

I have included the descriptive information rcguﬁcste
an attachment hereto.

* on the records of the
rds of the

County Recorder in Document Number 2C6€ - 044 §&

He-1l-2¢-3¢c4q-cof, 000 -022

d below and have attached a full legal description ag-

C.
“SEE EXHIBIT “A” ATTACHED” 2
3) That Dars €~k vichh died on or 2bout Octo b, 3. A0UT , at L
_ - (date)
H!. RcJoi -'\h:-f Hos’oriml i ,I"_*As.f a’\u"‘}"‘-? IN ) 0

4} That by virtue of the death of the party listed

owner of the above described property and requests that this fact be

records of the county.

AL

Witness

State of INDIAN
County of LQ\ I*LQ

Sworr&(tz before me and subscribed in the my presence this lb{/tl \day of

Il , 2005, 25_3”
L

This document prepared by & Return to-
AUGUSTO FLORES

9025 BRYAN ST
CROWN POINY, IN 46307

Retuin T2:
¢ ' L 1A |
Sauthwest Financiz! Services, LTD.

P.O. Box 306
Cincinnati, CH 4524 3-6043

inTtem #3 above, -AM,ILFIW"IS the fee simple

reflected on the land and tax

1107
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FILED

MAY _ 6 2011

L
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Notary Public
My commission expires:

SLENEN ) l A
Alejandra P. Lizarde, Notary Public
Lake County, State of Indiana
My Commission Expires 09/03/16

PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR

052623
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. Fifth Third Bank 4/5/2011 '9:57:23 AM PAGE 87012 Fax Berver

Chicago Title Insurance Company

Commitment Number: 23-14857328REVISED
SCHEDULE A CONTINUATION
PROPERTY DESCRIPTION
The land referred to in this Commitment is described as follows:

Situated in Lake County, Indiana:

Lot numbered 45 High Point Acres Unit 3 as shown in Plat Book 35, page 36, Lake County,
Indiana.

Parcel No. 45-11-26-304-008.000-032

ALTA Commitment

{23-14857328 PFD/23-14857328/1 3}
Schedule C



' ATTENTION ESTATE: The Social Secunty # is
being requested by this state agency in order to
pursue 1t~ statutory responsibility. Disciosure is

153807

Clty Of East Chicago
East Chicago, In 46312

- INDIANA STATE DEPARTMENT OF HEALTH

[ l.
vou.fmary and there bBo panalty for retusal CEHT'F[CATE OF DEATH State NO. oo
Local No. ... zﬁ O R
‘ .. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1.10
3 2. BEX 3a. TIME GF DEATH 3b. DATE OF DEATH {Manth, Day, Y
FYPE/PRINT 1. DECEASED-NAME (First, Micile, Last) i y. Yoar)
IN GRKINICH FEMALE « |OCTOBER 3, 2007
,ER MANE SOCIAL SECURITY NUMBER 54. AGE ~ La#i Birthdmy Sb. UNDER Y YEAR Sc. UNDER t DAY 6. DATE OF BIRTH (Mo, Day, Yr} 7. BIRTHPLACE (City snd State of Forwign Country)
NT (Yoars} 81 Months  Days Hours  Winutes; OCT- 14 1925
BLACK INK ) i
2. WAS DECEDENT Bb. YEAR LAST SEAVED IN %, PLAGE OF DEATH (Chack aniy one. Ses Instructions.)
A US VETERAN? \1.S. ARMED FORCES? HOSPITAL: [me"m QTHEA: D Mursing Homa D Other { Spacity}
NC N/ A [J eroutpatiem  [] DOA ] Residence
9b. FACILITY NAME (# mof inatiution. give sirest snd rumier) Sc. CITY, TOWN, OR LOCATION OF DEATH d COUNTY OF DEATH
DECEDENT
| __REGENCY HOSPITAL EAST CHICAGO LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE T2, DECED!N‘I"S USUAL QCCUPATION (Give kind of work 12b. KIND OF BUSHNESSNDUSTRY
( Specity) {if wite. give maiden name) done during most of working life. Do not use reiired)
WIDOWED NONE HOMEMAKER DOMESTIC
13a. RESIDENCE — STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
INDIANA CROWN POINT 9025 BRYAN ST.
13e. ZIP CODE | 131 INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16, RACE—Amarican Indian, 17. DECEDENT'S EDUCATION
O e R‘fn WHAT COUNTRY ?; No [ Yes (I ywa. specity Cuban, ?'IC‘. w}mu. e, (Specity anly highest grade compisted )
46307 12g. ON A FARM? U S A Mexican, Pusttc Rican, ofc.) WHIJIE Ehm‘i?fsocondlrv {0:12) College (1-4orB+)
Gite [Jves +De R
PARENTS 18. FATHER'S NAME {Firat, Middie, Last) 19. MOTHER'S NAME (Firet, Middle, Maiden Surname)
LAZAR  BACKO SAMONA  LAZIC
INFORMANT 20n. INFORMANT'S NAME { Type/Print) 20b. MAILING ADDRESS (Street #nd Number or Rursl Route Numbar, City or Town. State, ZIP Cods) | 20c. Reistionship
BOSKO GRKINICH 9025 BRYAN ST. CROWN POINT,IND. 46307 SON
2ta. METHOD QF DISPOSITION D Entombmant 21h. DATE AND PLACE OF DISPOSITION (Neme of cemetary, crematory, or 21¢. LOCATION—-CHty or Town, State
thar pil
[Xauml a Cremation O Removal from State ° piacel mmB.ER 8 y 2007
O oontion 1 ormar t5peciny ST, SAVA CEMETERY LIBERTYVILLE, ILLINOIS
JISPOSITION 22a. EMBALMER'S NAME: - 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONEAT -
ELI VUJKO A FN01008300 Kro O
248, SIGNATURE OF L DIAECT] *;/ 24h, LICENSE NUMSER 2. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
R . é (of Licorzon) 300 LINCOLN RIDGE FUNERAL HOME 88800070
Y 7607 W.LINCOLN HWY,CROWN POINT, IN,46307
6. PART L. { Enter the dizeases, ln]uer-/ompiiuﬂms that caused the death. Da not enter nonspechic terms, such 58 cardlss or respiratory Approximats
arrest, shock, o nesrt fallure. List only m cause on ageh lise. , T intervel Betwesn
Oneet and Death
IMMEDIATE CAUSE (Final o X! w M 0 n\< yh{ A/U\Q.g
dissess or conditicn DUE TO (OR AS A'CONSEQUENCE oF): |
:AUSE OF +esulting In death)
b.
JEATH Condhtiona, it sny, which gave DUE TO (OR AS A CONSEQUENCE OF):
rise to the immedists cause. e
::"m"':: undertying DUE TO (OR AS A CONSEQUENCE OF):
- d.
PAHT II. Cthar significant conditions - Conditions coniributing ta desih but not praviousty stated in Part |. 27.WAS DECEDENT 2Ba. WAS AN AUTOPSY 28h. WERE AUTOPSY FINDINGS
PREGNANT OR 00 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUNM? {Yes or, COMPLETION OF CAUSE
(Yo or Noj OF DEATH? { Yes or NG}
Z9a. CERTIFIER MR‘I’?FV!NG PHYSICIAN  To the best of my knowiedge, dedth occurmed at the time, dete, snd piace, and dus to the caUSS(s) sn siated,
:‘:’” only D HEALTH CFFICER  On the basls of sxamination andior Hretiiigation. In my opéinion, death occurred st the tirw. date, snd Plics, snct ue to the cause(e) as steted.
a Ipconou:n On thaypasls of sxsminstion andfor | o I my opinion , desth occurred sl the time, date, nd pisce, srd DU [0 th CaLIE(B) S MANNGY &e Stirked,
19b. BW CERT), 29¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month, Dey, Year)
SERTIFER
L lo3o9<2 | /p-09-~07]
A, Nl.l AND ADDRES! OF PERSOH WHO ¢ LETED CAUSE OF DEATH (ITEM 28) { FypePrion ¢k
Ellio = Stokar m0 __ T7el 4e¥SSk Mvnste /1. ,,H,-?zz
[EALTH 31 HEALTH OFFICER™S SIGNATURE @A«b:e Al M u mn m
JFFICER
33. MANNERA OF DEATH Ha. UATE OF INJURY 0. TIME OF 34c. INJURY AT wORK? 344, DESCRIBE HOW INJURY OCCURRSD
{Month. Dey, Year} INJURY (Yow or Noy
[ merurst [0 Pending
Irrvastigation
L1 accicant
Me. PLACE OF INJURY— AL homa, taem straed, taciory, office 34 LOCATION (Street snd Number or Rursl Royls Humber, CHy or Town. State)
0 Suicide a Couid Mot Ba Buitding. stc. [ Epecily)
Delwrmined
D Homitide
14g. DATE PRONOUNCED DEAD | Monih, Day. Year) Mh. MOTOR YEMICLE ACCIDENT? (Yoe o Moy #f yes. specify driver. passenger. pedestrian, sic.
= ) IVRJ%

(7/05BDH06-004 State Form 10110 (R5/1-99)
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. -

I affirm, under the penulties of perjury, that [ have taken reasonable care to redact each
Social Security number in thig document, unless required by law.

Marv L. Meek
Name of Declarant




