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AFFIDAVIT TO TERMINATE LIFE ESTATE
Tax ID #45-10-13-401-002.000-034

before me personally appeared_ Janice Marie Sokolowski

BT /300 ¥ AL/
On this _6/28/13
(insert date)
L
to me personally known, who being duly sworn on oath did say that ;
1. Affiant resides at the address given below affiant's signature (ave}
£
2. Affiantis 0o
(state interest of affiant in the above premises as "owner"," son of owner", etc
3. Said  RAYMOND FOLLMER
(fill in name of life estate tenant who died)
died on FEBRUARY 3, 2010
4. Said PHYLLIS FOLLMER S )
(fill in name of life-estate tenant who died) S == M| g
diedon __~ MARCH 2. 2013 T = mLE
. o - IEm
5. The legal description of the premises in question 1s %: ™ %(-33 _’
3 o) g =
Moty
Ot
[y L

(h

LOT 30 IN BLOCK: SIINIPHE ASANT, HILES ADRDIION, UNIT 1, TOTHE
TOWN OF DYER, AS PER PLAT THEREOF, RECORDED IN PLAT ‘BOGR

39 PAGE 36, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY...

INDIANA.
6. Is there Federal or State inheritance tax liability by reason of the %ge@%a@
decedent? ] Yes [] No 33 1“\3
| oo
If yes, then estimated taxes due are $ p \ ﬁ / 7
N HOL AUD\
[Jpaid -~ or “[ ] unpaid.. PLEP\C;(GE

The taxes due are

7. Where this affidavit relates to a Life Estate Interest only

8. Affiant's relationship to the deceased was MZLM)
Signature:@ﬁ/nmj ]77 Ohce Wr

0

Printed Naée Janice Marie Sokolowski

003991




B i e A g b

Address:

Subscribed and sworn to before me by the affiant

This / 6/28/13
(insert date)
W//ﬁ/ /ﬁ/u,d
Notary Public
Printed Name
[T

KAREN CRAIG
Lake County
My Commission Expires ?
November 4, 4014
A ST

My County of Residence is:

In the State of

My Commission Expires

This instrument prepared by Janice Marie Sokolowskd

| o, under (e peralies =i ety Ta “Ave i ey by SAR K%NTM k
owski:

Swl Secunty.numbe n this cocument, unigss [6quIed by iaw
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
Tax ID #45-10-13-401-002.000-034

Viveso o o s S s*tjte NOL ity i i o dbyea i eies resstonst”
1™ ! % e Lo : Ta_ Maiclen LastName {it Femaie} 2.5ex 3. Tme Of Death 7. Dake Of Deatn (MonthDay~ ew/]
| RAYMOND S. FOLLMER | - MALE 1:45 PM |FEBRUARY 3, 2010
ey Nemte | G Kge=Yrs | . Uniw Ve | % Une | Mo To Unow 1 Fay | 6%, Unde T Rowt T 53T O Bon (ManthDayivean | 5. Brihplace (Ciy And State Ot Foreign Counity 3
SE N N e o - - MAY 19, 1926 | CHIGAGO, ILLINOIS

3 I U.5 Anned Forces? 10 H Death Occurred in A Hospilal 10a, f Dewth Occurted Somewhere Othar Than ANoapdal’
) ﬂ Yes [ Ho Untnown O J_%\paﬁml [ Emergency Department Oupatiend [ Dead On Agival [ Hospico Factdy [ Decederds Hamo [ Hursing HomefLongTom Care Fachly T Other (Specty)
11, Eacady Name (1 Not insttubon. Give Street And Numbdarn)

ST. MARGARET MERCY HOSPITAL
{772 Cay Ov Yown, State, And 2p Code 13, County Of Desth T4 Marda] Statot AL Tne Of Death

Marn v, Bid S 0 Bivorse

| DYER, INDIANA 46311 LAKE B D s Do
1715 Surviving Spouse’s Name 152 tif Wee)Gre Maden Las! Name TE. Decedent's Ususl Occupatinn 17. Kng Of Businessandutiry

PHYLLIS FOLLMER STAJKOWSKIL ROLL TENDER PRINTING
“F 18, Reudence - State 183, Counmy 18b. Cily Of Town

INDIANA LAKE DYER
8 Seet And Mumber Ted Apl. bo, The. Tp Code TO Gred T35 Gty |
. Ya O

449 ASPEN DRIVE - 46311 | %

#. Dececant’s Educaton 20 Deceden] Of Hispanic Orign 21, Decedent’s Race

10TH GRADE, NO DIPLOMA NO WHITE A
22. Fathers Name (Fust, Migdia, Last) 23 Mahar's Name (Fet! Miadle, Lad) R B TT R R LI 1107 1]

PETER FOLLMER LOTTIE FOLLMER ADAMSKI
T R 1] T ReLohehg ToDecedent | 35, Wailng €53 [ e! Ang Narmber, Uy, Sale. 49
PHYLLIS FOLLMER WIFE 449 ASPEN DRIVE, DYER, INDIANA 46311
25. Place Of Disposition

7%, Wethod O Dlsaosiion. 755, Fiace OF Disposition (Name Of Gemetary, Cresaiony. Ouer iFace) 2%enLocsiion - Cly, Tawn, And State
8:‘:‘"‘ ?ﬁw;a::n O bonation O entemoment | FEBRUARY. 6, 2010
H o o

(=] m(s,.:;y COMMUNITY CREMATION SERVICE SCHERERVILLE, INDIANA
[72%. W Coroner Contacted? 37 Nama And Compiele Addrass OF Paners] Tackiy T7s. Fanerel Home License Number:
1 Qves e 9445 CALUMET AVENUE
o anTHONY & DZIADOWICZI FUNERALCHOME [3amys7ER, INDTANA 46321 83002916
i 276, Signutere OF mdians Funersl Service Liceniee: : !Yeinmuu\mh (Oﬂaanm)- ....................

Caune Of Donth (S8ee -..;.. t And B plos)

28. Partl. Enter The Chaln Of Events—Discases, Injuries, Or Complications—That Directly Caused The Death, Do Nat Entet Terminal Events Approsimate
Suth As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Eticlogy. Do Not Abbreviate. Enter Oniy Ore Cause On intervat: Onset

A Une. Add Additional! Lines if Nacessary. To Desth
i ne acessary Aa‘ ;‘( _tl g ) J‘\ © Dea

immediate Cause (Final Disease O Condition Resulting in Death
Thwes T (Or Ap A Consacirence Of

Sequentially List Condtions, {f Any, Leading To The Cause Listed On - v
Line A. Enter The Underlying Cause (Disease Or injury That fnitiated R T
The Events Resutting in Death) Last [}
O ¥R AT A Coviearmce O,
D.
er Oof . Suing 10 Leat) But Nt Resylng in T ha Underdyifig Cause Biven it Pan | W A Kulopay Pertornad ! OYes ENO
OSfeo —the Le‘,t- 30 Ware Kuapsy FAdiAgY Koaiakia T8 CEvpes YE CIGHT OTOSTTNT
OvYes Brho
31, Did Tobacco Usa Contrbute 1o Desthd 3 HFemde o ¢ q Ak 73T WManoer OF Deen
0O Ye 0 proedly [ te Olhinoen [ Mot Prograant Wetwh Past Year () Progaant A1 Tene O(Death 3 Not Progrank, Bt Progaard Wit 42 Oars Of Ossth - szt [ Horicioe O Acsinont £ P o
A it e R el el i ot e Pt el v s
34_ Date O bty (MonthsDayl¥eur) 3 Time O Inpry 18 Pace, 1 She. Resiserent LT =T 37, tnpry A Work? :
g AEUCANULUNINE T | -
J AT ONFILE WITH THE Oves Ot !
LA L) ST ST | T . NIREIEEE 4

T8 Tocation OF inpury - State B Aot Na.

L g |

19 Describe Mow injury Oceurred rttﬁ {}’O fi{;

ié{) 7 Tranaporiauon Inpiry. Spechy;
D oiwepwzte ] Passedow [ Peeyien 01 O (Spenity}

41, Signsture, on Cartiving sq Of Death: A 427 Certrler iCheck Only One)
. M ( m D . ! 3 Certying Physsian 0] Coroner [j Hosth Oficer

4 Loconse-dernbe 15, Cate Certited

43. Name, Address And Evaode Of Person Centifying Cause Of Death
JAY C.L. PAIK, M.D., 800 MACARTHUR BLVD., MUNSTER, INDIANA 46321

46, Additions! Funera) Service Provider:

[0 Signature of Loca) Health OMicer;

State Form 10110 ( ) ATYENTION ESTATE: The Secisl Sonnrty 516 Sasg 100wettid by 50 SLULe 09ans ' G/Ger 10 purvet f1 Stiiuiery rrepentliity, (atours 1 velustary and uere will be 75 penelly o reivent THE RECORDE IN Tts SN 3 ART CONFODNTIL PER IC 183 74 10




[ Dwcndent’s Lega Nama_(Frst, Wiade, Last

9. E\mmus MMForuﬂ

|DYER, IN, 46311

"CERTIFICATE OF

7 Local No.000799

18. Mpiden Nama (If female)

INDIANA STATE DEPARTMENT OF HEALTH
DEATH

Tax ID #45-10-13-401-002.000~034

_stateNo 010689 .
3, Time Of Dexth 4. Date Of Dosth (MonthDay/Vesr) |:

{PHYLLIS FOLLMER " |sTAdkowsk FEMALE 06:10 PM 03/02/2013 ,
| 5 oo Secury Number | 68 Ago-Vrs | 85 Under 1 Yeur | 6c. Under 1 Manth] 64, Under 1Day |80 Undar 1 Hour | 7. Date of 8 MoctvDayYean) | 8. Birthpiace (City and Stais of Forergn Courty) '
83 Months Oays Hours Minutas 03/11/1929 CHICAGO, IL

10. if Death Occurrad in A Hospital:

[J Yes B No [ Unknown | O irpatient ] gency Dep Outpatient [J Dead on Arrival

700, 1 Donth Occured Somawhare Other Than A Hospite!
[ HospicaFaciity 1] Decedents Home & Nursing Home/Long-term Cere Faaiity
O Oter (Spacify}

11. Focility Nama (! Not instiasson, Give Sroet and N

DYER NURSING AND REHABILITATION CENTER

12 City Or Yown, Stata, And Zip Code

13. County Of Dasth

LAKE

14, Marial Status At Tume Of Death

E Marind [] Manted, But Separatod [ Divorced
Widowed [ NeverMorried  [J Unknown

17. Kind Of Businessindus¥y

[ 79, Decodents Educaton
THIGH SCHOOL GRADUATE OR GED
{COMPLETED

1 22. Fethara Name (First Middie, Last)

|| 18, Surviving Spouse’s Name 15a. (f Wifa}Give Maxden Last Name 18. Decedents Usual Occupation

: HOMEMAKER OWN HOME

: 18. Residence - Sists 18a. County 18b. City Or Town

JINDIANA LAKE DYER 3
18¢c. Struet And Number 184, Apt. No. 184. Zp Codo 181, Inaide City Limita? |
: & Yos ONo
1000 ROANOKE COURT 46311

20. Docedent Of Hispanic Onigin

21. Decedants Roce

White

NOT HISPANIC

23, Mothers Name (Firmt, Miadle, Last)

233, Moters Maiden Last Nams

JOHN STAJKOWSKI CECELIA STAJKOWSKI GRUSZKOWSK!
. s Namo T4n, Relatonatip 10 Docsoart 24b, Maling Adw3s (Gtreet And Number, City, Stats, Zip Code)
NANCY WEST DAUGHTER 1000 ROANOKE COURT, DYER, IN 46311

[“75a. Method Of Disposison

[ 8uriai {3 Cremation [ Donation [J Entombment
O Removat From State

| ) ot (Spucity):

COMMUNITY CREMATION SERVICE

350, Piace Of Dizpositon (Name Of Cemstery, Crematory, Other ace)

25c_ Locaton - City, Town, And State

ISCHERERVILLE, IN

768. Was Coroner Contacted? T, Fame And Complote Address Of Funers! Facily

Qves BN o MUNSTER IN4632iN S B £ X B

ANTHONY & DZIADEWIGZ FUNERAL HOME, INC,-MUNSTER,. 9445 CALUMEI' AVE

T2 Signature Of
1LARRY.D. ANTHONY BY ELECTRONIC GNATURE

ViiTh THE

And

Cauu Ofnuth (su Ins

28, Part |, Enter The Diseases, Injuries, Or Complications - - That Directly

A Line. Add Additnal Lines If Nocessary.
Immediate Csuse (Finsl Disease Or Condiiion Resultng In Doath) Al

Sequertielly List Condiions, i Any, LumeoTheCnuuLs(odOn
Line A. Enmmummcm(DMOrlmuryThﬂlnnmod

The Events Resuiting In Death) Last C ATRIAL FIBRILLATION

Chain Of Events - Caused The Death. Do Nat-Emér. Tannmlawn
Such As Cardiac Arrest, prwuymwrvmnuﬁmmmsmmmsm Do Not Abtraviaie. Entet Only Ona Ceuse On’

RUPTURED ACRTIC ANEURYSM

B. AR IERIOSCLEBOTIQ CARDIOVASCULAR DIS% _ e-
Ous e (Or
1

<

MAR 0B 9813

Due s (Or An ma

T

e

Cuse (Or Aa ]l Cosapuares 00

f:: Pat u Enm Cihor mmmmmmmm But Nat alauuno The Undmymn Cause Givin in Panl 29. Was An Autopsy Per ! [m] y.; B No
. Wore Avtopsy Finding bia To Compists The Cause Of Desth? O Yos D No
1. Dd Tobacoo Use Contribute To Duath? 32. i Fernale; a Manner Of Death: a a
) [0 ot Prwzmars i mont Your ] Progrand A1 Time 01 Onars [0} PatPregran. 5 Pragasst waom o2 Cays Of Deah Natural [[] Homicide Accident Pending nvastigation
O Yas O Provatey 0 No B unknown [] st Progracs. Bt Procysort 43 Days Ta 1§ yeor Sars Qaeth [ urown 1 Pragrees Wiin Tha Past Yous [ Suicide [C] Could Net Bo Detenmined
34 Dele Of injury (MonyvDay/Year) 35, Time Of injury 35, Piaca OF injury (E G., Decedsnt's Home, Construction Site, Restaurant. ‘Woodad Araa) 37, injury At Work?
Oyes DONo
738 Location Of injury - Slate 3Ba. Clty Of Town 36b. Guwe! & Number 33¢. Apt No. 33d. Zip Code
1739, Descride How Injury Occurred 40, T Injury, ty:
[Oomweuopecsir [ rosarger [Jrotemin [Jome: tovet)
47 Signature, OF Person Cerrlying Cause OF Daath: 42 Cartifior (Chach Only Onal
JFRED ADLER , BY ELECTRONIC SIGNATURE [R] Certitying Physician )D Coroner ] Hoath Officer
T Name, mmzmcwmmnmcmnwwuo:mm 44 iiconse Number 45. Duto Cortified
BED ADLER , 800 MAC ARTHUR BLVD STE 2, MUNSTER, IN 46321 01019251A 03/04/2013
- 48. Additionsl Funeral Service Provider: 47, "Akas:

4. Sigature of Local Health Offcar:
| SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

40 For Registrar Oniy - Dato Fio (MontuDay/Year):
MAR 05 2013

“'GUgB Form 53355  ATTENTION ESTATE: The Socis Securly @ 's bang requested by th's state agsncy :n order (0 pursus fesponsity D ScioHire B voluntary and there w-. bo'né penaty for refisal




