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AFFIDAVIT

Cyndi Pierce, being duly sworn, states as follows: |
1. Affiant resides at the address given beIeW'afﬁant’s ‘eighature :

2. Affiant is one of the Successor Co-Trustees of the Raymond and Margaret
Wo;cmskl Living Trust Dated June 1, 2000.

3. Said Raymond J. W010|nsk| died on Apr|I 16 2013. ' See attached Death Y
Certificate for Raymond J. Wojcinski.

4. The legal descriptiomef.the premlses in questlon is: -
LOT 19 IN BLOCK\3 N MUNSTER MANOR ADDITION TO THE
TOWN OF MUNSTER;, AS'PER PLAT THREREOF, RECORDED IN
PLAT BOOK 46 PAGE)8;/IN: THE:OFFICE OF THE RECORDER '
OF LAKE COUNTYj,INDIANA

Key No.: 45-06-24-401-009.000-027 »
Commonly Known As: 8552 Garﬁeld Avenue, Munster, IN 463'21 |

' 5. There is no Federal or State inheritance tax Ilablllty by reason of the death of
said decedent. ) : A N _

6. This affidavit relates to & Life Estate Interest.

7. Affiant’s relationship to the deceased was hie niece. : }4
‘ Y - pF.GGY HOL\NGAKg_?gg
il ) LAKF COUNTY
Cyndi Plerce, Affiant R

18722 Pierce Road " -
- Lakeville, IN 46536

Region Title (FSCH-—FR1312185) e T T ’0’102'53 :
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STATE OF INDIANA )
, . )Sss:
COUNTY OF LAKE )

Before me the undersigned, a Notary Publlc for Lake County, State of Indlana o
personally appeared Cyndi Pierce, and, being first duly sworn by me upon oath stated -
that the facts alleged in the foregoing instrument are true. R

Slgned and sealed this _10th day of Januarv._ }2014.

My commission expires:

3-14-15 , : - é\z

' Signatures Nt~
' . Shanndn Stiener o
~ Resident of: Lake County, Indiana

ANMON STIENER

«‘“‘ P”o C Y
Lake oun
r *\ My Commission Explres

t_“_m_*‘_‘___,_“-",rcw_%q

‘I affirm, under the penalties for perjury, that I have taken reasonable care to redactj
each Social Security number in'this document unless reqmred by |aw " /s/Garv P Bonk

This instrument prepared by Gary P. Bonk Attorney, 900 Parker Place Surte A
Schererville, IN 46375; (219) 864-7800 . . o L




INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No 001399 EDR No 000000318961 State No

-
1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (if female) 2. Sex 3. Time Of Death 4. Date Of Death (Monlh/Day/Year)
|RAYMOND J WOJCINSKI MALE 01:36 AM 64/16/2013
5. Social Security Number [ 6a. Age - Yrs 6b. Under 1Year | 6¢. Under 1 Month] 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth {Month/Day/Year) 8. Birthptace (City and State or Foreign Country)
90 Months Days Hours Minutes 04/18/1922 HAMMOND, IN
9. Everin U.S. Armed Forces? 10. if Death Occurred In A Hospital: 10a. if Death Occurred Somewhere Other Than A Hospital

[0 Hospice Facilty ~ [J Decedent's Home [ Nursing Home/Long-lerm Care Facility
& ves O No O Unknown | [® Inpatient [ Emergency Department Outpatient [ ] Dead on Arrival [ Other (Specify)

11, Facilily Name (If Not Institution, Give Streel and Number)

COMMUNITY HOSPITAL

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death -
3 Married [J Married, But Separatéd 0 Divorced

MUNSTER’ IN‘ 46321 LAKE B widowed  [] Never Married ' O unknown
15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 18. Decedent's Usual Occupation 17. Kind Of Busines;sllnduslry

: CHEMIST PAINT MANUFACTURER
18. Residence - State 18a. County 18b. City Or Town !
INDIANA LAKE MUNSTER
18¢. Street And Number 18d. Apt. No. 18e. Zip Code 181. Inside City Limits?
8552 GARFIELD AVENUE ' 46321 B ves [ No
18. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
SOME COLLEGE CREDIT, BUT NOT A
DEGREE NOT HISPANIC White :
22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 23a. Mother's Maiden Last Name
CHESTER J. WOJCINSKI SYLVIA WOJCINSKI WLEKLINSKI
24. Informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code}
CYNTHIA G PIERCE NIECE 18277 PIERCE ROAD, LAKEVILLE, IN 46536

25, Place Of Disposition
25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, é?::\atory, Other Place} [ 25¢. Location - City, Town, And State
{3 Burial O Cremation [ Donation [ Entombment
[ Removal From Stalg
[J Other (Specify): ST JOHN MAUSOLEUM HAMMOND, IN
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a. Funeral Home License Number:
O ves B No ANTHONY & DZIADOWICZ FUNERALHOME) ING (HAMMOND), 44041ICAMERON AVE,
HAMMOND, IN 46327 FH83002835
27b. Signature Of Indiana Funeral Service Licenses: 2 ¢._License Number (Of Licensee): i
KEITH D. ANTHONY , BY ELECTRONIC SIGNATURE ﬁ%’(]’ﬂ’gﬁ\\ !
Cause Of Death'(Ses'Instructions And Examples) THIS IS'A ~ Appipximate

: TRUE ¢Coypry
28. Part |. Enler The Chain Of Events - Diseases, Injuries, Or Complications - That Direclly Caused The Dealh. DojNot Enter TerminalfEvents! HE RECORD O‘\ljj = COPY OF Interpal: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Wilho Showing The.Etiology. Do Not Abbreviate.-Enter Only O d_aﬂqurCOUN \ N FILE WITH THE Toleah
AlLine. Add Additinal Lines If Necessary. T HEALTY DFPARTMENT

Immediate Cause (Final Disease Or Condition Resulting In Death) A, _ACUTE MYOCARDIOINFARCTION r"'"""‘-v—---._ 2 DAYS

Te 10101 Aw A Cfsequenca O [ A Pi }*g

Sequentialiy List Conditions, If Any, Leading To The Cause Listed On 8. PULMONARY EDEMA WITH RESP'RATDORYOF/A\'LL £ —_ ... 3DAYS
Line A. Enler The Underlying Cause (Disease Or Injury That Initiated e o ~ e o '
The Events Resulting In Death) Last C. CARDIOGENIC SHOCK e . 30D4vs
Oue fo (Or As A fonsequence Ol ,,‘—/ @, Z ‘
D.  VENTRICULAR ARRHYTHMIA LAKF CQuNnTy, & ) HOYRS
Partll. Enter Other Significant Cenditions Conlributing to Death But Not Resulling In The Underlying Cause Givin In Part | 29. Was AR ATtOpsy-Re o Lﬂé 'QOER |
CHE. IDDM. HTN. CAD. CRI 30. Were Autopsy Finding Available To Compiete The Cause OF Lo Y!es O No
31. Did Tobacoo Use Contribute To Death? 32. If Female; 33. Manner Of Dealh; i
O ves {7 Provably Mo [ Unknown 7] Not Pregnant Withun Pact Yesr [ Pregnant At Time 01 Death [ Mot Pregnant, But Pregnant Wiihin 42 Days Of Desth & Natural [] Homicide [J Accident [ Pending Investigation
] Mol Pregnant. But Pregnant 43 Days To § year Before Death ] unknown it Piegnant Whnin The Past Year [ Suicide [J Could Not Be Determined .
34. Date Of injury (Month/Day/Year) 35. Time Of Injui 36. Place Of Injury (E.G., Decedent's Home, Construclion Site, Restaurant, Wooded Area) 37. Injury At Work?
b ¥
Oves "ONo
38. Location Of injury - State 38a. Cily Or Town 38b. Street & Number 3Bc. Apt. No. 38d. Zip Code !
39. Describe How Injury Occurred 40. If Transportation Injury, Specify: '
orivewo, P O ‘, 4 [j) b [Jother (speciy
41, Signature, Of Person Cerlifying Cause Of Death. 42, Certifier (Check Only One)
XIAS RUI LI, BY ELECTRONIC SIGNATURE Certifying Physician [] Coroner [J Heath Officer
9 .
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44. License Number 45. Date Certiﬁa‘d
XIAS RUI LI , 7905 CALUMET AVE, MUNSTER, IN 46321 01055296A 04/19/2013
46. Additional Funeral Service Provider: 47. *Akas: :

48. Signature of Local Health Officer: 48. For Registrar Only - Date Filed (Month/Day/Year):

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE APR 19 2013
; AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

Slate Form 53395 ATTENTION ESTATE: The Social Securily # is being requested by this stale agency in order to pursue responsibilily. Disclosure is voluntary and there will be no penalty for refusal.




