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STATE OF INDIANA )

;\ ) SS: ~N
COUNTY OF LAKE ) o
AFFIDAVIT OF SURVIVORSHIP ~
KATHY A,. KWIATKOWSKI, upon her oath, states §
1 That this affidavit 1s made upon her personal knowledge C‘D_

2. That she is the same person who 1s the owner as Tenant by Entireties with I\;’;RK

J. KWIATKOWSKI on real estate described as

Lot 2 in Boomsma Addition, an Addition to the Town of Highland, as per pl\t thereof
recorded in Plat book 78, page 89, in the Office of the Recorder of Lake County, Indhana

SO ",",z i

Commonly known as  8904-8906 Hook Street, Highland, IN 463@r = f;;‘; o

Parcel Number- 45-07-28-126-003.000-026 z pony J <

= g 2z

3. That MARK J. KWIATKOWSKI 1s deceased having died on Aprfk?j 2079 angd: = :;:_’

a copy of his death certificate 1s recorded herewith £ 2 = f.:
z o < 7

4, That at the time of his deathy (MMARKIJCKWIATK OWSKI and KATHY A.
KWIATKOWSKI was husband and wife.

5 That this affrdavitigmade for the purpese.of removing MARK J. KWIATKOWSKI’S
name from the title to the real estate because of his death.

6 Further affiant sayeth not

Date: //’ //’/; , 2012

State of Indiana. ) 282 2 3

) SS TONA
: INGA KA
County of Lake ): PE?(%YG\—C\)O&N Y AUD\TO\'-‘;
i LA
Before me, the undersigned, A Notary Public, in and for said County and State, this /o) day of
, 2012, personally appeared KATHY A. KWIATKOWSKI,, who acknowledged the
execution of the same to be her free and voluntary act and deed, for the purposes herein mentioned.

SUBSCRIBED AND SWORN BEFORE ME THIS" /2 day of . Npyemb(; 2012.

M “‘m'é"o‘"l N A BELKO @
S PO + % Notary Public, State of indiana
/\/" N ‘\Ouhyo:‘g Lake County

[ 4 p— =
Notary Public / 3 L SEAL MCommussnon # 638715
ry ) o Ia y Commission Expires
My Commussion Expires. /’/ 0 ’O‘LDOzD AT July 10, 2020 l‘-(,-Q

This instrument was prepared by STANLEY W, PAGOREK, IN Attorney Number #25948-45, J-‘I’Zl.‘ffz—
425 US Route 30, Suite 124, Dyer, IN 46321 Office. (219) 864-8399 Fax' (219) 864-8353 S5
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't [J Dead on Arrival

D Datadent's Home
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fa Malden Name (Itfamale) R 2 Sex 3 TimeOfDeath ~ [ 4 Dalaﬁuum (MonthIDayIYear)
- ;a\@;&;ﬂ; : MALE 0157 PM . 04[2_6/,2012 '
6b Under 1 Year | 6¢c Under 1 Month| 6d Under 1 Day Be Un‘aei'1 H’oqr“ 7 Date of Birth (Moni/Day/Year) | 8 Sirthplace (City and Slate or Foreigri Country)
Months Days Hours M'"'-““L X f 3 -03/17/1957 BLUE ISLAND, IL L
h Occurred In A Hospital ‘Samowhare Other Than A Hospital . "

] Nursing Home/Long-term Care Fadllty

[

13 Coung;'_TOf’Dsath

,or

. LAKE [k
N 15a (If Wife)Give Maiden Last Name N ¥ 16 Decedent's Usual Occupstion 17. Klnd Of Bu:lr\eswnduslry
. MALIA BUSINESS OWNER PLUMBING
.| 18a County T
4'(‘- A
- |LAKE L
' . B 18d Apt No 18e Zip Code 18ir Inslde Clty Limits?
. ' »Y D N
‘ w7 | B O
. v | 20 Decedent Of Hispanic Origin 21 Docqgenl‘s Race
TE OR GED* . N
; NOT HISPANIC White™ .
! 23 Mother's Name (First. Middle, Last) 23a Mother's Maiden Last Name
L RITA KWIATKOWSK! SOLDANO
24a Relahonship Ta Dacadent 24b Malling Addrus"l\ (SIré‘ol’?‘And Number Clty State, Zip Code) \ ‘
WIFE . 1243 SOUTHVIEW*DRIVE SCHERERVILLE IN 46307 ’

v, 25 Place Of Dis|

HEIGHTS CREMATORYx

25b Place Of Disposition (Name Of Cametary, Crematory, Othar Place)

‘h'

fion .+ &

25¢ L_ocauon - City, Town And State

CHICAGO HEIGHTS, IL

1

27 Name And Complete’ Addrass Of Funeral Fagllity:

CASTLE HILL FUNERAL HOME; 1219 SHEEFIELD AVE, DYER IN 46311

.
27a Funersi'Home License Number

FH10900001 °

,‘I;gqén’sae 27c Licsnse Number (Of Licensae} G
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§ tsaases. lnjuries Or Complications - ThaL Dlrectly Caused The Death Do Not Enter Termlnal Events
Arfes| Or«Ventrlcular Fibrillation Without Showing The Etology; Do Not-Abbreviate. Enter Oniy One-Cause On

A SEPTIC SHOCK
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Part Il. Enter Omwmwnmw Bul Not Rasulting In The Undartying Cause Givin In Part | 29 Was An Autopsy Performed? 0 Yes = ’No .
* A b Co 2 .
NONE -~ | 30 Wero psy Finding To TthaqufDealh‘{ I:l'Xes O No

31, Dld Tobncoo Use'l ler!bute To Death?

32 If Female

' [ Mot Pregnant whihin Past Yaar ] /Prognent a1 Tire Ot Death ] Mo Pragnan, mww|mun-y-omam

‘ 33 Manner Of Dealh

& Nawral [ Homicide 7 Accident [] Pandlnu,quvssugallon

46 . Additional Fuoe;lal Service Provldor
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0 ves D Probabiy ﬂ ho D Unknown 3 Mot Pragnani Bul Pragnant 43 Deys. To 1 yaar Beiora Deat jm| umnrmm’&‘fiﬁnrmn- O suicide [J Could Not Be D i

34 Date of In]ury (MonlthsyIYear) 35 Time Of Injury 38 Place Of Injury (EG., Deoednnls Homa. Construction Site, Reslaurant, Wooded Area) 37, \njury At Work?

) ' 5 et I;] ves [ No

:38. Location Of lniury - State 38a City Or Town 38b Street & Number = 38¢c Apt No 38d Zip Code |

39 Descnbe Hb“?'{l.“'y Occurred O . )/‘: - P E)] I Trans&om Injury. Ered!y- Dm—(smm

41 Signature /Of Psrson Carlifying Cause Of Death T - 42 Certifi Only O [N

NITIN S SARDESAI, BY ELECTRONIC SIGNATURE oy 2y ot 0k O 0% cooner 1 Hosth Ot

43 Name Address And Zip+ Coda Of Person Cerlifying Cayse Of Dealh T 44 License Number 45 Date Cartified, |
NITIN.S: SARDESAI 9307 CALUMET AVENUE STE D 1 MUNSTER IN 46321 . 01029300A 04/27/2012

49 For Registrar Only - Date Filed (MontivDay/Year).

APR 30 2012




