AFFIDAVIT §TH

Fi

STATE OF INDIANA )

COUNTY OF LAKE yss: 2013 036550 WI3HAY 21 AHI0: 19
Tax LD. No. 45-07-28-206-020.000-026

MICHAEL J. NOVOSEL, JR., being first duly sworn upon oath, depdscs AR HES:

1. That MICHAEL J. NOVOSEL a/k/a MICHAEL NOVOSEL died on the 5th day
of October, 2009 in Lake County, Indiana.

2. That at the time of his death, he held a Life Estate interest in the following described

real estate:

LOT FORTY-EIGHT (48), (EXCEPT THE WEST 5 FEET THEREOF) AND LOT
FORTY-NINE (49), (EXCEPT THE EAST 30 FEET THEREOF) LINCOLN

PARKWAY SUBDIVISION, IN THE TOWN OF HIGHLAND, AS SHOWN IN
PLAT BOOK 29, PAGE 80, IN LAKE COUNTY, INDIANA.

3. That no Federal Estate Tax or Indiana Inheritance Tax is due as a result of the death
of MICHAEL J. NOVOSEL a/k/a MICHAEL NOVOSEL

4. That this Affiant’s relationship to the'Decedent was son.

FURTHER, Affiant saith naught.

MICHAEL NOVOSEL, J

<7 /
Subscribed and sworn to before me, a Notary Pubilic this //l %)_ y of /VI{Q‘ . ,2013.
(1A% 744
| ' , Notary Public

iz, ELIZABETH J. WEBSTER

% Porter County

My Commission Expire
January 12, 2016

My Commission Expires:
County of Residence:

[ affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security number in this
Document, unless required by law.

7y . _ N |
I b | Lihifone Eci)p50y T, (BETE—
Signatur§ of Prep{r/eﬂ‘ Name of Preparer

This instrument prepared by PATRICK J. McMANAMA, Attorney-at-Law, Attorney ID No. 9534-45.
No legal opinion given or rendered. All information used in preparation

of document was supplied by title company. R
COMMUNITY TITLE COMPANY - FiL Eu
FLEMO_ (2 U D20 LAKE CO MAY 17 2013

PEGGY HOLINGAKATONA
LAKE COUNTY AUDITOR

12654



INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local NoSL{s}%-OC]

State N - T

1. Decadent's Legﬁi YHarme (Firs:, Middie, Lost)

fa. Maiden Last Name (i Female)

2.8ex

3. Time Of Deatn

3 Dals OF Doty (Montmg,y,yw,

October 5 , 2009

Menthe

85

308-14—6908

Days Hours

minuies

Decenber 21, 1923

Michzael Novosel Male 2:52 am
5. Sotial Secgy . Nomber 3, Age < ¥rs &, Urder 1 Yeac B¢, Under ¥ Manth 0. Under 10ay | Be. Under § Howt 7. Date Of Birih (MonhDaylYear] 37 Bikhplate (Lhy And State Of Eorergn e

Whiting, Indiana

9. Bverin US A wnsgrorces?

10,1 Death Ocevrred In A Hospital:

] Doad On Arival

53 Yes (Tt 1 Joinown [ [ Inpatient [} Emarg

i Oepartment Oulpati

10z. if Daath Oocurred Somewhere Gther 1 han A Hospitat:

[ Fospiee Faciiiy Yo3desedents Home [] Nursing Homel.ong-Term Care Facitly (3 Oiher {Spetify}

11, Fatlity Nama (1 5ot Instiluion, Give Sirast And Number)

2917 Parkway Drive

12. ChyOrTown, Shte, And 2ip Coda

Highhand, Indiana

46322

Lake

13, Counity Of Ceath

£3 Widowed

4, Marttal Staluz Al Time Of Oeath

ERarried [ Married, But Separeled [T Divergeq

O Never Marrded ) Unknowry,

15. Surdiing Spce Use's Name

161, {if Wite)Give Maiden Last Name

16. Dacedant’s Usual Gecupation

17, Kind Df Businessfindustry

Francses  Novosel Zeithammel Pipeline Operator 0il
18, Resvidencs. =il 18a. County 18b. Cly Or Town
Indiansa Lake Highland
180, Sireel Ad i3 umbar 18d; Apt'No: 186; Zlp Code LTRSS TRy TEaE T
2917 Paarkway Drive 46322 W Do

189, Decedent’s E <ducalion

12th grade

20. Decedent Of Hispanic Origin

21, Decedent’s Rate

White

22. Father's Nam, e {Furat, Middle, Last}

Michael Novosel

BET R T T R Y
Frances Novosel

Wife

23, Mother's

Nams (First, Middie, Last)

Mary novosel

P4z, WEISUORSAp 19 Vetedant 1 235 Ny AGess (SHEST ART NOWEET, Uiy, SINE 25 USERE
2917 Parkway Drive, Highland, IN 46322

2, MGHRET S WHReR A NTm &

Roper

28, Place Of Disposition

453, Melhod Of Disposition.

[J Burat 7] Creetmation. {7 Donation L] Entombrment
{1 Removal Froms Sizte
£ Other {Spacify’)

755, Diats Of Dispasition (Name Of Camatary, Crematary, Othar ﬁace)_

Northwest "Iixlians Crambion Services

Grown Point, Indiana

28¢. Location - Cily, Town, And Stats

colnapn/

=

26, Was Coropar Contacted?

£ Yoy %No

27. Name And Complels Address OfIF uneral T aciity

Fagen Miller Funeral Home

2828 Highway Ave, Highland, IN 4632

273. FuneratHoma Licanse Number:

2 FH83003035

X

27b." Signature O igdiana Funeral Survice (lcensee:

27¢; License Number (Of Licenses)s

FD20400030

A Line. AddAddiional Lines }f Necsssary,

The Events Rexsulting In Death) Last

Immediate Cautse (Final Disease Or Condilion Resulting In Death

Seguentlally List Conditions, If Any, Leading To The Cause Listed On
Line A, Entet The Underlying Cause (Disease Or injury That Ipitiated

Cause Of Peath {(Sae ingtr

28. Partl. Bnter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminat Events
Such As Cardiac Arrast, Respiratory Arrest,-Or Ventricular Fibriltation Without Showin

i And E.

pios)

g The Etislegy. Do Not Abbreviate. Enter Only One Calise On

G

Approximate
Intarval: ‘Onset
To Death

A [/YI/I‘D'}‘L\/’/A'O

Due To (O As A Consequencs Oy

<

Dua T2 (0r As 4 Cenvequance O,

s}

Lo To {€ At A Consequence Of.

23
Pat H. Enter Other Sighificant Conditions Conlribuiing 7o Dealh Bul Mot Resuling I The Lnderlying Gause Gen In Bart |

as AnAUTCpsY Fericrmed?

|30 WerE AUTEPE] FIndmgs AVARGEIE Ta Uom 51EiE The Cause OTURAINT DMY
es

CiYes ¥ No

O e

31, Oid Tobacce Use Contribute To Death?
13 Yes (3 Probatly £3 No EBCnknown

32 ¥ Female:

3 sict Pragnant Within Past Yes: L Prognant AL T mﬁﬁ%«ﬁ%&;@ i, R

{2 Not Pregnani, Bui Pregnant 43 Days To 1 Year B

33. Manner Of Geath,

PRy A

34. Date Of injury (Menth/DayfYeas)

5. Tine Of Wnjury

I 3 i 14
Ut N e

Homizide [ Accident LT Pending Investigation
Could Mot Bs Detormined

ot, Wooded Area)

37 Iniory Al Worky

Dves Iho

38, Location Of injury - Stale

38z, Sy Or Towm

38%. Slrast & Numbef

0CT 07

2009

38¢. Api. No.

L Y o e

39 Describe How Injury Occurved

40 HTrahsp
3 Drivest

Injury, Specify;

perafer (3 Passenger [ Pedestion O Oth (Spactyy

4. Signature, Of Peraca Certifying Gavse OFf Death:
<L

N JCers o o™

42. Certifier (Check Oniyfonay
mﬁmnj

U Coroner {J Health Officer

43. Name, Address And Zip Code Of RexsB Certifying Cause Of Death: ; _ e ",
MoHeMAD Kassae. [foflo Dowid fouwihs DhvlE Munsie - z “Hel3a2/

44. Licenss Nembar

Qo6 LiéQ‘/A{ /05" -0$5

45. Oate Certimag

46. Additional Funerat Service Provider

T Glonelure of Lbcat Healh Offeer,

¥ For Registra;

47. “Rias:

Ty = DETE FRES TVom

EVAEETR

St Fnem AN AA R TIGATU A Tr Gmin ] COW AT S Tmn Ganimd Tomrertors © i walm o oo oo e s o St eat o e i T




