SURVIVORSHIP AFFIDAVIT

SHARON J. FALGIER, being duly sworn upon her oath, deposes and says:

1. That MILDRED McCOY and SHARON J. FALGIER obtained title to the below

. - e . . . . . .
¢ 1 described real estate, as JOINT TENANTS with right of survivorship, by Quit
;—; " Claim Deed recorded on May 10, 2000 and assigned Document Number 2000-
<z :
% o f‘_:;’031893:
. o South 13 feet of Lot 16 and North 18 feet of Lot 17, Block 6,
y & o in Hollywood Manor, in the Town of Munster, as per plat
) g— thereof, recorded in Plat Book 19, page 26, in the Office of
o~ the Recorder of Lake County, Indiana.
Tax Key#: 45-06-24-127-012.000-027
Commonly Known As: 8135 Hohman Avenue, Munster, IN 46321
~
2 2. That MILDRED McCOY passed away on AUGUST 10, 2010, thus leaving
S SHARON J. FALGIER, as surviving joint tenant owner in fee simple of the subject
= real estate. (See Cerfificate of Death for MILDRED McCOY attached as Exhibit
od “ A”).
o j '
o L’(/" e \./ ‘C/§ =
SHARON J. FALGIER, Affiant
STATE OF INDIANA )
COUNTY OF LAKE )

I
Subscribed and sworn to before me, -2 Notary Ppblic, this A i day of \S:éﬂ'é ,
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My Commission Expires:m&l\/ 7
County of Residence: [ sk ¢

NN

[ affirm, under the penalties for perjury, that I have taken re able care to redact each Social
Security Number in this ocument, unless required by law.

N4
This Instrument Prepared by: Randy H. Wyllie, Wieser 8? de 429 West Lincoln / {
Highway, Schererville, IN 46375 00/70'74 nor
Or v
J 014471 3192
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local Noﬂqa{‘-‘o State No...

1. Decedent’s Legal Name (First, Middie, Last) 1a. Maiden Last Name (If Female) 2. Sex 3. Time Of Death 4“Da(e of Deatn (Monm/DayNear)
MILDRED MCCOY PAKOVICH FEMALE | 12:00 AM [AUGUST 10, 2010
5. Social Security Number 6a. Age - Yrs 6b. Under 1 Year 6¢. Under 1 Month 6d. Under 1 Day 6e. Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)
305-20-1694| 86 p— o s Wiates MAY 7, 1924  [EAST CHICAGO, INDIANA
9. Ever In U.S. Armed Forces? 10. if Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital:
O Yes [ No Unknown (] [ inpatient [ Emergency Department Outpatient (J Dead On Arival [ Hospice Faciity [] Decedent's Home [Jursing Homell.ong-Term Care Facility [0 Other {Specify)
11. Facility Name (If Not Institution, Give Street And Number)

REGENCY PLACE

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
DYER TAKE [ Maied [ Maried, But Separated [} Divorced
(3 Widowed [ Never Married [ Unknown
15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry
NONE N/A MANAGER CLOTHING STORE
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE MUNSTER
18¢c. Street And Number 18d. Apt. No. 18e. Zip Code TBY. Tnside City Lims? |
Wives ONo
8135 HOHMAN AVE 46321
19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
12YRS. NO WHITE
22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) a. Mother's Maiden Last Name
PETER  PAKOVICH MILDRED BUJNOVICH
[ 2% Informant's Name Z¥a. Relalionship 1o Deceden — Nailing Tess (Sireet Ang Number, TRy, State, 2ip &
SHARON J. FAIGIER DAUGHTER 1605 ORIOLE DR. MUNSTER, INDIANA 46321

25. Place Of Disposition
25a. Method Of Disposition. 25b. Place Of Disposition {Name Of Cemetery, Crematory, Other Place) 25ch Logation ~ City, Town, And State

0} Burial 3 Cremation [ Donation [1 Entombment | HETGHTS _ CREMATORY CHICAGQ HEIGHTS, ILLINOIS

2 e s AUGUST 13y 2010

26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a. Funeral Home License Number:

OYes Ot EINCOLN RTDGE; FUNERAL, HOME
7607 W. LINCOLN HWY. CROWN POINT, INDTANA 46307 88800070

27b. Signature Of Ind ! Service Licensee: 27c. License Number (Of Licensee):

FD01008300

-

~ Cause Of Death (See Instructi And E ples)

28. Part |. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Temminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Eticlogy. Do Not Abbreviate. Epter Only One Cause On Interval: Onset
A Line. Add Additional Lines if Necessary. /A N To Death
Immediate Cause (Final Disease Or Condition Resulting in Death A o b 7“& W)

DudfTa (Or As A Consequence Of)

LY

Sequentially List Conditions, If Any, Leading To The Cause Listed On B. —9\"% M‘( /(/Du am—
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated o) * - S
The Events Resulting In Death) Last C

Due To (Cr As A Consequence Of):

D.
Part Il Enter Other Significant Condtions Con(rigug‘ng/ To Death But Not Resulting In The Underlying Cause Given In Part | 29 Was An Autopsy Performed? OYes mo
: ! z é : o‘sfw . Were Autopsy Findings Availal & Complele The Cause ath? DYes D No
31. Did Tobacco Use Contribute To Death? 32 1 Female 33. Manper Of Death:
03 Yes O Probably 0 No CJUnknown O Not Pregnant Within Past Year [J Pregnant Al Tme Of Death [ Not Pregnant, But Pregnant Within 42 Days Of Death Gduu Homicide [ Accident [ Pending Investigation
1 Not Pregnant, But Pregnant 43 Days To 1 Year Before Death [ Unknown If Pragnant Within The Past Year. Mot Be Determined
34. Date Of Injry (Month/Day/Year) 35. Time Ofinjury 36. Place Of injury (E.G., Decedent’s Hom{ S—— i Work?
Pﬂﬂsm ;'c‘t"mfm"mﬁ‘bb‘??‘zu A TRUE AND oM
OF THE CERTIFICATE OF DEATH DN FILEJWIT) e
- LLAKE COUNTY Lear oo
38 Location Of Injury - State 3Ba. Ciy Or Town 38b. Street & Number TN NCROTIOT 38 Zip Code
ALl

38 Describe How Injury Occurred i ¢
[ DriverfOperaior [ Passenger

41. Signature, Of Pepson Cerjj Cause Of Death: 42 Certifier (Check Only One)
/(F Z('\/\-\/ X Certifying Physician [J Coroner [J Health Officer
Ad_License Nymber 45, Date Certifie
)7 Address And Zpﬁfe 0%/\ CTﬁifying Cause Of Eqath' - D
k_;, [y A gan (9 Man S?‘- yer

Pedestrian [J Other (Specify

L Yg3s10 |200523Y94| B/ /m
46. Additionat f-jneral Service Provider: 7 i 47. “Akas i
/) LA VA

48. Signature of Local Heatth Officer /// l[UT/ 77 39 For Registrar Only = Date Filed (Month/Day/Year)

im0 F~ 0. O vult \2 20|

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue its statutory responsibility Disclosure is voluntary and there will be no penaly for refusal THE RECWS N THIS SERIES ARE CONFIDENTIAL PER IC 16-3 7110




