on this [Narch 29

2013 028914

SURVIVORSHIP AFFIDAVIT

known, who being duly sworn on oath did say that:

1. - Affiant resides at 2027 Indianapolis Bivd., Whiting IN 46394.

, 2013, before me personally appeared Judith A. Ruzich, to me personally

2. Affiant is the Owner of premises located at: F ’ L

2021 Indianapolis Blvd., Whiting, IN 46394. E

2025 Indianapolis Bivd. WVhiting, IN 46394, AP R ! 8 20{3

. : » PE

2027 Indianapolis. BivdeWhiting, IN 46394 GG

2031 indianapoiis Blvd., Whiting, iN 46394. UNTY =~O N4

2033 Indianapolis Bivd., Whiting, IN 46394. R
3. The premises  listed above, were formally owned as joint tenants by David W. Ruzich and Judith A. Ruzich.
4. David W. Ruzich died on October 13, 2011 leaving no Will.
5. The legal description of the premises in question are:

LEGAL DESCRIPTION ATTACHED AS EXHIBIT A
002102
Property Nos: Attached as ExhibitA
Property Addresses: Attached as Exhibit A
6. Is there Federal or State inheritance tax-liability by reasonof the death of said decedent? ___ Yes X No
7. Affiants relationship to the deceased: wife.
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|, the undersigned, a Notary Public in and for said faxe .,  Caunty, in the State of Lbirﬂ}ﬁ\ , DO HEREBY
CERTIFY that Judith A. Ruzich personally known to me to be the same person whose name is subscribed to the
foregoing instrument, appeared before me this day in person and acknowledged that she signed sealed and delivered
the said instrument as her free and voluntary act, for the uses and purposes therein set forth, including the release
and waiver of the right of homestead.

Given under my hand and official seal, this 594//" day of %‘W—CH , 2013.

Lo Lake Coumy —

ety
e M’Fem:;s;g"gg'es : /" NOTARY PUBLIC

Printed name: fosmr J Jwiep TIE

Residence of  jubjaoa , County L«ya-.f
Commission expires: _fzg 18, 2221

| affirm, under the penalties of perjury; thal Tihave. taken.reasonableseale o redact each Social Secutity number in this
document, unless required by la

S U //c

BURTON A. PADOVE

This instrument was prepared by and after recording mail to: Burton Padove, Esq., 2327 45™ Street, Suite
6, Highland, IN 46322



EXHIBIT A
LEGAL DESCRIPTIONS

PARCEL 1:
Lot forty-three (43) and the Northwest Half of Lot forty-four (44) in a Subdivision of Whitings of part of the
Southwest Quarter of the Northeast Quarter of Section 7, Township 37 North, Range 9 West of the Second
Principal Meridian, lying North of Indianapolis Boulevard, in the City of Whiting, Lake County, Indiana, as
shown in Plat Book 2, at page 52 in the Recorder’s office of Lake County, Indiana.

Property Number: 45-03-07-258-007.000-025
Property Address: 2021 Indianapolis Blvd, Whiting, IN 46394

PARCEL 2:

Lot 45 and the Southeasterly half of Lot 44, in Whitings, a subdivision of that part of the Southwest Quarter of
the Northeast Quarter of Section 7, Township 37 North, Range 9 West of the Second Principal Meridian, iying
North of the center of Indiana Boulevard, as recorded in Plat Book 2, page 52, in the Office of the Recorder of
Lake County, Indiana

Property Number: 45-03-07-258-008.000-025
Address of Real Estate: 2025 Indianapolis Blvd, Whiting, IN 46394

PARCEL 3:
Lot 46 and the Northwestetly halfiof Lot 47 in Whitings, a Subdivision of that part of the Southwest Quarter of
the Northeast Quarter of; Section,7, Township 37 North, Range 9 West of therSecond Principal Meridian,
lying North of the center of Indiana Boulevard, as recorded in Plat Book 2, page 52, in Lake County, Indiana.

Property Number: 45-03-07-258-009.000-025
Address of Real Estate: 2027 Indianapolis Blvd, Whiting, IN 46394

PARCEL 4:
Lot 48 and the Southeasterly Half of Lot 47, of Whitings, a subdivision of that part of the Southwest Quarter of
the Northeast Quarter of Section 7, Township 37 North, Range 9 West of the Second Principal Meridian, lying
North of the Center of the Highway known as the Indiana Boulevard, in the City of Whiting, as per plat
thereof, recorded in Plat Book 2 page 52, in the Office of the Recorder of Lake County, Indiana.

Property Number: 45-03-07-258-010.000-025
Address of Real Estate:. 2031 Indianapolis Blvd, Whiting, IN 46394

PARCEL 5:
Lot 49, Whiting’s, in the City of Whiting, as per plat thereof, recorded in Plat Book 2 page 52, in the Office of
the Recorder of Lake County, Indiana.

Property Number: 45-03-07-258-011.000-025
Address of Real Estate: 2033 Indianapolis Blvd, Whiting, IN 46394



Local No 003169

INDIANA STATE DEPARTMENT OF HEALTH
* " CERTIFICATE OF DEATH

EDR No 000000223890 -

state No 0451 26

[ Yes B No [J Unknown

3 Inpatient ] Emergency Depariment Outpatient [ Dead on Arrival

3 Hospice Facility
Other {Specify)

[ Decedent's Home

7. Decedents Legal Name (First, Middle, Last) 1a. Maiden Name (If female) . 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)

DAVID WALTER RUZICH , . MALE |  10:50 PM 10/13/2011

5. Social Security Number I 6a. Age-Yrs 6b. Under 1 Year | 6c. Under 1 Month] 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year), | 8. Binhpla_ce {City and State or Foreign Country)
N S Months Days Hours Mirtes - S EAST CHICAGO, IN

9. EverinU.S. Armed Forces? 10. If Death Occurred I A Hospital; “10a. 4f Death Occurred Somewnere Other Than A Hospital

[ Nursing Home/long-term Care Facliity

SCENE

11. Facility Name (if Not Institution, Give Street and Number)

2031 INDIANAPOLIS BOULEVARD

%

12. City Or Town, State, And Zip Code

WHITING, IN, 46394

LAKE

13. County Of Death

£ widowed

14, Marital Status At Time Of Death.

¥
Married [J Married, But Separated ] Divorced
£ Never Married [ Unknown

15. Surviving Spouse's Name

154. -(If Wife)Give Maiden Last Name

. 16, Decedent's Usual Occupation

17: Kind Of Business/industry

2027 INDIANAPOLIS BOULEVARD

46394

JUDITH A RUZICH HYLEK OWNER FUNERAL

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

INDIANA LAKE WHITING

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

B Yes O No

19. Decedent's Education

BACHELOR'S DEGREE (BA, AB, BS)

20. Decedent Of Hispanic Origin

NOT HISPANIC

21, Decedent's Race

White

22 Father's Name (First, Middie, Last)

'23. Mother's Name {First, Middle, Last),_

23a. Mother's Maiden Last Name

WALTER J RUZICH DOLCRES S RUZICH DOBOS
24, Infon'nant‘s Name 243. Relationship To Decedent 24b, Malling Addréss (Street And Number, City, State, Zip Code)
JUDITH A RUZICH WIFE 2027 INDIANAPOLIS BOULEVARD, WHITING, IN 46394

25. Place Of Disposition

23a. Method Of Disposition

-
[0 Burial [J Cremation [ Donation B Entombment
{11 Removal From State

25b. Place Of Digposition” (Name Qf Cemetery, Crematory, Other Place)

SAINT JOHN CEMETERY

25¢. Location - City, Town, And State

L] Other (Specify): HAMMOND, 'IN
26. Was Coroner Contacted? 27. Name And Complete AddresSIOF FuneratFacility ) . : 273. Funeral Home License Number:
= Yes O No OWENS-RUZICH FUNERAL-HOME AND CREMATION SERVICE, 816-119TH STREET,
WHITING, iN 46394 FH10700040
27b. Signature Of Indiana Funeral Service Liconsee: i E l 27¢. Lieense Number (Of Licensee):
JAMES F SEEBERG , BY ELECTRONIC SIGNATURE FD20300076
: Cause Of Death (See Instructions And Ex3 1L e Approximate
28. Part 1. Enter The: Chain Of Events - Diseases, Injuries, Or Compiications - That Directly Caused: The Dedth. Do Not & M E BSIWE IS A 1 BT T Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrilltion Without Showing The Etiology. Do Not Abbrovate. GPOOK THE Gfﬁ*n‘fﬁﬁ%?ﬁ%%p% éﬁy’%ﬁ i_ To Death
Aline. Add Additinal Lines if Necessary. LAKE GOUNTY HMHDMEMP. ofo RBIE ]
Immediate Cause (Final Disease Or Condition Resulting in Death) A, HEAD AND NECK INJURIES P UNKNOWN
° : Dye fo (Or As A-Consequenics Of).
Sequentially List Conditions, If Any, Leading To The Cause Listed On°  B: _DUE TO MULTIPLE STAB WOUNDS Afr 8 AN
Line A, Enter The Underlying Cause (Disease Or Injury Fhat initiated _ : Pueto @rasAGomequenighl ALY
The Events Resulting in Death) Last C.
Bue m‘(ﬁrﬁmnsequmng o
D. : - S S e )
Part li. Enter Other Significant Conditions Contribufing fo Death But Not Restiiting In The Underlying Cause Givin In Part | 29, Was An Autopsy Perfonned? B Yes T No
- v : i€ To Complete 1he Canse Of Deaih? Yes O No

31. Did Tobacoo Use Coniribute To Death?
[J Yes [ Probably [] No § Unknown

D NotPregnant; But Pragnant 43 Daya. To | year.

32. If Female:
3 ot Pregnant within Past Year [] Pregnant At Time 01 Death L WotPregneit, Bt Prognant Within 4 Days Of Death

L) Uniciown 1f Pregnant Within The Past Year

Baforg Dealt

33. Manner Of Death:
|3 Natwrat I Homicide' [J Accident
£ Suicide [J: Couid Not:Be Determined

3 Pending Investigation

34. Date Of Injury (Month/Day/Year) 35. Time Of injury ) i 38, Place Of tnjury (E.G., Decedent's Home, Construc_ﬁon Site, Restarant, Wooded Area) 37, Injury At Work?
10/13/2011 Unknown RESIDENCE Dve @n
38. Location Of Injury - State - 38a. City Or Town 38b. Street & Number 38c. Apt.No. 38d. Zip Code
INDIANA ' _ WHITING 2031 INDIANAPOLIS BOULEVARD ‘ » 46394
39. Describe How Injury Occurred 3 . 6._ I Transporﬁon In]:r.y, Epemfy:. o spociy
STA%'WOtUNDng rson Certifying Cause Of Death: .
41, Signature, 'erson ifying Cause oath: . . Certi (& O .
|DONNA MELYON', BY ELECTRONIC SIGNATURE | ot ok oyone 3 Heth Offcer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: ’ ] 44, License Number 45, Date Certified
|DONNA MELYON , 2900 WEST 93RD AVENUE, CROWN POINT, IN 46307 10/17/2011

46. Additional Funeral Service Provider:

47. *Akas:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE
, AMENDMENT TO CERTIFICATE GF DEATH (ENTRY OR ORIGINAL)

49. For Registrar Only_ - Date Filed (Month/Day/Year):

OCT 17 2011

State Form 53395 ATTENTION ESTATE: The Social Security # is being requesied by this state agency in-order to pursue responsibility. Disclosure is volintary and there will be no penalty for refusal,




