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Comes now Tina M. Costas, being duly sworn upon her oath and states as follows:

That Tina M. Costas is the owner in fee simple of the following described real estate
located in Lake County, Indiana, more particularly described as follows:

LOT 3 IN HOMESTEAD HEIGHTS ADDITION TO THE TOWN OF ST.

JOHN, AS PER PLAT THEREOF, RECORDED APRIL 14, 1988 IN PLAT

BOOK 63 PAGE 63, AND AMENDED BY CERTIFICATE OF

CORRECTION RECORDED MAY 5, 1988 AS DOCUMENT NO. 975803,
IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

Commonly known as: 10089 Olcott Avenue, St. John, Indiana
46373.

That the decedent, John P, Cgstas and Tina M. Costas acquired title, as husband and wife,
to said real estate.

That John P. Costasdied on the 18" day of June, 2010, at which time this affiant acquired
title to the real estate.

That the gross value of the estate of the decedent, John P. Costas, as determined for the
purpose of Fede%@tﬂ' axes, was less than the value required for the filing and the
decedent’s &a&wa’gL r‘{)t@mject to Federal Estate Tax.
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Befokﬁﬁ% the undersigned, a Notary Public in and for said State, this 20™ day of May,
2011, personally appeared Tima M. Costas and acknowledged the execution of the foregoing
Affidavit of Survivorship. In witness whereof, I have hereunto subscribed my name and affixed
my official seal.

J / -
My Commission Expires: April 13, 2018 /%’/(W%

Richard E. Vawter, Notary Public
Resident of Lake County 026939

document, unless required by law.
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State NO.....vicvre it sr st

1. Decedent's Legal Name (First, Midklle, Last) Ta. Maiden Last Name (f Female) 2. Sex 3. Time Of Death 4 Dae OF Deaih (Month/Day/Year)

JOHN P. COSTAS M 11:30 P.M. JUNE 18, 2010
5. Social Security Number 8a. Age Yrs §b. Under 1 Year 8¢, Under 1 Month 6d. Under 1Day 6e._Under { Hour 7. Date Of Birth (Month/Day/Year) B.NBvinhplace&‘J_ly And State Or Foreign Country)
385-30-3543 76 Monthe Days Hours Minutes OCTOBER 6, 1933 DETROIT, MICHIGAN
9. Evern U.S. Armed Forces? 10. If Death Occurred In A Hospital: #0a. #Death Gooured Somewhers Othier Than A Fospial. Hospice Faciity [ Decedent’s Home [ Nursing Homel
OYes [ No Unknown [J | O patient O] E y Department Outpatient [ Dead On Astival Term Care Faciity [ Other (Specify)
1. Faciity Name (if Not InstRution, Give Street And Numben)
ST. ANTHONY HOSPICE
2. City Or Town, State, And Zip Code 13. County Of Death 4. Marttal Status At Time Of Death
CROWN POINT, INDIANA, 46307 LAKE X Married ) Married, But Separated [ Divorced

O Widowed [ Never Married 2] Unknown

15. Surviving Spouse’s Name 15a. (i Wile)Give Maiden Last Name 16. Decedent's Usual Occupation 7. Kind Of BusinessAndusiry
TINA COSTAS NACARATO OWNER COSTAS FOODS
8. Residence - State 8a. County 18b. City Or Town
INDIANA LAKE ST. JOHN
18¢. Street And Number 18d. ApL No. 18e. Zip Code TOT. Thsde CRy Dmns? |
10083 OLCOTT 46373 Bye Ok
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
High school graduate or GED completed No, not Spanish/Hispanic/Latino White
22. Fathers Name (FIrst, Middte, Last) 23. Mother's Name (First, Middle, Last) . T MEden
PETER COSTAS KATHERINE N/A

3 ormai ame 243" Rel Hp 10 ent aling umber, N , &P e)
TINA COSTAS WIFE 10089 OLCOTT, ST. JOHN, INDIANA. 46373

25- Place Of Disposition

25a. Method Of Disposition. R Buial [ C

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

25¢c. /Location — City, Town, And State

11 Donation [J Entombment ] Removal From Slate CALUMET PARK CEMETERY MERRILVILLE, INDIANA

[ Other (Speciy):

26. Was Coronec Contacted? 27. Name And Complate Address Of Funeral Facility 27a. Funeral Home License Number:
OvYes ENo ELMWOOD CHAPEL-11300.W. 97TH LANE ST. JOHN, INDIANA 46373 19900052

27b. Signature Of Indiana Funera! Servi

28. Part). Enter The Chai
Such As Cardiac Arrest,
A Line. Add Additional

immediate Cause {Final Disease Or Condition Resuiting in Death

Sequentially List Conditions, If Any, Leading To The Cause Listed On B.
Line A. Enter The Underlying Cause (Dissase Or Injury That Initiated

The Events Resulting In Death) Last

j/

27c. License Number (Of Licensee)
FD09200077

ause Of Death (See Instructions And Examples)

ory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On

iseasas, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Interval: Onset
Tp Death
A Mulwu Cecuriont Corclyad e bhong anct &t bol s s weehs
Dus To (Or As A Consaquence Of):
A\owa/md\r\q,ﬂ(m{.nk I'h 'f (ublad (qwﬁﬂav’mhﬂe S ect) Y-fechs
‘Due To (Or As A Comsequence zwks
c Mon 5Vﬂaﬂaﬂ lvng cancer L?;ghuf ppe Jehe Y svinetd Guuksass)  Chorapay prven)
Due To (Or As A Comseguence Of)
o, [obaco abure (Creats fhin [2opach-yeq 5) 506t ytars

Part Il . Enter Other

MAOD  Daeevteiis Drermbe 47y ek g o d.m@‘\

But Not Resulting In The Underlying Cause Given In Part | Ty Was A AWtopsy Peronmed? DOYes E No
30. Were Autopsy Findings Availabie 10 Complete The Cause Of Death? O Yes No

‘Sianificent Condiions Conlibutig To Deain
Abviad Fhotahan pMied \1\[,4 Vigidewmia, ¢olmme s e mbel i wtihgorivrv

31. DidTobaccoUseContnhxteToDeam’?
20 Yes [ Probedly 0] No [0 Unknown

32 It Female:

[ Not Pregnant Within Past Year [ Pregnant At Time Of Death. [1 Not Pregnant, But Pregnant Within 42 Days Of Death
O Not Pregnent, But Pregnant 43 Days To 1 Year Before Death. - [J Uninown ff Pregnant Wiithin The Pas! Year

33. Manner Of Death:

B Natural [ Harmicide D) Accident [ Pending investigation
[ Sukcide [ Coud Not Be Detemined

34 Date Of Injury (Month/Day/Yean 35 Time Of infury 36. Flace Of iy €6, D 5 Home, G fon Site, Wooded Area) 37 Tojary ATWork?
OvYes ONo
38, Locaton Of Injury - S1ate 38a. ity Or Town 2 A AND é'.)’l;/’t.Pl.-ETE S EwTATY WA ZPTHE ]
%, 1 ONFILE WITH THE
39 Describe How Injury Occurred PL TARFHENT 40, If Transporthtion Injury, Specify:
) o L3 Pedestian 0 Other

41. Signature, Of Person Certifying Cause Of Death:

@WW 3 MULLM

a
TN JE e

g Physician CJ Coronef [J Health Officer

43. Name, Address And Zip Code Of Person Certifying Cause Of Death:

Spenaer s Mwl{w.’rz M, %BDadﬁfD‘?/‘ﬂr"\’ Sc,heyemll( I Y6375~ 200

t 44, License Nunber

0104 L1

45. Date Certified

70A |2V SV02Zoi0

48. Additional Funeral Service Provider.

H 4/, “Akas:

48. Signature of Local Health Officer.

<

o

7“1)0

49. For Only — Date Filed (Month/DayfYear):

o 22, 2000

State Form 1011
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