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COUNTY OF PORTER )

AF FIDAVIT OF SURVIVORSHIP TERMINATING LIFE TENANCY

Comes now Gordon Keith DOlB &mm‘?ﬂtpoigs oath, states as follows
. Your t.is adu is Douglas Sularz, who
died testate, a resident @ (@ Gl A d is the adult step-son of

Jan Sularz, who dled testate a resident of Lake Count Indlana on June 2, 2007.
s Document is the pro perty of

. Your j} owner, in fee sim 1 the ol descrlbed parcel of real
estate ]ocated n Lake% iﬁ@:lﬁ rr@%\iﬁf K&Gﬂé&'

The West Half of Lots 5 to 8 in Block 6 in Second South Side Addition to Hobart, as
per plat thereof, recorded. in Plat Book 4, page 12, in the Office of the Recorder of
Lake County, Indiana.

Property Address: 120 East 13th Street, Hobart, IN 46342
PARCEL # 45-13-05-151-025.000-018

3. Your Affiant acquired title to said real estate with a reservation of life estate in Jan
Sularz and Lois Ruth Sularz, by deed of conveyance dated March 12, 2004, and recorded in the
Office of the Lake County Recorder on June 23, 2005,as Deed Record # 2005 051912.

4. Jan Sularz died on June 2,.2007, at which time his life estate interest terminated, and
Lois Ruth Sularz, a/k/a Lois Douglas Sularz, died on October 19, 2013, at which time her life estate
interest terminated, and said parcel-of real estate passed to the Affiant herein, Gordon Keith
Douglas. Copies of the Death Certificates are attached hereto.




AFFIDAVIT OF SURVIVORSHIP
PAGE TWO
S. The gross value of the estates of the Decedents, Jan Sularz and Lois Ruth Sularz,

a/k/a Lois Douglas Sularz, as determined for the purpose of Federal Estate Taxes, was less than the
value required for filing, and the Decedents’ estates were not subject to Federal Estate Tax.

6. The eétates of the Decedents, Jan Sularz and Lois Ruth Sularz, a/k/a Lo,is Douglas
Sularz, were not subject to Indiana Inheritance Tax.

7. The statements made in this Affidavit are true and complete to the best
knowledge, information and belief of the Affiant.

Further Affiant saith nDocu ) 0 t 1
/Y

STATEOF O hiS Doeument is the property gt
COUNTY OF FORTERfh e Lake County Recorder!

Before me, the undersigned, a Notary Public, in and for said County and State, personally appeared
Gordon Keith Douglas, Affiant, and acknowledged the execution of said Affidavit to be his voluntary act
and deed for the uses amxpressed therein.  WITNESS MY HAND AND SEAL this

(SéAL)“"”’”« Barbara A. Pryatel ¢ Notary Public
VN P’grelg'rd%gl%y My Commission Expires:
My Commission Expires: County of Residence:
5/13/2017

I affirm, under the penalties for perjury, that T have taken reasonable care to redact each social security

number in this document, unless required by law. :

This document prepared by Gordon Keith Douglas.




e AFTENTION ESTATE Disclosure of the
S&# we’need to pursue our responsibilities
s voluntary and there will be no penalty for

INDIANA STATE DEPARTMENT OF HEALTH

~ refusaly’
Lpcal No I 1 [% 7 State No
‘;9 SVPUIT TR . ORI CERTIFICATE OF DEATH e
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 19-3
TYPE/PRINT [1. DECEASED - NAME  (First, Middlo, Last) 2. SEX 3u. TIME OF DEATH | 3b. DATE OF DEATHMonth, Dsy, Yr.)
PERMANENT |-Jan Sularz Male 10:30 pM |June 2, 2007
4. *SOCIAL SECURITY NUMBER Sa. AGE -Last Birthdsy  |Sb. UNDER 1 YEAR Sc. UNDER 1 DAY 6. DATE OF BIRTH(Mo,, Day, Yr.) 7.8IRTHPLACE (City snd State or Foreign Country)
BLACK INK (vears) Months Days | Hours Minutes Krakow
306-38-8996 80 February 15,1927 | Poland
82. WAS DECEDENT 8b. YEAR LAST SERVED IN PLACE OF DEATH__ (Check anly one_See instructions) i
AU.S. VETERAN? U.S. ARMED FORCES? HOSPITAL: [ inpatlent oTHeR [ Nursing Home  [JOther (Specity}
No - O eroupaisnt_[J por O] Residonca
Sb. FACILITY NAME  (If nol institution, give street and number) %c. CITY. TOWN, OR LOCATION OF DEATH ©d. COUNTY OF DEATH
DECEDENT | sebo's Nursing Home Hobart Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION(Give kind of work - 12b. KIND OF BUSINESS/INDUSTRY
(Specity) (1 wite, pive maiden name} dane during mos! of working ife. Do nol use retired.}
Married Lois .Klahn Machinist i Manufacturing
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
- Indiana Lake Hobart 120 E. 13th Street
13e. ZIP CODE | 13 INSIDE CITY UMITS 14. CITIZEN OF 5.WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE-- Amaerican Indian, 17. DECEDENT'S EDUCATION
0 No B Yes WHAT COUNTRY?| No [ Yes (fyes. spectty Cuban, Black, Whits, etc. (Specity only highest grada complted)
- Specit -
139. ON A FARM? Mexican, Puerto Rican, efc.) (Specitd Elementary/Secondary (0-12)  [College (14 or $+)
46342 R No [J Yes USA White 6 N/A
18, FATHER'S NAME  (rss, Atidcbe, Lasg) 19. MOTHER'S NAME (First, Middle, Maiden Surname)
PARENTS Stanislaw Sularz Maria Swider .
) 208, INFORMANT'S NAME  (Typo/Prini) 20b. MAILING ADDRESS (Stree! and Number or Rure! Route Number, Ciy or Town, State, Zip Code) 20c. Relationship
INFORMANT | 135 sularz 120 E. 13th Streat, Hobart, IN 46342 Wife
21a. METHOD OF DISPOSITION D Entombtnent 21b, DATE AND PLACE OF DISPOSITION (NVame of cometery, cremalocy, or 21c. LOCATION - City o¢ Town, State
othor place)
Heuisl Oeremation [ Removal from State June 7, 2007
Cloonstion [ other (spocity) |GRACELAND| CEMETERY Valparaiso, Indiana
. . 22a. EMBALMER'S NAME 22b. EMBALMER'S LIGIENSE NO. 23. WAS DEATH REPORTED TO CORONER?
DISPOSITION R Ko 0 Yes
James F. Burns 01009461
24‘. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME, ADORESS, AND LICENSE NUMSER OF FUNERAL HOME
y {of Licansee) Burns Funeral Hom FH83002380
z%_ 701 _E. 7th Street, Hobart Indiana
- ED01009462 46342—
2. basf( Enter the diseases, injurles, or complications that caused the death. Da nol entar nonspecific terms, such as cardlac of respiratory ~ Approximate
armesi, shock, or heed failure Q,\M interval Botwaen
. ) Onset and Death
THE AZOVE VD G C
&'ﬁ?ﬂ cEm\ﬂcA IE.O 1
sew BACE T N y CQN§W> I/WJ - W
CAUSE OF b, c )
JEATH i any. which gave TO (on Asis conseauefce on:
moduincluu JUN {] 7 2007 N/ (‘_91)\0(\0‘(‘
DUE YO (OR fis ONSEQ - \
é;ﬂﬁhd{: |
PART U her significant conditions - Cofﬂlllol\s contrjbuting to -vlously stated in P 27. WAS DECEDENT 281, WAS AN AUTOPSY 285, WERE AUTOPSY FINDINGS
é PREGNANT OR 20 DAYS PERFORMED? AVAILABLE PRIOR TO
7 VWA postraaTu ] COMPLETION OF CAUSE
(Y.NorU) OF DEATH? (Yes or o)
N No No
293, CERTIFIER
{Check only. E CERTIFYING PHYSICIAN To the best of my knowfedge, desth occumed st the lime, date, and place. and due (0 the causa(s) as stated.
ons) D HEALTH OFFICER_ On the basis of examination ary sstigation, in my opinion, death occurred at the time, dats, and place, and due to the cause(s) as stated.
\ D CORCINEE On the basis of axamination and/or inv} elion, in my opinion, death occummed at the time, date, and place, and dua to the cause(s) and manner e ﬂlllq
290, _SIGNA E AN OF CERTIFI ) 29c. MEDICAL LICENSE NO. 294, DAJE SIGNED (/ Day. Ylij
SERTIFIER e * ¥ \ [ B IN25043 /i o‘
30. NAME AND )Qoﬁess OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26{Typa/Prine}
Dr. Krishnan Potti, M.D. 8300 Broadway, Merrillville, TN 46410Q,
31. HEALTH OFFICER'S SIGNATURE 2. DATE FILED (Moath, Osy, Yea)
1EALTH S il g
JFFICER ~D.o. ], 207
3). MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF Hc. INJURY AT WORK? ‘d. DESCRIBE HOW INJURY OCCUH# 0 /
{Month, Day, Yoar) INJURY (Yes ornoj
O ot [ Pending
O Accidont o 34e. PLACE OF INJURY — At home, farm, street, factory; office 341. LOCATION (Street and Number or Rursl Route Number. Clty o Town. State)
O svicde [ coud not bo building, etc. (Specity) .
D Homicide Determined
34g. DATE PRONOUNCED DEAD (Month, Day, Year) | 34h. MOTOR VEHICLE ACCIDENT?(Yes or No) if yes, spechy driver, passenger, pedastrien, efc.
.
‘June 2, 2007

SDH06-004

State Form 10110

(R4/3-93) Deathcer/PD 1




