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SURVIVORSHIP AFFIDAVIT

Fidelity National Title

Insurance Company,

STATE OF INDIANA

)
) SS:
COUNTY OF LAKE )

gggohn 210¢

JOHN WOJTOWICZ, being first duly sworn upon oath, deposes and says:

1. That Ludwik Wojtowicz died on August 12, 1995 in Merrillville, Indiana 46410.

2. That Ludwik Wojtowicz and Helena Wojtowicz were duly and legally married at

the time they acquired title as husband and wife to the following described real esta e
=
Lot 1 in Block 16 and that part of Jefferson Street, now vacated, lying Northerly— of th
Northerly right of way line of Nickel Plate Railroad and South of the South lm%of 4OtEz
Avenue and lying between said Lot 1 in Block 16 and Lots 9 and 10 in B@gck 15;3
except the East 4 feet of said)vacated Jefferson: Strect, all in George and Willia

a3
Earle’s Second Glen Park Addition to Gary, as per plat thereof, recorded in P}E,“t:Book:‘ A
9, page 19, in the Office of the)Recarder of liake!County, Indiana. w ¢

(]
)
.o :::)
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Key #: 42-242-1

vt

=~
£

Commonly known as: 4000 Jefferson Street, Gary, Indiana 46408

(U5

That the marital relationship which existed between them at the time they acquired title to
said real estate remained in effect and unbroken until the date of (his) (her) death.

That all funeral expenses in connection with the death of said decedent have been paid
in full.

That all of the assets of said decedent which would be includable for Federal Estate Tax
purposes, including joint bank accounts and life insurance on decedent’s life were not
sufficient to necessitate payment of Federal Estate Tax.

Further affiant sayeth not. % wl;“low 5"[ 'H"" ﬂb‘loﬂww, 7% 'éﬂo'

Helena Wojtowicz, Affiant Signature

By her Attorney in Fact, John Wojtowicz
Pursuant to Power of Attorney recorded
June 18, 2012 as Document #2012-040117

STATE OF INDIANA )
)SS:  ACKNOWLEDGEMENT
COUNTY OF LAKE )

IBefore me, a Notary | Public in and for said County and State, personally appeared
phae WeHtwIcz der  Jefenn. ih Ao ic2

who acknowledge{i the execution of the foregoing 1nstrun1ent and who, having been duly sworn,
statZd that any representatlons therein contained are true. Witness my hand and Notary Seal this

U1 day of __\JUNZ. .20 /2. #)L/

Resident of f ﬂ( [’/ County, Indiana.
My Commission Expires: //, 45 LhiS Prmtedc\éy g

1 v
I afﬁrm under the penalties for perjury, that I have taken reasonable care to redact each ’b{ /c)'

Qi 1 Libigs
Social Security number in this document, unless required by law. O\P(
FILED @/A/MWA pord

[ ame / | U CG‘(\
This Wrxzm@pared by: % @_49«,444\4%)

SNNESn,  JESSICA R. COLBURN
PEGGY HOLINGA KATONA 4319
LAKE COUNTY AU en L,_@(ly,éé

/
219-99 Vé‘//@
24013 A 2Tt 337

Signature

,;owp, % Notary Public, State of indiana
wE Porter County
SEA\. s o .

& My Commission Expires

%, *nm“\\\‘ June 25, 2015
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USE OF
ATH

nuo our responsibiities

LdL-25.. ..

CERTIFICATE OF DEATH

THE RECOADS IN THIS SERIES ARE CONFIDENTIAL PER IC 18.1-19-3

12:38:07 p.m.

INDIANA STATE DEPARTMENT OF HEALTH

06-11-2012 212

StateNO. ......covviiiiiiiiiinnn

t DECEASED—NAME (Fual Muidle. Last) 2 55X 38 TIME OF DEATH | 35. DATE OF DEATH suwan Day vr)
LUDWIK WOJTOWICZ Male 9:15 P, | August 12, 1995
4. PSOCUL SECUNTY NUMBER a&%ﬂ—um Sb. UNDER t YEAR 5¢. UNGER | DAY [ & DATE OF BITH Mo, Dey. vr . BIRTHPLACE (City and State or Forwgn Counery)
311-32-2215 78 Mome  Omy| Mo M May 4, 1917 Poland
hrﬁm .J?RLASTFSEFV!D’N kMC!OFD!ATH(WmmSnm)
* SAREDFORCEST  [vosrar B nowen iR T Marwng Home 03 Ovr 50cr
No == 8 er0upmen [ 004 0] Aeodence

9B FACILITY NAME LI not insttution: grve street and rumber)

S CITY. TOWN. OR LOCATION OF DEATH

9d. COUNTY OF DEATH

Methodist Hospital - Southlake Campus Merrillville Lake
10 '{MYM;STATUG 1" (stouu 120, DEC%WUSUALOCC%AW(GRW#M 120 KIND OF BUSINESS/WOUSTRY
Married Helena Horoszkiewicz Press Operator Budd Co. - Automotive
13a. RESIDENCE—STATE 130, COUNTY 13c. CITY. TOWN. OR LOCATION 130, STREET ANO NUMBER
Indiana Lake Gary 4356 Georgia
13 ZIP COOE | 13t INSIOE CITY LIMITS | 14, CITIZEN OF 18 WAS OECEDENT OF HISPANIC ORIGINT 18 RACE—Amencen indien, 17. DECEDENTS EDUCATION
O nNe Yo WHAT COUNTRY?] No O ves  Of yeu specty Cubmn Bleck White. etc. (Specdy onty Nghest grede completed

13¢ ON A FARM? Mexcan Puerto Ricen. etc) (Soacty) Elementary/Seconcary (0-12) | College (1-4 or § + 1
46409 dw_ove | Poland White 8
18 FATHER'S NAME (First Middie. Last) 18 MOTHER'S NAME (First Middle. Mavden Surname)
Sylwester Wojtowicz Maria Jurek
208 INFORMANT'S NAME (Type/Prind 208, MAILING ADDRESS (Streer snd Number or Aurai Aouts Number. City or Town State Zip Code) 20c Relesonship
Helena Wojtowicz 4356 Georgia Street, Gary, IN 46409 Wife

218 METHOO OF DISPOSITION [ Envombment
X aww O crammwon (3 Aemavel from Siate
0 coneson [ Over (Spacs

21b. DATE AND PLACE OF DISPOSITION (Neme of comerery. cramanry. or

oer place}
Calumet Park Cemetery

August 16, 1995

21e. LOCATION~-City or Town. Stme

Merrillville, Indiana

220 EMBALMENR'S NAME:

226 EMBALMER'S LICENSE NO

23. WAS DEATH REPORTED ’fo CORONEA?

Charles W. Wells 1042372 ®ro  Oves -
246 SIGNATURE OF FUNERAL O 24b. LICENSE NUMBER a3 NA\(AOO‘S&ANDLICENS‘WOFWHOW

[ (o1 e |BRUZIN BROS. FUNERAL SERVICE #3002453
W@“ﬂ/‘/\ 1007231 6360 Broadway, Merrillville, IN 46410
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arrest shoeih. of heert fadure. List only 0ne case on sech ne.
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Apgraximace
Imorvet Batweoen
Onset snd Dearn
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resultng in deash)
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OUE TO (OR AS A CONSEQUENCE OF):
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OUE TO (OR AS A CONSEQUENCE OF)

COMPLETE
DEATH O FILE WHH THE LAKE COUNTY

g v untaryng MSMESNWAS A CONSEQUENCE OFt
o REOROET,

PART & Other sigr

-€ ¥ 10 Saath bt not previously sated in Purt |

AUG 17 1995

27 WAS DECEDENT 282 WAS AN AUTOPSY 285 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVALABLE PAIOR TO
POSTPARTUM? (Yoo or na) COMPLETION OF CAUSE
(Yes or nod OF DEATH? (Yen or no)

No No

2% CERTIFIER RpruliGbi e
(Chect omy I P ops ¥ T
oot RAL AN

LANECRR AT GO

of my knowledge. dooth occurred i tha tme. date. end pisce. snd due 10 the causels) as sured.

I SXOMINENcn ang/or wivestigaton n ary opxvon. desth GCcurred at the tme. date. snd plece. and due 1o 1he Causels) 8e sased
oo INd/0r FYEI0NRUON. 1Ny ity ODINON. Ceah ocCUrred ot the WNA. dats. 8nd PIsce. 8nd due 10 the causele) and menner ss Nt

TIFIER

WLTH
ICER

0 ToRE /?rm OF CEATIFIER (Vgr///z/c\

20c. MEDICAL LICENSE NO

OID 21515

29¢ DATE SIGNED (Mo Dey. Year!

8-1,-95

x WMAMSO‘WM‘OCMC&L&GD&TN(IT&‘N)(TM”M
Milton S. Gasparis, M.D.,

1400 South Lake Park Avenue, Suite 30!, Hobart, IN 46342

31, HEALTH OFFICER'S SIGNATURE

s.D

e INLIRY AT WORK?

33 MANNER OF DEATH 34a DATE OF NJURY Jap. TWME OF
(Mo Dey. Yeer) INJURY {Yes or na)
O news O Penang
; invesngetion
O acessens
34e PLACE OF INJURY —As home. frm. sreet. factory. office

O sucise 7 Coud notva buking ete { Speceyt

Datermenacs
Dm

41 LOCATION (Sireet snd Numbaer or Rursi Rowss Number, City or Town Siste)

JUN-11-2012 12:37

349 DATE PRONQUNCED DEAD (Moneh Oay. Yeer

J4h MOTOR VEHICLE ACCIDENT? (Yas or nol ¥ yer specdy dnver, 0assenger. pedesiren etc.

SOH08-004  State Form 10110

From:21397693875

(34/3-93) Deathcer/PD 1

ID: 12197553557

Pagse:002 R=93%



