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AFFIDAVIT OF SURVIVING SPOUSE OR JOINT SURVIVOR (5302.17 O.R.C)

State of Indiana
County of Lake

Leanne C Jansky being first duly sworn, deposes and says as follows:

That Leanne C Jansky and Margaret M Jansky are joint owners of real estate under a duly

recorded survivorship deed. The original survivorship deed is recorded in the records of

()
the Lake County Recorder. S
That Margaret M Jansky died on 03/01/2009. ™~

<

That by the death of Margaret M Jansky, the following survivor, Leanne C Jansky is theg

fee simple owner of the described real estate (LEGAL DESCRIPTION ATTACHED), g
(%)

and requests that this fact be so indicated on the land and tax records of Lake County.
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Sworn to before me and subscribed in my presence this 8¢ day o Y 5 5
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RAGHAEL CRIBARI, Notary Public otary Public)

Laka County, State of Indiana

My Cemtmasion Expirds Oetober 1, 2015 This instrument prepared by:

RACHEL CRIBARI OF FIRST FINANCIAL BANK
300 HIGH STREET
HAMILTON, OH 45030

I AFFIRM, UNDER THE PENALITES FOR PERJURY, THAT I HAVE TAKEN
REASONABLE CARE TO REDACT EACH SOCIﬁ SECURITY NUMBER IN THIS
DOCUMENT, UNLESS REQUIRFEI E RACHEL CRIBARI AMOUNT

CASH— :zZ‘f
DEC 0 & 2012 280 CHECK# .
34 OVERAGE ———-
PEGGY HOLINGA KATONA COPY—
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
- & ’ State No . C ..
1 Decedent s Legal Name (First Middie Last) . B 1a Maden Last Name (If Female) 2 Sex 3 Time Of Death 4 Date Of Death (Month/Day/Year)
MARGARET M JANSKY SMITH F 6 30 PM MARCH 1, 2009
5 Sowal Secunty Number 6a_Aqge Yrs 6b_Under 1 Year nder nth 8d_Under 1 Dgv 1 Howr 7 Date Of Bith (Month/Day/Year) 8 Birthplace (Cty And State Or Foreign Country)
313-40-0476 70 Months Days Hours Minutes JULY 1, 1938 CHICAGO, ILLINOIS

9 EvertnUS Amned Fosces? 10 if Dealh Occuired In A Hospital

10a If Death Occurred Somewhere Other Than A Hosprtal

& Hospice Facitty (3 Decedent's Home [J Nursing Home/Long-

OVYes R No Unknown I | OJinp 3 Emergency Department Outpabent [J Dead On Amval Term Care Faciity [ Other (Specty)

11 Faalty Name (if Nol Insttrbon Grve Street And Number)

WILLIAM J RILEY MEMORIAL RESIDENCE

2 Crly Or Town State And Zip Gode 3 Couniy Of Death 4 Maral Status Al Tune Of Death

MUNSTER, INDIANA 46321 LAKE O Mamed [ Mamed, But Separated [] Dwvorced
1) Widowed [J Never Mamed [ Unknown

5 Survaing Spouse’s Neme 158 (H Wie)Give Maiden Last Name 76 Docedent’s Usual Occupation 17 Kind Of Business/indusiry

NA NA HOUSE KEEPER CATHOLIC CHURCH

8 Reskence — Siate 18a County 785 City Or Town

INDIANA LAKE CROWN POINT

T8c. Street And Number 18d APt No 18s Zip Code TOT Th=ide City LimAs? |

7069 W. 83RD PLACE 46307 BYe DOk

19 Decedent's Education 20 Decedent Of Fispanic Origin 21 Decoden’s Race

High school graduate or GED completed No, not Spanish/Hispanic/Latino White

22 Fathers Name (Frsi Middie Last) 23 _Mothers Name (First Middie Las) s n me

JAMES SMITH RUTH SMITH FLESCH

[~ 2% Informant’s Name 743 Relatonship 16 Deceded | [Eihng Address nbeT #le Zip
LEANNE C. JANSKY DAUGHTER 7069 W. 83RD PL; CROWN POINT, INDIANA 46307

25 Place Of Disposition

250 Place Of Dispr

(Nama Of C Y. C y\ Other Place)

25a Method Of Disposition RBua 0C
[0 Donaton [ Entombment [J Removal From State

ST JOHN CEMETERY:

25¢. | Eocation — CRy, Town, And State
HAMMOND, INDIANA

[ Other (Speaity)
28 Was Coroner Eonacled? 27 Name And Complete Address Of Funeral Faciity 27a Funeral Home License Number-
Dvyes RNo SOLAN PRUZIN FUNERAL HOME & CREMATORY 14 KENNEDY AVE. SCHERERVILLE, INDIANA 46375 10200037
27b Signature Of Indiana Funeral Service o 27¢c. Licensa Number (Of Licensee)
o FD 29600100
~ Cause Of Death (See Instructions And Exarilgdayt i+ iio 4ifE 48,&;‘:‘:‘;\ IR0E IRR Tres =

28 Part! Enter The Chain Qf gveMLmseases, Injunies, ¥r Complications—That Directly Caused The Death, Do Not Enter] %QEJH&CERT} FICATE OF DEAT}EI E) rf“r:_- COMPLETE hpproximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventncular Fibnllation Without Showing The Etiology Do Not Abbreviate  Enie} [ TH DEpY ILEWITHTHE fherval Onset
A Line Add Additional Lines ¥f Necassary }7 - PART MENT [0 Death
Immedsate Cause (Final Disease Or Condition Resulting In Death A wlntenang by wd4S g IZ[ ¥4

Dus T (Or As A Conssguence Of) b4
Sequentially List Conditions, i Any, Leading To The Cause Listed On B L N Ov _] 4 ZQ !2
Line A. Enter The Underlying Cause (Disease Or Injury That Inhated P T a2 :
The Events Resuting In Death) Last C

Bom ¥o (O As A Cormaquence Of.

D
Partil  Enter Other Sionificant Condibons Connbuting To Death But Not Resuttng In The Underlying Causs Grven In Par | as @ OYes E No
wvallahie 10 AUSe 7 D ™~ E m

31 Did Tobacco Use Connbule To Death? 32 If Female

m-uamumk'u'.m

[E Not Pregnant Within Past Yeer [J Pregnant Al Time Of Death - {1 Not Pregnant, But Pregnant Wikhin &2 Deys Of Desth
[ Not Pregnent, Sut Pregnant 43 Deys To 1 Year Belors Desth L1 Uninown i Pregnant Within The Past Yeer

33 Manner Of Death

B Nakni [ Homcide [ Accident T Pending investigion
D Swcide [3 Could Not Be Deterrmned

34 Date Of Inpury (Month/Day/Yeasr) 35 Time Of Injury 38 Place Of Injury (EG Dy s Home C Site, Wooded Area) 37 Inyury Al Work?
OYes CINo
382 City Or Town 38b Street & Number 38c Apt No P

38 Location Of injury - State

39 Descnibe How Injury Occurred

40 If Transportation Injury, Specify

D DriverOperator O Passenger [ Pedestnan 0 Other (Specily)

41 Signeture Of Person Certfying Cause Of Death

: ZD%W« éé.,(,’/mﬁj/'/lz;

42

Certifier

Check Only One)

B Certtying Physician [ Coroner [J Heaith Officer

43 Name, Address And Zip Code Of Person Certifying Cause Of Death

REBECCA GALANTE M.D., 6924 Indpls. Blvd.,Hammond, IN 46324

45 Date Certffied

MARCHL,2009

44 License Number

#01039908

46 Addiionat Funeral Service Provider

47 *Akas

48 MD.'U'QNL% M—) @74” Do

49 For Registrar Only - Date Filed (Month/Day/Year)

Marcl 3 ) oo q

State Form 10110 (R7/9-07) ATTENTION ESTATE The Sockli Secunty # is beng requested by e state agency in order 1o pursus ks stetutory responsibily Dmciosurs 1 vokuniary and thers wil be no penaly for refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18.3 7 1 10
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EXHIBIT "A" LEGAL DESCRIPTION

Account #: 21497033
Order Date : 10/22/2012
Reference : 1300068463
Name : LEANNE C. JANSKY
Deed Ref : 2007078977

Index #:-

Registered Land:

Parcel #: 451123452001.000-032

Pagc 1 of |

LOT 180 IN HEATHER HILLS UNIT 6, AS PER PLAT THEREOF, RECORDED IN'PLAT BOOK 48
PAGE 48, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA. SITUATED IN LAKE

COUNTY, IN THE STATE OF INDIANA.

SUBJECT TO ALL EASEMENTS, COVDNANTS CONDITIONS, RESERVATIONS, LEASES AND
RESTRICTIONS OF RECORD, ALL LEGAL\ HIGHWAYS ALLRIGHTS OF WAY ALL ZONING,
BUILDING AND OTHER LAWS ORDINANCES AND REGULATIONS ALL RIGHTS OF TENANTS IN
POSSESSION, AND ALL REAL ESTATE TAXES AND ASSESSMENTS NOT YET DUE AND PAYABLE.

BEING THE SAME PROPERTY CONVEYED BY DEED RECORDED IN DOCUMENT NO. 20070678977,
OF THE LAKE COUNTY, INDIANA RECORDS:
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