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STATE OF INDIANA ) . . T T
52011 045384 0 AUE 22 FE 3553
COUNTY OF LAKE |

RVIVOR'S AFFIDAVIT
Y

DIANA NOREIKA, 5840 W. 41ST. AVE., GARY, INDIANA, being first duly
sworn upon her oath, deposes and says:

1. She resides at the above address and is the only surviving co-owner as a joint
tenant with right of survivorship by and between Affiant and her daughter JULIE ANN
THOMAS who died on d“!"‘u 24,2010 .

2. During the lifetime of Julie Ann Thomas, said Julie Ann Thomas acquired title as a
joint tenant without contribution of any consideration other than love and affection to the
following-described real property in Lake County, Indiana, to-wit:

THE EAST 66 FEET OF THE WEST 1079.2 FEET OF THE SOUTHWEST
QUARTER OF THE NORTHWEST QUARTER OF SECTION 25, TOWNSHIP
36 NORTH, RANGE 9 WEST OF THE 2NDPRINCIPAL MERIDIAN, BEING
.30 ACRES, MORE OR LESS, IN LAKE COUNTY, INDIANA.

KEY NO: 45-07-25-152-025.000-001
Commonly known as: 5840 W. 41st. Ave, Gary, Indiana

3. That Affiant placed the Name of Julie Ann Thomas into fegat title as a co-owner of
said real property for the purpose of passing legal title fo said Julie Ann Thomas in the
event of the demise of Affiant Diana Noreika.

4, As evidenced by the attached death certificate No..a 161 10 nereto attached as
Attachment No. 1, Julie Ann Thomas predeceased Affiant Diana Noreika, and that, as a
matter of law, said Diana Noreika now holds full legal in severalty without any co-ownership
in such subject real property.

5. That there wili be no probate proceedings or Indiana Inheritance Tax proceedings
or such tax payment in that the assets of said Julie Ann Thomas were insufficient 1o cause
assessment or payment of any Indiana inheritance taxes.

6. Al debts, including those of last iliness and burial have been paid, and all other
real and personal property is not of sufficient value to require the filing of a federal estate tax
retumn, or the payment of any federal estate tax.

_ 7. This Affidavit is made for the purpose of establishing that this Affiant is the sole
fee simple absolute owner of thegbove-described real property by reason of doctrine of

worthier title and that legal titte in fnle ﬁolute is vested in said Diana Noreikaﬂz _4 4
Alg 2 D AMOUNT $____*_/id":_ _____
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Subscribed and Sworn to before me, the undersigned, a Motary Public in and for

Lake County, Indiana, this__ /7 ___day of Novemb%m %«

My Commission Expires: (sighature)  Notary Public
05*|7’ZO ! g /{l'/clgory/ W W
{printed)
County of Residence: =

This instrument was prepared by Marc H. Donaldson, Attorney at Law.
#4709-45

“| AFFIRM, UNDER THE PENALTIES FOR
PERJURY, THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBEH IN THIS DOCUMENT,
UNLESS REQUI
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Loc'al NaB\WLQQ' \ D

State No.......... esraieees
* Decedent's Legal Name {First. Middle Last) 1a. Maiden Last Name {If Femala} 2. Sex 3 Time Of Death 4 Dale 01 Death (Month,‘Dayr‘Year)
JULIE ANN THOMAS NO‘QEIKA FEMALE |8:44 P.M. | JULY 24, 2010
5. Social Security Number 6a. Age—YTS 6b Under | Yaar 6¢. Under 1 Month 6d. Undar 1 Day Ge. Under 1 Hour 7. Date OF Birth {(Month/Day/Year} & Birthglace (City And State Or Foreign Country)
Monthe Days Hours Minutes q E L' . ‘ .
-4-3%1 SO october 22, 19591 Eost Chic
9. Ever In U.S. Armed Forces? 10. if Death Occurred In A Hospital: 10a. f Death Geeurred Somewhere Other Than A Hospital:
O Yes‘xNu Unkniown (1 [ inpatient [] Emergency Department Oulpatient [ Dead On Amivat [ Hospice Facility [} Decedent's Home [ Mursing Homa/Long-Term Care Facility [ Cther {Spesify)
11, Facility Name (If Not Institution, Grve Street And Number}
THE COMMUNITY HOSPITAL 901 MACARTHUR BLVD.
T2 (o Or Tovm, Slzte, And Zip Code H7 13 County Of Geath 14 Marital Status &t Time Of Death
KMamed [ Married, But Separated [ Divorced
MUNSTER, INDIANA 46321 LAKE B e o
15 Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry
.

Richacd.  Thomas N/ Recepf'm:5+ Meclica

18. Residence — State 183 County 1 18b City Or Town
adiana. Lake. Ccown foint
18c. Stest And Number 18d. Apt. No 18e. 7ip Code T8 Tnside Lity Limits
K{es O Ne
783 Shanaon D, NJA Y4b307]
18, Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race ¥
. . 4‘1_
(3 Non- Hispanic White

22. Father's Name {First, Middle, Last) | 23, Mother's Name {First, Middle, Last} Z3a. Wothérs Maiden Last Name

doltec  Noceika | Diona..NoceiKa, | Peczanowsk
_Richord  Thomps Hushond 1789 Shannon De.  Crown foint, IN 46307

25. Piace Of Disposition
25a Method Of Dispasition 250 Place Of Disposition (Name Of Cemetery, Crematary, Cther Place) 250 iocation — City. Town. And State

a Buria;ﬂﬂremation 3 Donation [] Entombment

. grg;hma (;p;co:;flaie G Qremi_l oy Ceﬂ‘{'rc C'/rowh ?O“'\-\’ N ( V'Uuaf\a.a

26. Was Coroner Contacted? / 27_ Name And Comp{e:e Address CfFunerat Facift 27a. Funera! Home License Number.
[ Yes XNG ner‘;[ \n

%0& E H3% ‘Averr (cown Poir\"’. Iy o4, 367 FHi93 00040

776 Signatuge O Kdia[pf canteral Service Licfnges: 37¢. License Number (Of Licansea)

FDO%oo00I13
Cause Of Death (See Instructions And Examples)

28. Part . Enter The Chain Of Events—Diseases, Injuries, Or Cornplications—That Directly Caused The Dealh, Do Not Enter Temninal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, O Ventricular Fibrillation Without Showing The Etiology. Do Nat Abbreviale. Enter Only One Cause ©On Interval Onset

A Llne,r Add Addltlor.»al |.II'I-E5 i Necessary- ‘ ‘ NQC .r:...:‘{'kc_ 56 h ( . S‘I/Lf-'_c @ Bilthkvs

Immediate Cause (Final Disease Cr Condition Resulting In Geath
Due T {Or As & Consecuance Ofy

8. 6 ey Gy Y peetdy

DueTo (Of & A Conssguence OF):

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

The Events Resulting In Death) Last c
e T (Ch AS A, Consequance Of)

D.

Fart 1. Enter Other Significant Conditions Contributing To Death But Not Resulling In The Underying Cause Given ln Part | 79 WWas An Autopsy Perormed? [Yes [ Mo
ere Rifopsy Findings Avaral a Complelé The Cause eatn ?
psy g e Pl D Yes D Na
31. [id Tobacco Use Contribute To Death? 32 if Femaie 33. Manner Of Death
O Yes [ Probably wﬂo DlUnknown Mol Pregnant Within Past Year [ Pregnant Al Time Of Death. [ Hol Pregnant. Eut Fragnant Within 42 Days Of Death ﬂNa(ural [ Homicide [ Accident [ Pending Investgalion
HMat Pregnant, Bul Pregnant 43 Days To 1 Year Before Death [ Unknown f Pregnant Within The Past Year [ Surcide T1 Could Nol fie Determined
34. Date Gf Inury {Menth/Day/Year} 35 Time Of Imury. 76, Place OF wmury (E G D#cedent’s Home, Canstruction Site Festaurant. Wocded Area} 37 {njury At Work?
Oves Ot

38. Location Of Injury - State 38a. City Or Town 38p  Street B Number 38c. Apt. No 3B Zip Code

39 Describe How Injury Oceurred 40, If Transportation jury. Specify

[ DrverfOperalor [ Passenger [ Pedestrian T Other [Spetify)

41. Signature, Of Persan Cgrtifying Cause Of D 42 Certifier (Check Only One)
? [ Certifying Physician O Corener O Health Officer

43. Name, Address And Zip Code Of Person Certifying Cause Of Death 9660 WICKER AVENUE 4 Heanse fumber + Dretened
KENNETH REED, D.O. ST. JOHN, INDIANA 46373 02002051A JULY 27.2010

46. Additional Funerai Service Provider 47 ‘Akas:
—
43 Signature of Lecal Health Officer 35 For Registrar Unly — Date Filed (Monh/Lfayl v €ar]

St D Er 7 DO
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