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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )
AFFIDAVIT ASTO
TENANCY BY ENTIRETIES

Janet M. Olesek, being first duly sworn upon oath, deposes and says:
That she is an adult and the surviving spouse of Richard J. Olesek, who died on August 31, 2003.

‘That she and the decedent were owners by the entireties of the following described real estate,
to-wit:

Lot humbered Forty-two (42)lin Havenwood subdivisionsUnit Three B, an Addition to the Town
of Cedar Lake, as peryplat-thereof, recorded in Plat Book 81 page 66, in the office of the
Recorder of Lake County,.indiana,.and amended: by/a certain “Certificate Of Correction”
recorded February6, 1997 as Document Neo. 97007593.

Commonly known as: 8410 Raven Way
Cedar Lake, IN 46303

New Parcel Number: 45-15-22-208-010.000-014
Old Parcel Number: 30-24-0200-0009

That said parties were husband and wife when they took title to the above described real
estate; and that both remained in title and lived continuously together as husband and wife until his
death, intestate, on the date above given.

Affiant further states the she knows of her own knowledge that the value of the gross estate of
the above decedent, at the time of his death, within the meaning of the Federal Estate laws, was less
than that required for the filing of a Federal Estate Tax Return, and that the estate of said decedent was
not subject to any Federal Estate taxes. '
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Affiant further states that all outstanding debts and obligations of the decedent, including
funeral expenses and expense of last illness were fully paid and discharged and that there is no estate
proceeding pending and there are no outstanding claims or obligations against said decedent.

Janet M. Olesek

STATE OF INDIANA )
)SS:
COUNTY OF LAKE )]

Before me, the undersigned, a Notary Public for Lake County, State of Indiana, personally
appeared Janet M. Olesek executed the foregoing Affidavit as to Tenancy by Entireties as a free and

voluntary act.
Witness my hand and Notarial Sealthis 27" 6fdune, 2013,

My Commission Expires: March 28,2015
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z Meghann LaBadie/Notary Public
= ; Resident of Lake County
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This Instrument Prepared By:
Meghann E. LaBadie (Atty #26441-49)
The Law Office of Meghann LaBadie, LLC
P.0. Box 1898
Highland, IN 46322
Phone: (219) 629-6765
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ATTENTION ESTATE The Socxal Security # is

ing requested by this state agency in order to
rsue its statutory responsibility. Disclosure is

luntary and there wilt be no penalty for refusal.

INDIANA STATE DEPARTMENT OF HEALTH

seal No 067-0.3 CERTIFICATE OF DEATH State NO. .o
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
IPE/PR'NT 1 DECEASED—NAME (First. Middle. Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH Month. Day. vr)
IN RICHARD J. OLESEK MALE 5:12 A, | AUGUST 31, 2003
RMAN ENT 4. ®*SOCIAL SECURITY NUMBER Sa. AGE—Last Birthday 5b. UNDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BiRTH (Mo. Day. Yr} 7. BIRTHPLACE (City and State or Foreign Country}
y “ (Years) Months Days Hours Minutes .
LACKINK | 310-52-1753 Aug.31,1947 |Hammond, Indiana
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. Sea mstructions.)
A US. VETERAN? US. ARMED FORCES? -
v 1 9 6 7 HOSPITAL. O 1npatient otver. O Nursing Home [J Other (Specify)
€s D ER/Qutpatient X ooa D Residence
9b. FACILITY NAME (¥ not institution. give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
{CEDENT . .
St. Anthony Medical Center Crown Point Lake
10. MARITAL STATUS 1. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (If wife, give maiden name) done during most of working life. Do not use retired)
Married Janet Engelhart Quality Control Steel
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Cedar Lake 8410 Raven Way
13e. ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF tS. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian. 17. DECEDENT'S EDUCATION
O No  OYes WHAT COUNTRY? XINo (O Yes (f yes. specify Cubsn.’ Black, White, etc. (Specify enly highest grade completed)
4 6 3 0 3 13g. ON A FARM? Mexican. Puerto Rican. etc) (Specify) Elemenssry/Secondary (0-12) Coflege (14 or 5 +)
B Ne O ves Usa White 12
RENTS 18. FATHER'S NAME (First Middls. Last} 19. MOTHER'S NAME (First. Middle. Maiden Surname)
Joseph Olesek Lottie Pachowicz
ZORMANT 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20c. Relationship
Janet Olesek 8410 Raven Way Cedar Lake,IN46303| wife
21s. METHOD OF DisPOSITion [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetary. crematory, or 21c. LOCATION—City or Town. State
> 0 sucal XP&Cremation {3 Removal from State other place) G ept - \5’ ) 2 0 O 3
i { ify) . .
U Donaton L] Other (Specity Kelly-Carroll ,Cfemation Gary, Indiana
3POSITION 22a. EMBALMER'S NAME. 226" EMBALMER'S LICENSE NO 23, WAS DEATH REPORTED TO CORONER?
1
Jason Frazier ED21 600062 Xno O ves
24a. SIGNATURE OF FUNERAL DIRECT:! 24b. LICENSE NUMBER 25-NAME. ADDRESS. AND LICENSE NUMSER Of FUNERAL HOME
é o STILINOVICH & WIATROLIKFH8300445
F
>/QJ6%E FD20200020 19535 Taft st.Merrillville,IN4641
14
26. PART | Enter the d . injuries. or cc ions that causad tha death Do not enter nonspecrdic terms-such as cardiac of respiratory Approximate
arrest. shock, or heart failure List only one caufe on each hne é % Intervai Between
IMMEDIATE CAUSE (Final a k Q ’)4/ ‘,/Lé/@ '7< AZ 4( ;(/ AZ’ /{?
dhsense or condiion ﬁ gio?;s A CONSEQUENCE W b T
resuiting in deat M g %_7 W
USE OF N / AN
Conditions, ¥ any. which gave {OR AG A CONSEQ! NCE QF) /
nse to the immed:ate cause. A C /ll/ (/Q
stating the underlying €
cause lagt DUE O(ORASACO SEO N OF) /M 5 )MM 4
‘ ﬁ 44 mﬁl@ﬂ i Yoaxg
PART #. Other significant conditions - Conditions conmbutmg to deamQut not previously stated n Part | 27. W. DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSYHFlNDWGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
NO NO NO
29a. CERTIFIER CERTIFYING PHYSICIAN  To the best of my knewiedge death occurred st the time. date. end place. and due to the cause(s) as stated.
(Check only
one) D HEALTH OFFICER On the basis of 1 and/or ir 140 my opinion. death occurred at the me. date. and place and due to the cause(s) as stated
. /UME On the basss of and/or 1.1n My opmion, death occurred at the time. date. and place. and due to the cause(s) and manner as stated.
ATIFIER 29b. SIGNATURE AND TITLE OF CERJIFIER 29¢/ MEDICAL LICENSE NO. 23d. DATE 7NED( onth. Day. Year)
p o
el Joro
Kio aooke:
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Print)
Wm. Pierce, M.D. 210 E. 90th. Ave. Merrillville,IN 46410..-219-738=2008
3t HEALTH OFFICER'S SIGNATURE —T S § ey )
\LTH ) i ”WﬂSCfQumEaf ‘
“ICER O Y Rl THI G Ly
- COMPLETE COPY VD"
AR - r—-. ~
33 MANNER OF DEATH 34a. DATE Of INJURY 34b TIME OF 34c INJURY AT WORK? 34d )ESCF%_@N W{N)JURY OCCURRED g
{Month, Day. Year) INJURY (Yes or no) i
3 nNewrat ] Pending 2
Investigation H ¥
O accident * - - -
34a. PLACE OF INJURY —At home. farm. street, factory. office 34t LOCATION (Street and Number or Rural Route Number, Ctty or Town, State)
O suicide O could not be building. etc (Specify) i
Determined !
J Homicide L T e
34g DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yas or no} If yes. specify driver. passanger. pedestrian. etc

SDHO06-004 State Form 10110 (R5/1-99)



