CHICAGO TITLE INSURANCE GOMPANY

2011 028925

BR0/1/3/3 SLIBM&SHEMMBQMASM
M iCr .
Onthis > dayof Narc , 2011, beforemdmom}bd-appeared’l'homas

J. Mize, who being duly sworn on oath did say that

1. Affiant resides at the address given below affiant’s signature.

2. Affiant is the son of Rose A. Mize, deceased.

3. Said premises was formerly owned by Rose A. Mize, deceased.

4, Rose A. Mize died on July 12, 2010, leaving a will, a true and correct copy of
which is attached hereto.

5. The legal description of the premises in question is:
Lot No. One (1) in Block No. Three (3), as marked and laid down
on the recorded plat of Highland Addition to Highland, Lake County,
Indiana, as the same appears of record-inPlat Baok 26, page 19, in
the Recorder’s Office of Lake County, Indiana.

~ Parcel No. 45-07-22-332-001 .000-026.
. Commoniy known 253504 ‘Garfield Avenue,'Highland, TN 46322

6. There are no unpaid Federal or State inheritance tax liabilities by reason of the

death of Rose A_ Mize.
Slgnamre%w\ B, }Y)’V\ )
Printed Name: s J. Mize Y
Address: Nels Road

Higbla;nd, W1 53543
Subscribed and sworn to before me by the affiant

this 25 day of_Mavela ,2011.
C{ @)\QAM—JN— I afflrm, under the penalties tor ')er]ury tiiat | have
Notary Public taken reasonzbie care 1o redact ~ach Social Secarity
Printed Name: M&V‘\b\n N A CP\C\(.I X number in this document. uniess required by law

TciHuret K. 2. ARECMA
My County of Residénce is: T swe - MmABA

Inthe State oft: U Scel, Sin .
My Commission Expires: "ol ox 2ci2

This instrument preparqad by: Douglas K. Walker, Hoeppner Wagner & Evans LLi’, 1000 E. 80% PI?S“ Floor South,

Meriljipygima 46410 4y o) 47 ILED

CASH CHARGE __ Y

CHECK # ‘ p( MAY 24 201
(C)(\;Es AGE ooiegg EEESE HOLINGA KATONA
A — OUNTY AUDITOR

CLERK var




Local No...;z’[ .(09'-

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No... ererenereene

1 Decedent's Legal Name (First, Middle, Last)

Rose Agnes Mize

1a Maiden Last Name (If Female)

Magdziak

2 Sex

Female

3. Time Of Death

8:50 AM

4 Date Of Death (MontthayIYear)

July 12, 2010

5. Social Security Number 6a Age-Yrs

6b Under t Year

6c Under 1 Month

6d Under 1 Day

6e. Under 1 Hour

306-10 92

Months

Days

Hours

Minutes

7 Date Of Birth (Month/Day/Year)

August 1, 1917

8. Birthptace (City And State Or Foreign Country)

Calumet City, Illinois

0. EvernU.S Armed Forces?

[ Yes B No Unknown []

10 f Death Occurred In A Hospital:

O Inpatient ﬁ Emergency Department Outpatrent [] Dead On Amval

10a If Death Occurred Somewhere Other Than A Hospital:

[ Hospice Facility [J Decedent’'s Home [ Nursing HomefLong-Term Care Facility [J Other (Specify)

11 Facility Name (If Not institution, Give Street And Number)

Saint Margaret Mercy Healthcare Southlake Campus

12. City Or Town, State, And Zip Code

Dyer, Indiana.46311

13 County Of Death

Lake

14. Marital Status At Time Of Death

[ Married [J Married, But Separated [] Divorced
& widowed [ NeverMarried [ Unknown

15. Surviving Spouse's Name

N/A

15a. (if Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

Homemaker

17. Kind Of Business/industry

Own. Home

18. Residence - State

Indiana

18a. County

Lake

18b City Or Town

Highland

. 4

’

£§

18c. Street And Number

3504 Garfield Avenue

18d Apt No

T8 Tnside City Limits 7
MYes Oho

18e Zip Code

46322

19. Decedent's Education

7

20. Decedent Of Hispanic Origin

21 Decedent’'s Race

White

22. Father's Name (First, Middle, Last)

Joachim Magdziak

. Inlormant’s Name

Thomas Mize

Son

24a. Refationship 1o Decedent

23 Mother's Name (First, Middle, Last}

Caroline Magdziak

aling Address (Sreet And Number, City,

23a. Mother's Marden Last Name

Nyderek

ate, Zip Code

5160 Nels Road Highland, WI 53543

25. Place Of Disposition

25a. Method Of Disposition

[ Bunal (R Cremation {J Donation [J Entombment

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

Northwest Indiana

25¢__ Lacation - Gity, Town, And State

00 Removal From State Cremation, Service Crown Point, Indiana

[ Other (Specify)

26. Was Coroner Contacted? 27 Name And Complete Address Of Funeral Faeility. 27a. Funeral Home License Number
Dves QM agen-Mi Ller| Funeral, Home, 2828 ' Highway, Ave Highland, IN 46322 | FH83003035

27h. Signature Of Ingljana Funeral Service Lij e:

27c. License Number (Of Licensee):

FD20400030

A Line. Add Additional Lines If Necessary.

Immediate Cause (Final Disease Or Condition Resulting In Death A.

V Due_To (Or ASA Cdhsequence Of) [/
B. g ‘—4
Due To (Or AE’\ Conseqgénce OF)

Sequentially List Conditions, If Any, Leading To The Cause Listed On
Line A. Enter The Underlying Cause {Disease Or Injury That Initiated
The Events Resulting In Death) Last

Cause Of Death (See Instructions And Examples)

28. Part . Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Net Abbreviate. Enter Only One Cause On

w/vlzé‘ba#

Approximate
Interval: O

To Death \'\6{(
B~ A

C

Cfé,e)._'é,

Due To (Or As A Consequence Of)

HIS CL i) i t; m

0 Yes {3 Probably [ Mo J

(=27
7

29, Was An Aulopsy Performed?. OYes o
30 Were Aulopsy Findings Avaable To Complete The gause TT Ueath?

OYes ONo

L ABOVE
COPYO F The CERTIFICATE ¢ “ ”?Uf AND COMpL£1¢

o OV AEWITH TR
Not Pregnant Within Past Year [ Pregnant At Tim§ Ot Death T Mot Pregaant, But Pregrant Wittwn 42 Days Of Deathy

Not Pregnant, But Pregnant 43 Days To 1 Year Befc

Death ] Unknown if Pregnant Within

The Past Year

33. Manner Of Death:

Whatural 0 Homicide [ Accident 0 Pending ivestigation
[ Suicde £ Coutd Nol Be Determined

34. Date Of Injury (Month/Pay/Year)

35. Tlme Of Injury

36 Place Of Injury (E G, Decedent's Home, Construction Site, Restaurant, Wooded Area)

37 Injury At Work?

4 2010

OvYes ONo

38 Location Of Injury - State

38a City Or Town

/ 38b Street & Number

38¢c. Apt. No Ip Lode

39 Describe How Injury

40 If Transportation Injury, Specify:

{3 DriverfOperator [ Passenger {7 Pedestnan J Other (Specrfy)

41. Signature, Of 2&\ Certifying Cpuse Of Death- /

42 Certifier (Check Only One)
X Certifying Physician O] Coroner [] Health Officer

43. Ngme, Address And Zip Code Of Person Certifying Cause Of Death’

red Bdler, mb., ¥60

MacRvhar

44. License Number

oloi93asi

45 Date Certified

7-14-10

46 Additional Funeral Servlce Provider.

g,ud,’ Munsk,: N He32q

48 Signature of Local Health Officer

\:E;;db@” v;:Dj;E§;r7‘;.Axn

49" For Raegistrar Only - Dale File

47. “Akas:

ay/Year]

|4, 2¢ /0

State Form 10110 (R7/9-07) ATTENTION ESTATE The Social Securtty # 15 being requested by (hus state agency in order to pursue s statutory responsibifty Disclasure (s voluntary and there wil be na penalty for refusal HE RECOR@MS SERIES ARFCONFIDENTIAL PER IC 16-3 7-1-10



,ST"‘TEPF'ND‘ANA oy e AE NW.,‘,SUPER'QR,GOW
- A‘ .L | ’ R i ,sv_)SfS- - —~ Femaete Thlale T8 “ B -,..:v'.” l. 5

COUNTY OF '-‘\KE Yy " causeno, __45C01 'i';'i.'ms-em-bo’oé.«t -

In the Matter of the Estate of: ROSE A. MIZE ‘ 79' eceased.

Address of Decedent: 3504 Garfield Avenue f R

, (7
pghiane, N docz2 //J%

County of Decadent's Residence:____ 1© | Ap 7 /]
Social Security Number of Decedent: __<______ | y 220,, ‘,I
Date of Decedent’s Death: July 12,2010 : % ‘{Lﬂap
- L Lo, 4e‘“’\J
1, THOMAS J. MIZE (name of afﬂant) belng duly swornupon?ﬂf,gam state
that: £ am famifiar with the facts set outin thfs affidavit as the__ Execulor (state relationship of

affiantto Decedent or Decedent’s estaie) of Decedentor Decadent’s gstate; No inhevitance tax is due by reason
of Dacedents death, becauss no h'ansferee reoewes tamble transfers in excess of such transferae's exernphon
from inhentance tax as listed hargin. ; 5

Real Estate Iwated'at' ;,:_-

3504 Garfield, Highland, IN (fegaf auacheg) Will_ 117,000

Highland Savings Bank (account) Held Jointly ~ 1,070
Totol Vafue of All Taxable Transfers by Decedént (Gross estate) 118,070
() Less total expenses of decedent/estate™ 20,619
(=) Taxable estate 97,151

Once completed, this form is confidential pursuant to Ind. Code § 6-4.1-12-12 TocomplywlthTrlasRuieS(G)mlsfumlsmamw
wmwmwmdemmdmmmmﬁnwwmmmmm
** Attach an emizad Bst of deductions. Soe, ind. Code § 6-4.1-3-13.

o a— e




Following is a complete listing of the transferees of Decedent's taxable transfers and the value of such transfers
(attach additional pages as necessary):

- __r"~ . . . '-7 ':' s L ;\";:" . '-;,.' ,.':tf' R
= Ngifle of Trangfersé - Relationship to’Decedént.-™ Ve
AL APt it . 2l . L - -

Thomas J. Mize Adult son

PO

TeF Ty il ~Cess”
of tor Fubiic Access

Total Value of Alf Taxable Transfers by Decedent

Name of Lawyer: _Douglas K. Walker Printed: Thomas J. Mize
Address: 1000 E. 80th Place, Sixth Floor South Address: 5160 Nels Road
Mertlville, IN 48410 Highland, Wl 53543-9388

Telephone:__218/769-6552

STATE OF INDIANA

) 8S:
COUNTY OF _L- 04/ )
Before me, & Notary Publi¢ In and for LocwA County, State of W/_‘i'a/lf/;t/ .
personally appeared . , who acknowledged execution of the foregoing
document and who, beingdmyswom. statsdmefepfesentaamcontamedhetelnto be true.
WITNESS my hand and Notariel Sealtis __ 7 __day of 4%/ 2o

(Printed) ///474 v (. S/m// ol

Notary Public

My commission expires: j‘ 020;/4%




. * L] Ty e 0

Rose A. Mize

NAME OF DECEDENT
Nature of Description of Claim, Debt or Expense Amount of Deduction

1. Fagen Miller - funeral home 3,478
2. Dumpster rental 326
3. Cleaning/Spraying at house for safe - McColly Realtors . : 450
4. Brokerage fee for sale of house 7,020
5. Title Expenses _ 703 .
6. Deed preparation 50
7. Real Estate taxes (pro-rated taxes) for current and last year 2,486
8. Closing fee 175
9. NIPSCO 641

. 10. Citicand for various expenses re various travel-related expenses for . 831

for trips to area to take care of residence for sale & various estate matters

11. Town of Highland - water “ - 356
12. Comcast 34
13. Telephone - ' 56
14. Homesowners' insurance bili (4/11/11) . 644
15. Bochnowski Appraisal Company . 250
16. Walker's Law Service (maintain property for sale) 419
17. Atlomey Fees 3,000

) . 20,919




Legal Description of property:

Lot No. One (1) in Block No. Three (3), as marked and laid down on the
recorded plat of Highland Addition to Highland, Lake County, Indiana, -
as the same appears of record in Plat Book 26, page 19, in the Recorder’s
Office of Lake County, Indiana.

Parcel No. 45-07-22-332-001.000-026;
commonly known as 3504 Garfield Avenue, Highland, IN 46322

‘aI affirm, under the penalties for perjury, ?hat Ilhave.takeg
reasonable care to redact each Social Sepurlty number in this

document, unless required by law. /Zgﬁ// /:jzf//,/
. \////
o z

Dovs (2, Y. (Wl o r




Filed in e Ofice

MAR -8 2011 4560,

| 1103y
&‘ﬂ 859 LAST WILL AI;E TESTAMENT 000 6 4
' GHROUIT SEURT ROSE A. MIZE

I, ROSE A. MIZE, a legal Tesident of the State of Indiana, being
'of sound and disposing mind and memory, and not acting under duress,
coercion, or undue influence of any person whomsoever, do maké, and publish,
and declare this instrument as my LAST WILL AND TESTAMENT, hereby revoking
all wills and codicils to wills previously made by me.

ARTICLE I

I give, devise, and bequeath:all of my estate and property of which
I may be seized or possessed or to which I may be entitled at the time
of death, wherever situated or of whatever nature, be it real, personal,
or mixed, including lapsed legacies and any property over which I may
have power of appointment, to my husband, ELI A. MIZE, as his sole and ab- -
solute property if he shall survive me.

ARTICLE II

In the event my said hugband shall not survive me, I give,. devise,
and bequeath all of my estate and property, absolutely and forever, in
equal shares, (share-and share alike, to my heloved son, THOMAS J. MIZE,
and any child or-children that may be born to mé or adopted by me here-
after who shall survive me,  but if any)of mygpchildren or adopted children
shallinot survive me, then to the descendants of such child or children
who may be living at my death, such descendants to take per stirpes and
not .per)capita., Descendants shall include-gdopted children, with any such
adopted child being treated, for‘purposes of -this will, as the natural
child,of the adopting parent:

ARTICLE III

I hereby appoint my husband, ELI A. MIZE as Executor of this. my LAST
WILL AND TESTAMENT, and I request that he be permitted to serve without
bond or surety thereon and without the intervention of any court or courts,
. except as required by law. I hereby authorize and empower my said Bx-
ecutor in his absolute discretion, to sell, exchange, convey, transfer,
assign, mprtgage, pledge, lease, or rent the whole or any part of my real
or personal estate, and to invest, reinvest, or retain investments of
my said estate, and to perform all acts and to -execute all documents which
my said Executor may deem necessary, convenient, or proper in regard to
my property. In the event that he shall predecease me or shall, for any
reason, refuse or be unable to serve drf to continue serving as Bxecutor
_ hereof, then I hereby appoint my son, THOMAS J. MIZE of Indianapolis, Indisna
as alternate Executor, to serve without bond or surety and with the same
powers and authority.

ARTICIE IV

Wherever in this my LAST WILL AND TESTAMENT it is provided that any
_person shall benefit hereunder if such person shall survive me, such person
shall be deemed mnot to have survived me if he or she shall die elther within
thirty (30) days after my death, or at the same time as I, or in a common
disaster with me, or under such circumstances that it is diff_icult or
impossible to determine which of us died first.
r\“Q%

K. ’
PAGE ONE OF TWO PAGES
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ARTICLE V

Bxcept as otherwise provided in this my LAST WILL AND TESTAMBNT,
1 have intentionally omitted to provide herein for any other relatives
or for any other person, whether claiming to be an heir of mine or not.

Y

W §S WHEREQE, I Rave at £7. S ,
this / day of , 19 77 set my hand and seal
to this LAST WILL AND AMENT, consisting of two typewritten pages,

this included, the preceding page hereof bearing my signature.

(s Q. %2 2 (SEAL)
The foregoing t onsisting of typewritten pages, this
included, was at , this % day
of mé 3 , 19 , signed, sealed, published, and declared by

ROSE A. MIZE, the zbove-named Testatrix, to be her LAST WILL AND TESTA-
MENT, in the presence of all of us at one time, and at the same time we,
at her request and in her presence and in the presence of each other, have
hereunto subscribed our names as attesting witnesses, and we do verily
believe that the said Testatrix is of sound and disposing mind and memory
at the date hereof.

PAGE TWO OF TWO PAGES




STATE OF )
j ss.

COUNTY OF )

ay of 197 L, that each of us was present and saw
e Testatrix,ROSE A. MIZE, in the presence of each of us, sign her LAST
WILL AND TESTAMENT to which this Affidavit is attached; that her LAST
WILL AND TESTAMENT was attested to by each of us in the presence of the
Testatrix and each other; and that each of us believed ‘the Testatrix to
be of sound mind and memory at the time of signing her LAST WILL AND TESTAMENT.

We, the undersigned, and each of us having been duly sworn, state on this
le d

_Subscribed and sworn to this ZEE d'Zy > 197 1Z, before me

My commission expires on % ') , 19 7{




