Fidelity National Title

Insurance Company,

™~
Q
w
AFFIDAVIT
o
STATE OF IMDIAHNA) . —
) SS: N
COUNTY OF LAKE ) —
w
Louis Christos . being first duly
swarn upon vatl, deposes and says:
1. That Sofia Christos ' died.on
September 23, 2011 /Y9 at_Dyer, Indiana X =
' [
2. That Louis Christos ' and Sofia Christof@l I3

were duly and legally married at the Time They acquired titkefas husbyy
wife to Lhe followiny described real estate: %V ® 5
: N
Lot 24 in Edgewood Unit Twos Block Iwo,san Addition to the Towégéf‘sf$ Ty =
as per plat thereof, recorded in Plat Book 73 page 77, in the 0fﬁ§ce‘ﬁ¥ 4‘em;f
Recorder of Lake County, Indiana. ; =

—

-l —d

Property No. 45-11=30£376=008.000-035

3. That the marital relationship which existed between them at the time they
acquired title to sald real estate remained in effect and unbroken until the
date of [hik)/ (her) death.

4. That all Funeral expenses in connection wilh the dealh of said decedent
have been paid in full.

5. Thalt all of the assels of caid decedent which would be includable for
Federal Estate Tax purposes, including joint bank accounts and life insurance
on decedenl's life were nol sufficient to necessitate payment of Federal Eslale
Tax.

Further affiant sayeth not.

. <i//"———-\§\\\\7>&\\_ - J/i___// "

. N Louisd Christos —
Subscribed and sworn Lo before we, a Hotary Public, this 26th day of
February, 2013 1119111

SHANNON STIENER
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ok March 14, 2015 \)\O\ﬁfﬂ; / £/

0 Lk =Y Shannon Stiener Ilotary Public
(';\:FJ e Tyt
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My Commission expires:

Yo, under the panalies for perjury, that | have tahen
3-14-15 osaonabls care 10 redact sach Social Security number i
: | . W dockament, Uniess required by lew.

County of Residence:

Lake

This Instrument prepared by  Louis Christos ‘ NC

FIDELITY NATICHAL ' &
TITLE Cowpady QoiA-Diw



CERTIFICATE OF DEATH

i 1. Decedand’s Lugal Heme (Firsl, iiddis,

Las)

INDIANA STATE DEPARTMENT OF HEALTH

State No

EDR No OOQh_Q(‘)"02j2073O .

3 Time Of Death
LEEMALQ_L 02:18 PM
BlonivDsyY sar)

4. Dale O/ Dasih (MonthDay/Yasr)

SOFIA CHRISTOS EVDOKIOU 09/23/2011 .

5. Socisl Sacurity Number | §0. Age-Yrs | 80. Undier T Year | Bc. Under 1 Nonth] 54, Undor 1 Day ] Be. Under 1 Hour | 7, Dale of B Biripiace {Clly and St or Foreign Counry)
| 89 Months Coys Houn Miwies 08/24/1942 | VATHYSAMOS, GR

B Lem e ot e HOEST | 10 B D Ooumid In A FOSGRSE 08, ¥ Duath Occurred Somevvimrs Oer Then A Hogpiial

[0 Hospiee Faciy ] Decadents Home  [T) Nursing Home/tang-term Cane Facilly
[]vu R No [0 Unknown | IS inpatiest [ D 1 pesdon Arval | 171 omee Soectly)
NG Insifistion,
ST MARGARET MERCY HEALTHCARE CENTERS-DYER
2. Cily Or Town, Stole. Aot Zig Code: 13. Counly O] Deah 4. Marial Situs Al Time Of Dagih
Maonisd (TJ Marmied, Bui Seperated [ Divarced

DYER, IN, 46311 LAKE Widowed [] Never Masied [J Unimown
6. Suniving Spoue’s Name 150, ( Win)Gve Naden Lasi Nomo 8. Decodant’s Usual Occupsiion 17, Kind Of Businessndusiry
LOUIS CHRISTOS — HOMEMAKER DOMESTIC

15, Rosidonce - Siie 8. County 186, Chty Or town

INDIANA LAKE ST. JOHN N
180, Siract And Numbar 18d. ApL No. Thc. 2p Code TOL telde Oy Livke7 |
9213 MAPLEWOOD DRIVE 46373 Yes Do

20, Decadoni Of Hapanic Ofgn 21, Decadeois Race

19. Osnadents

Educaton
HIGH SCHOOL GRADUATE OR GED

| COMPLETED NOT HISPANIC White

22, Fathar's Namna (Fie, MiGdis, Las) 25, Moiher's Nama (Frst, Miiic, Lasi) 733, Molers Msiden Lasl Hame
IPPOKRATIS EVDOKIOU MARTHA EVDOKIOU ZAHARINIS

24, tiarmen''s Name 743, Raiatiorsup 10 Decadent 24b, Mating Addscas (Gires] And Numbar, Clty, Stale, 2ip Coda)

LOUIS CHRISTOS HUSBAND 9213 MAPLEWOOD DRIVE, ST. JOHN, IN 46373

SEa, Mathod OF Disposiion
] Ramovel From Strie

(I Oter Gpacity

2§. Was Casoner Contacied?

I wis [J Creenalion {3 Oonation [} Ertombenant

27, Neme And

[] Yes [ No

25. Piace Of r;gm
25b. Pace Of Qisposiion (Name OF Cermelury, » Other Place)

mlmim-ﬂy.Tmmﬁin

SCHERERVILLE, IN

CHAPEL LAWN-GEMETERY
m ‘Ativeess Of Funaral Faclly

LINCOLN RIDGE FUNERAL HOME, 7607 W.LINCOLN HIGHWAY, CROWN POINT, IN 46307
¢ Liconse Number (Of Licensae).

273, Funaral Home Licenss Number

FH88800070

]FDO‘IOOBSOO

The Evenis Resuling in Desth) Last

Z7b. Signature OF indians Funsral Sesvice Licenawe:
ELI VUJKO , BY ELECTRONIC SIGNATURE
Cauze Of Death (See Instructions And Exsmiples) Approsimaie
28, Part 1. Ender The Chain Of Evenly - O injuries. Or Ci fions - Thet Directly Coused The Dealh. DonEMaTMME\anII Interval: Onset
MMM&M&WM&( O Venlricutar Floriistion Yihout Showing The Eticlogy. Do 'Nol Abbreviete. Enler Only One Causz On To Death
Aline. Add Addlinal Lines ¥ Necessary.
mmadiste Causa (Final Dlsessa Or Condition Resulling fo Death) A ‘PUMONARY HYPERTENSION 1 YEAR
This Wi 7e K Coweaamnmn OF
Sequentiafly List Condiions, U Any, Leeding To The Cavsa Lisied O~ - Wﬂ[ﬁﬁ&_ﬁm Z0YEMRS
Line A, Emrmwmc:zegm&mmmumm =
JOYEARS

Past A Erler Othar Slgriicend Condilions CondEafing 1o Dasth But Nat Resulling In The Undariylng Couse Givin In Pari | 25, Was An Aogsy Peroaned] Oves Rne

CONGESTIVE 30, Were Aulopsy F inding o Camplie 178 Gt O OB [ ves [ rio
3. Ok Tobecoo Lha o E iTFomel o o [n Marmer Of Deat.

- oyl Tou Poogron A5 Tine Of Death o
{J Yes {3 Provety B No [ Unknown o e o -
34, Do OF ury (MaBvDay aor) T5. Thne Of ijary 35, Fice O Wiy (E.C., Docedents Flome, Cors (PUEAT)
LAKE GOUKTY HEADH DELARTMENY Yes No
3L Localon Of nkay - Sale 3. Chy Or Tomn 38b. Skent & Numbsr 3bc. Apl. No. 384, Zip Code
| 4Fp o8 20H
79, Descrim Fow njury Occusad anﬁwv Cloveommen
1. Signelwre, OF Puratn Corlilying Cause OF Deaii Sortihar R
EDWARD FRANK FARA , BY ELECTRONIC SIGNATURE | By Dok OOl - ner (] Homnomonr
43, Hame, Adirecs c«aotmqucmauun A4, Ucense Nomber 45. Dabs Cortiled
EDWARD FRANK FARA , 761 45TH STREET SUITE 108, MUNSTER, IN 46321 01033200A 09/28/2011
Foner! Sevic Prowder 7. Akss:

45, Sigreivre of Loco! Heath Oibcer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

45, For Fogisirar Only - Dot Filad (MoaWDwyYeasy:
SEP 28 2011

AMENDMENT TO CERTIFICATE OF DEATH [EMTRY OR ORIGINAL}

%thummS ATTENTION ESTATE: The Sociel Secusity # Is being requesied by this stste agancy in order (o puvsue responsbilty. Disclosurs ts voluntary and thare wi be no penely for refusat,



