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SURVIVORSHIP AFFIDAVIT
STATE OF INDIANA )

) SS:
COUNTY OF LAKE )

We, Terry L. DeYoung and Evelyn M. Kijewski, being first duly sworn states that:
1. Affiants are the owners of the following described real estate:

The North Half of Lot 168, in Prairie View, Unit 3, an Addition to the City of Crown Point, as per plat thereof,
recorded in Plat Book 88, page 59, and amended by a Certificate of Correction recorded November 5, 2001,
as Document No. 200] 089141, in the Office of the Recorder of Lake County, Indiana.

More commonly known as: 249 S Heather Lane, Crown Point, IN 46307

Parcel No.: 45-16-09-251-007.000-042

2. Said premises were formerly owned as Thelma J. Balaszek, Terry L. DeYoung and Evelyn M.
Kijewski, as joint tenants with rights of surviivorship;

3. Said Thelma J. Balaszek diedia resident of Lake County, lndianagon the 18" day of September 2012;
attached as Exhibit A is a copy of the-Certificate of Death of Thelma J.-Balaszek:

4. The above-described real estate 1s not subject to inheritance tax liability or federal estate tax liability;

5. The Aftiants make this Affidavit to confirm that ownership in the above-described real estate is now

vested in the Affiants, Terry L. DeYoung and Evelyn M. Kijewski, as joint tenants with rights of survivorship, and to
induce the Auditor of Lake County to reflect the correct ownership of such real estate on said Auditor's records.

ﬁd this { aﬁ of March, 2013.

M. Kijéwski

Before me, the undersigned, a Notary Publicin and for said County and State, this ‘ day of March, 2013,
personally appeared Terry L. DeYoung and Evelyn M. Kijewski, and acknowledged the execution of the foregoing

Survivorship Affidavit. In witness %ll/ttve;'ljeriumo subscribed my :ame and-affixed my official seal.

Lori L.-Cassoday, Notary Public

SMhtews,  LORI L. CASSODAY

1,',}‘; % Notary Public, Stete of Indiana

My Commission Expires: 11/11/2015 Potter County
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My County of Residence: Porter S SEAL ,: ; Commiasion # 572215
%, ';L' e’ My Commission Expires

/4
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YW

November 11, 2015

This instrument was prepared by Victor H. Prasco
Burke Costanza & Carberry LLP
9191 Broadway, Merrillville, IN 46410
(219) 769-1313

1 affirm, under the penalties for perjury, that | have taken reasonable care to redact each social security number in this

tﬁm [ Wﬂf e Peafassionals Title Services, LLC

Lori L. Cassoday 6195 Broadway
, illville, IN 46410
Prsi3-4832 Merr
| F ‘ . 11036

AMOUNT $____ H vl 283
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Local No 002

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

883 EDR No 000000280363 State No 041112

T Decedanls Leagai Name (First Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4, Date Of Death (Month/Day/Year)
THELMA BALASZEK WOOD FEMALE 08:50 AM 09/18/2012

5. Social Security Number | Ba. Age- Yrs 6b. Under 1 Yaar | 6¢. Under 4 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (MonttvDay/Year) | 8. Birthplace (City and State or Farsign Country)

_ '795 72 Months Days Hours Minutas 06/29/1940 SCOTTSBORO, AL

9. EverIn U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. It Death Occurred Somawnere Other Than A Hospital

[ ves & No [ Unknown

O inpatient [J Emergency Department Qutpatient [ Dead on Arrival

{1 Hospice Facility B Decedent's Home [ Nursing Home/Long-term Care Facifity

[ other (Specify)

11. Faciity Name (If Not Institution, Give Street

249 SOUTH HEATHER LANE

and Number}

2. City Or Town, State, And Zip Godo

14. Marital Status At Time Of Death
O Maried [] Maried, But Separated [ Divorced

13. Caounty Of Death

CROWN POINT, IN, 46307 LAKE I Widowed [ Never Mared [ Unknown

15. Surviving Spouse's Nama 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry
HOMEMAKER OWN HOME

18. Residence - State 18a. County 18b. City Or Tawn

INDIANA LAKE [ROWN POINT

18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?

249 SOUTH HEATHER LANE

B Yes [0 No

46307

16. Decedent's Educatian

HIGH SCHOOL GRADUATE OR GED

COMPLETED

20. Decedent Of Hispanic Origin 21. Decedsnt's Race

NOT HISPANIC

White

22. Father's Name (First, Middle, Last)

WILLIAM WOQOD

23. Mother's Name (First, Middle, Last) 23a. Mother's Maidan Last Namae

EVELYN WOOD PRINGCE

24, Informant's Name

EVELYN KIJEWSKI

24h, Mailing Address {Street And Number, City, State, Zip Code)

117668 MARYILAND STREET, CROWN POINT, IN 46307

24a. Relationship To DCecedent

DAUGHTER

25. Place Of Disposition

25a. Method Of Disposition

[0 Buriat X Cremation [ Donation [J Entombment

[J Removal From State
[0 Other (Spectty):

25p. Place Of Dispasition (Name Of Cemetery, Crematory, Other Place) | 25¢. Location - City, Town, And State

GEISEN CREMATION-GENTRE CROWN POINT, IN

28. Was Coroner Contacted?

B Yes [ No GEI

27. Name And Complete Address Of Funeral Facility

CROWN POINT, IN46307

27a. Funerai Home License Number.

SEN FUNERAL, CREMATION'& RECEPTION CENTRE, 606 EAST 113TH AVENUE,

FH10700031

27b. Signature Of Indiana Funeral Service Licensee:

27c. License Number (Of [icensee):

LARRY ALLEN GEISEN , BY ELECTRONIC SIGNATURE

FDG9000013

Cause Of Death (See Instructions And Examples)

o o o e e ATRDXI M

28. Part I. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly C4used The Qeath. Do'Not/Enter TenmaLEaaa o '," - _.ﬁ. T #"’"t T “IRLT eryal: Onset
Such As Cardiac Amest, Respiratory Arrest, Or Ventricular Flarillation Without Showing The Eticlogy. Do Not Abbreviate. Enter Only One.daus‘a 0n~:‘ ri 3111. 13 A +RY S vv.l { ‘FEo Death
Aline. Add Additinal Lines If Necassary. 1 fv nEnt ¢ CLTE OF DEATH QN Firf iTh TH

immediate Cause (Final Disease Or Condition Resulting In Death) A. _END STAGE RESFPIRATORY DISEASE {LAKE C NTY mEALTH J‘PART’V!LL
Bue mmqumu Of)

. N " B B :
Sequentially List Conditions, If Any, Leading To The Cause Listed On . z 3 o >
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated Pute (Oris penssaiance S‘EP j 3 Zij b;’i 1
The Events Resulting In Death) Last c. J o = I

Dueto (Or Aa 4 Canseguence Of): 3
5 L)
D. 5 ..
Part {i. Enter Other Significant Conditions Gontributing to Death But Not Resulting In The Underlying Cause Givin In Part | 238, Was An Autopsy Performed? O Yes I No
30. Wers Autopsy Finding Available To Complete The Cause Qf Death? Oxds TN

32, If Female: 33, Manner Of Death:
=1 Mot Pregrant wthtn Pastvear  [] Pregmam At Time Of Death  [_] Not Pregaant, But Pre gnan Within 42 Days Of Death

[ uniwawn it PregnantWinin The Past Year

31. Did Tobacoo Use Caritribute To Death?
[J yes IX Probably [J No [] Unknown

7] Mot Pregnant. But Pregnant 43 Gays To 1 year Befors Death ] Suicide [J Could Not Be Determined

B Natural [J Homicide [J Accident [ Pending Investigation

1 34, Date Of injury (MonthvDay/Year) 35. Time Of Infury 36. Place Of Injury (E.G., Dsecedent's Home, Construction Site, Restaurant, VWooded Area} 37. Injury At Work?
O Yes O Ne
38. Location Of Injury - Stats 38a. City Or Town 38h. Street & Number 38c. Apt No. 38d. Zip Code
. i j 40 8B Ti Injury, ]

39, Desaribe How Injury Occurred Bonte ﬂgﬁi?m ‘;:1-:?:3 E{:ﬁfx‘. e

41, Signature, Of Person Certitying Cause Of Death: I 42. Certifier (Chack Only One)

KATHRYN HENKLE MULLIGAN , BY ELECTRONIC SIGNATURE B Certitying Physician [T coroner O Heath Officer

43, Name, Address And Zip Code Of Parson Certifying Cause Cf Death: 44 License Number 45, Date Certified
KATHRYN HENKLE MULLIGAN , 919 MAIN STREET, SUITE 102, DYER, IN 46311 01052342A 09/18/2012
45. Additional Funeral Service Provider: 47. *Akas:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

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

SEP 19 2012

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and thers will be no penalty for refusal.




