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Comes now Adam G. Gawlikowski, who being duly sworn upon his oath, deposes and says:

That Mary Gawlikowski was the surviving spouse of Adam Gawlikowski, deceased, who died domiciled
in Lake County, IN, on February 7, 2003

That affiant says that Mary Gawlikowski and Adam Gawlikowski acquired title to certain real estate as
tenants by the entireties, said real estate being described as follows:

NORTH 50 FEET OF LOT 17 IN BLOCK 16 AND THE SOUTH 30 FEET OF LOT 18 IN BLOCK 16,
INCLUDING THE WEST HALF OF VACATED ALLEY ADJACENT THERETO, WICKER PARK, MUNSTER, AS

SHOWN IN PLAT BOOK 20, PAGE 40, IN LAKE COUNTY, INDIANA.

Parcel No.: Us=07-26-328=005, 000-627
8527 Crestwood Avenue, Munster, iN446321;

Affiant states that Mary Gawlikewski and Adam Gawlikowski continued to live and cohabit together as
husband and wife continuously from the date they took title to the above-described real estate, until

the date of Adam Gawlikowski's 'death!

Affiant states that the total assets of said estate, including the proceeds of life insurance policies and
real and personal property, were not sufficient to subject the estate to Federal Estate tax and that

Indiana Inheritance Tax, if any, has been paid.

This affidavit is made for the purpose of maintaining a clear record of title to the above-described real
estate and to induce the appropriate County Authority of Lake County, Indiana, to transfer the above-

described real estate to Jaclyn J. Blitzstein.
: ¢

Adam G: Gawlikowski, Trustee of the Mary GawlikowsKi
Trust

Executed this June 13, 2012.

STATE OF INDIANA
COUNTY OF Lake

Subscribed and sworn to before me. a Notary Public, in and for said County and State this _13th__ day of
___June__, 2012.

@ KATHERINE E ADAIS | M (L ,
~°f' Lake County ‘ ¢
* * H S

o> ] o

My ng}j RS Notary Hublic / Katherine E. Adams
= o My Commission Expires: 12/13/2016
My County of Residence: L.aKe

This document prepared by:
Adam G. Gawlikowski
10224 Birchwood Circle
Highland, Indiana 46322
File No. 1200696

Foffm, under e penafes o ' rosondby e
wmﬂqmmm#mmuumm -

SNUNT§ ?) -
IS ! d
SR Y. IR LR

NON-CONF e
DEPUTY—




/390685
ATTENTION ESTATE: Tre Social Security # is
eing requested by this siate agenc in order 10
ursue its statutory respcnsibility. Disclosure is
oluntary and there wili be no penaity for refusal.

INDIANA STATE DEPARTMENT OF HEALTH

b d
ocal No S30—<o3 CERTIFICATE OF DEATH State NO. .vvvrreiieie i
,/‘/j ? 7j THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 /Da real No.[ 45-07-20-338- 005.000-0Z 7
YPE/PR'NT 1 DECEASED-—~NAME (Firat Madle Last) 7 SEx 33 TIME OF DEATH | b DATE OF DEATH (Monm Dey ¥r!
IN Adam Gawlikowski Male 6:26P ,, | February 7, 2003
ERMAN ENT 4 *SOCAL SECURITY NUMBER Se AGE-—Last Bumnosy Sb UNDER 1 YEAR s5¢ UNOER 1 DAY {6 DATE OF BIRTH (Mo. Day. Yr} 7 BIRTHPLACE (City and State or Forergn Couniry)
(Yeors) Months Days Howrs Minutes . .
3LACK INK 88 April 24,1914 | East Chicago,IN
8a WAS DECEDENT 8b YEAR LAST SERVED N 9a PLACE OF DEATH (Chack only one See siscrucbons)
AUS VETERAN? US ARMED FORCES?
No None HOSPITAL O3 tapavent lOTHER O Nuraing Home O ower (Specty
O en/Outosnems (3 DOA ] Resgence
gb FACILITY NAME (# nof insntunion. give Streot and numbar) 9c CITY TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH
)ECEDENT
8527 Crestwood Munster Lake
10 MARITAL STATUS 1 (%ua;/wmc SPOUSE 128 DECEDENTS USglAL ‘B*CCL'J‘!:ABON (Grve w.do,l work 12b. KIND OF BUSINESS/INDUSTRY
( o] wie. grvi name) done_auring most of working lde Da not use retr:
Married Mary b1k General Foreman Inland Steel
13a. RESIDENCE—STATE 136, COUNTY 13¢ CITY. TOWN. OR LOCATION 13¢ STREET AND NUMBER
IN Lake Munster 8527 Crestwood
Ve ZIP COOE | 13t INSIOE QITY LIMITS | 14 CITIZEN OF IS WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—Amencen Indwn, 17 DECEDENT'S EDUCATION
3 No Yes WHAT COUNTRY?| X No 0O Yes (1t yas. soecity Cuben, Black, Whae. etc {Specty only hsghest grede completed)
46321 13g ON A FARM? Mexican. Puerto Rican etc) (Specifyl Elementary/Secondary (0-12) | College (1-40r 5 +)
X No DO Yes U.S.A. White 12 2
ARENTS 18 FATHER'S NAME (First Middia. Last 19 MOTHER'S NAME (First Middie. Maden Surname)
Konstanty Gawlikowski Sophie Piwiewicz
JFORMANT 208 INFORMANT'S NAME (Type/Prng 206 MAILING ADDRESS (Street and Number or Aural foute Number. City oc Town Siste. Zip Code} 20¢ Retanonship
Mary Gawlikowski 8527 Crestwood  Munster,IN 46321 Wife
21a METHOD OF OISPOSITION ] Entombment 21b. DATE AND PLACE OF DISPOSITION {(Name of cemetery. cramatary. of 21c LOCATION—Ciy or Town. State
@(Buru g Cremation [} Remaval from State other piace) February 10, 2003
O Dorwoon Orwer (Specty) Holy Cross Cemetery Calumet City,IL
ISPOSITION 228 EMBALMER'S NAME 220 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Brian T. Burns 8601763 One  @ve
24a SIGNATURE OF FUNERAL DIRECTOR 246 LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
{of Licensce? Burns-Kish Funeral Home#3004968
Yhag (0¥ 5718 8415 Calumet Munster,IN 46321
26 PART1 Enter the [ Ll)ur-as or hat caused the cestn Do not snter nanspecHic tarms) SUCh a3 Caroes of respraiorny Approximate
arrest shock. or hosrt fadure List only one cause on sech line Intervst Between
Onset snd Destn
IMMEDIATE CAUSE (Frnal Vascular''collapse Unknown
disease or =°"°";°" DUE TO (OB AS A CONSEQUENCE OF}
SAJTSFI‘E OF resuling « esth , Due to arteriosclerotic heart and vascular disease
Condmions. & any which gave DUE TO (OR AS A CONSEQUENCE OF}
rise 10 e snmediste Cause. .
stanng undert
cavse :: e OUE TO (OA AS A CONSEQUENCE OF}
¢
PART Il Other mgnd:cant ¢ o 9 10 desth but nt previously stated © Pant | 27 WAS DECEDENT 28s, WAS AN AUTOPSY | 285 WERE AUTOPSY FINDINGS
PRECNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPAATUM? (Yes or nod COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
No No -
298 CERTIFIER D CERTIFYING PHYSICIAN  To the best of my knawladgs. geath occurred at ine oma. date. and place. end dua 10 the csuse(s) as stated
(Chack o,
one) ” [ HEALTH OFFICER On the bams of and/foc 0 my opwson desth occurred at the ime. date, and olace. #nd due 10 the cause(s) s sisted
Depu ty (I CORONER O the baus of on and/oc . I My OOWNON Ueath OCCUred 8t the tme. date. snd place. 8nd due To the Causeis) and manner a3 stated
ERTIF www@ 28c MEDICAL LICENSE NO 29 DATE SIGNED (Moni. Day. Yoar)
IFIER
e - Z XYz N/A Feb. 11, 2003
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type/Prind
Paul R. Castro, Deputy Coromer, 2900 West 93rd Avenue, Crown Point, Indiana 46307
EALTH 3t HEALTH OFFICERS SIGNATURE 5 3 “Da »1 32 OATE FILED (Month. Day. Year)
FFICER B L : 7 - Do .,Ce,é;w /°21 ROOR,
33 MANNER OF DEATH 34 DATE OF INJURY 34y TIME OF 34c INJURY AT WORK? 34¢. DESCRISE HOW NsURY OCCurBeD )
(Month. Dey. Yesr) INJURY (Yes or na) ST
X Neows jm} Pending
investgation .
D Accaem -
J4e PLACE OF INJURY At home. farm streat factory. office 34t LOCATION (Street and Number o Rurat Route Number, City or Town. State}
O suwcae O coud notbe busdding. etc (Specify)
Ostermmad
D Hormecde
349 DATE PRONOUNCED DEAD (Month. Day. Yesr) | 34h MOTOR VEHICLE ACCIDENT? (Yes or nod I yes. specdy . passenger. pecestran s '
alfn, ndor he penalties for '
that |
February 7, 2003 reasonable care to purkay. have taken

CNHNAR.NNA Rtata Farm 1N11N IDE4 oM

YIS Gocument, unless required by law.* Kathers




