STATE OF INDIANA )
COUNTY OF LAKE )SS:

Tax 1.D. No. 45-07-28-229-008.000-026

My Commission Expires: 2
. | RS My Commission Expires
County of Residence: §l oere” January 12, 2016

AFFIDAVIT

ANTHONY C. MYSLIWIEC, being first duly sworn upon oath, depose(s) and s
1. That FRANK MYSLIWIEC a/k/a FRANK WILLIAM MYSLIWIEC, died#h
the 31st day of December, 2000 at The Community Hospital, in Lake County,

Eh6S0 2102

Indiana.

2. That at the time of his death, he held a Life Estate interest in the following described
real estate: = g T
LOT THREE (3), BLOCK ONE (1), FIFTH STREET ESTAT]@§L"T HIE) p - ‘1‘:

ADDITION TO THE TOWN OF HIGHLAND, AS SHOWN IN PLAT Bogg( S

31, PAGE 93, IN LAKE COUNTY, INDIANA. :_% . S -

< > L=Z

3. That no Federal Estate Tax or Indiana Inheritance Tax is due as a resulth ededth 52
of Frank Mysliwied alk/a Frank:William Mysliwiec. %’ g« Z

4. That this Affiant’s relationship to the Decedent was Nephew. z { © ~*

FURTHER, Affant saith naught,

Otlen EWlyoLoten

Anthony C. Mysliwiec

ot Pubhcthls( )1hday of A4 6uST 2012

Subscribed and sworn to before me, a N

Notary Public

] Poner County

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security number in this
Document, unless required by law.

g/ s /)ZLW ELopBEN T (LEBSTEN

Signature of Préparer Name of Preparer

This mstrument prepared by PATRICK ] McMANAMA, Attorney-at-Law, Attorney ID No. 9534'F. ' L E D
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No legal opinion given or rendered. All information used in preparation
of document was supplied by title company. AUG 29 200
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ATTENTION ESTATE. The Social Security # s

2ng requestad by this s:ate agency in order to
nsue its statutory responsibiity Disclosure s
sluntary and 1here wnll be ro ggalty for refusal

INDIANA STATE DEPARTMENT OF HEALTH

ocal No. .. NI~ CERTIFICATE OF DEATH StateNo ..vviiiiiiiiii i
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
YPE/PR]NT 1 DECEASED.—NAME (Firet Mwddla Last) 2 SEX da TIME OF DEATH | 3b DATE OF DEATH (omch Day Y15
IN FRANK  WILLIAM MYSLIWIEC MALE 8:35 A DECEMBER 31, 2000
SRMANENT | ¢ 'SQCUL SECURITY NUMBER S :YGE—le Buthdsy | Sb UNDER) YEAR| Sc UNDER 1 DAY |6 DATE OF BIRTH (Ao Day Yo 7 BIRTHALACE (City and State or Foreign Country)
N escal, Manth D H My
JLACK INK | 315-09-9801 80 RO T TR MAY 11, 1920 | WHITING, INDIANA
8s. WAS DECEDENT 8b YEAR LAST SERVED IN Se _PLACE OF DEATH (Chech oniy one See mstrucoons)
AUS VETERAN? US ARMED FORCES?
1044, HOSPITAL Q Inpenent OTHER  [J Nursing Homs [ Otver (Speciy)
YES £ er/ouostens O DOA O Reudence
ECEDENT 90 FACILITY NAME (¥ not inshtuton give straet snd number) 9c CITY TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
THE COMMUNITY HOSPITAL MUNSTER LAKE
10 MARITAL STATUS 11 SURVIVING SPOUSE 12e DECEDENTS USUAL OCCUPATION (Give kind of work | 126 KIND OF BUSINESS/INDUSTRY
(. } (¥ wite prva maccen name} of workang Wa Do not use rattred)
NEVER MARRIED INSTRUMENT REPATRMAN OIL COMPANY
131 RESIDENCE—STATE 135 COUNTY t3¢. CITY TOWN OR LOCATION 13d STREET AND NUMBER
1
INDTANA LAKE HIGHLAND 8949 Q'DAY DRIVE
Ve ZIP COOE | 13t INSIOE CITY LMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 15 AACE—Amoricen indun, 17 DECEDENT S EDUCATION
O No % Yes WHAT COUNTRY? qNo O Yes {if yox specty Cuban, Biack. White etc (Specidy only Mghest grade completed
13g ON A FARM? Mexican, Pusrto Rican eic) (Specdy) Elementary/Socondary (0 12) | Callege (1 4or § +)
46322 Ko Q Yos U.S.A. WHITE 12
ARENTS 18, FATHER'S NAME (Frst Mdia Last 19 MOTHER'S NAME (First Middle Maxden Surnama)
ATLBERT MYSLIWIEC THFEODORA__ WIFRZBICKT
IFORMANT 20a. INFORMANT'S NAME { Type/Prnd 200 MAILING ADDRESS (Sireet and Number or Bural Raute Number City or Town, Stare. Zip Code) | 20<. Ralationship
CHARTLES M. MYSLIWIEC 8207 GRACE ST. HIGHLAND, IN. 46322 BROTHER
218 METHOD Of DisPOsiTON (1 Entombment 216 DATE ANO PLACE OF DISPQSITION (Name of cometery crematary or 2}¢c LOCATION—Cudty or Town. Stare
m Bunal O crematon [3 Remove from Stata other place) JANUARY 4 ] 2001
O oonwmon B Oomar csoecan HOLY, €CROSS- CEMETERY CALUMET CITY, IL.
ISPOSITION 228 EMBALMER'S NAME: 225 EMBAULMER'S LICENSE NO 23. WAS DEATH REPOATED TQ CORONEA?
EDWARD MULLANEY FDOL007176 A O va
24 SIGNATURE OF FUNERAL DIRECTOR 24b UCENSE NUMEBER 25) NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOM
% (of Licensoe) FAGEN-MITLER FUNERAI. HOME FH83003035
=2, L& FB0T006015 17 € (2878 (HICHIAY AVE. HIGHLAND, IN. 46322
28. PART L Enter the wyures or ; that eaused the desth Do not'enter nenspecdic tarms. such as'cardisc or resprraiory Approxmsts
arrest. shock. o heart [mlure List only one causs on esch hing (naervel Betwaen
— Onset and Deasth
IMMEDIATE CAUSE (Final ge P.S i<
disesse or condmion DUE YO (OR AS A CONSEQUENCE OF)
AUSE OF rasuking = dorh) p Sl Bore o MRWe T ©
EATH Condona. € any which gave | QUETO(ORAS A conséoumce OFF
nye to the smmodine Cause .
:::‘ :: e DUE TO (OR AS A CONSEQUENCE OFY
d
PART N Orher sipn -G 1 10 death bit ot pr sviousty eated in Pert L 27 WAS DECEDENT 28 WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVALABLE PRIOR TO
POSTPARTUM? (Yes o nod COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yas or o)
NQ NQ NQ
29a. CEATVFER g CERTIFYING PHYSICIAN  To the best of my knowladge desth occurfed a1 the ume. date. 8nd place and due (o tha ceunels) as stated.
:,,,‘, oo (] HEALTH OFFICER On the bass of and/or 1 my Gpirson, dasth occurred at the tme date 6nd place #nd dua To tha cause(s) as stated
a CORONER On the basia of examneton and/ar nveIngalion s My opevon. desth occurced at the uma date and place ad dus 10 e causels) and manner ss sisted
296 SIGNATURE AND TITL csﬂnﬂew 29¢. MEDICAL UCENSE NO zsaout SIGNED (Mon;;\' Day Yeort
RTIFIER . M
ehne AN ASYSPEY - 0404t 24 g | Qitheiy $™ 200
30 NAME AND AODRESS OF PERSON wHO COUPLETED CAUSE OF DEATH UTEM 261 LTybe/Prind THIS CERYIFIES THE A8 TRU! AND l
NosePH  DETeans Ad. DO Caluser AVE  oOREETE0poOr THHCETHFICATE OF
IrY = AU
ZALTH 31 HEALTH OFFICER'S SIGNATURE ‘\/(j HEALTH DEPT 32 DATE FILED (Month. Dsy Yeer)
FFICER n,.u/ A /—~ -
33 MANNEA OF DEATH 3¢s DATEOF J4b TIME OF 34¢ MJURY AT WARK? e BEfHOW wz.ﬂ CUARRED
(AMoneh, Dsy” Year) INJURY (Yes or no} jﬁ?@‘ @

~

- R,

et Som——:

U Natursi D Pending
Investigation
O accsoent Tam
] Swede O covanctee
Detorrmned
El Horrec o

PLACE OF INJURY —At home ferm strewt laciory othce
budding st (Specy)

34f LOCATION (Btraet snd Number or Aurel Route Number Cry er Town. Siate)

349 OATE PRONOUNCED DEAD (Month Dsy Year)

J4h MOQTOR VEHICLE ACCIDENT? (Yas or no} K yas specry drrver paassager pedesan e N

COMMUNITY TITIF COMPANY

=

FILENO

4

€ (CO-






