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- Onthis 1/17/2014  before me personally appeared Margaret J. ngi"1c1 S
{nsert date) m N
to me personally known, who being duly sworn on oath did say that:
1. Affiant resides at the address given below affiant's signature:
- x 2
2. Affiant is Daughter :UI b E;
{tate interest of affiant in the above premises as "owner"," son of ovsinél"f,1 etc; :,3-,
@0 G
JDCL T Po
» 2C
3. Said premises were formerly owned as joint tenants pr as ﬁ¢na¢% e 5F
P

PﬂWW?S/by Julius Lorince and

D
.Sﬂ
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< w
4. Said JulMus’ Lerince
fithin name, of co-tenant who died)
died on 2/22/2012
leaving will;

fmsert "a" or "no"; if will left, attach a copy

5. The legal description of the premises in question is:

See Attached

6. Is there Federal or State mnheritance tax liability by reason of the death of said

decedent? [ ] Yes [X] ' No

If yes, then estimated taxes due are $

The taxes dueare [ |paid or [_]unpaid..

HAYIOND 40 3LVLS

)
.1

04.0346




Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced?

(If answer is "Yes" , identify the divorce proceedings:

. Affiant's relationship to the deceased was Daughter

7

Signature:MQ_' 8@.@«-«,

Printed Name Margaret J/ Quilici

Address: gf—/M SEQ Kens CT-
tooodr p{%,( 7L GoSs7

Subscribed and sworn to before me by the affiant

This /L7

( insert date)

KARENCRAIG

L2y /}w/a

Printed Name

My County of Residence is:

My Commission Expires

e bk Ny CLakeCounty
il i oM y Comimission Expires
K/ e November 4, 2014

D et o

Notary Publi

In the State of

This instrument prepared by = Margaret J. Quilici

| afrm, under the penalties for perjury. hat | have taken reasonable care to redact each
Social Securty number in tis document, unless required by law L.Kurdelak




Locai No 000547

‘State No 007883

a.béé&aewilmnm {First, Miadio, Lasi) Vo, Maldon \Gme (mm) 2,504 13. Tome Of Duath "4, Date Of Doath =)
JULIUS LORINCE ) ) MALE_ 06:15AM: 02/22/2012
5 Soctal Security Numbor | 8a, Age- Y3 | 6b. Under.f Yoor | 6¢. Under 1 Month] 6d. Under 1 D3y | 6o. Under | How | 7. Dolo of Biah (Mon8vDayfYear) T8 Beiplace: {Chty 6nd Stale of Foreign Courty)
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1. FnuuyName (uwmm msnawr«m
ST MARGARET MERCY HEALTHCARE CENTERS-DYER

12. iy OF Town, Stars, And Zp Coda 12 County 01 Baatr V4. Manal Stius Al Tome OF Deam
E amrisd [ Menied, But Separsted [ Divorced

DYER, IN, 46311 LAKE J'Wistwed [ NewerMated [ Unknown

15W-n,8mm:lName ‘5& (nmmumwnm 6. Docodant 's Ui Oc 17. KndOf&Jshlnllndusuy

, MACHINE AND
o OWNER OPERATOR GRINDING

18. Regidonce - Staio, 188, Coumly 18b_-City Of Town T

INDIANA LAKE DYER _

8¢ S:rommhnmher 18d. Api No. 188, Zip Coda 1Bt :Ingido City Limits?
1030 WILDFLOWER LANE - _ 46311, & ves Lt
J1e. Dmnsuwwm 20. Doewemoe Hispanic Onigin’ 21.:Decedent's Raco

8TH GRADE OR LESS NOT HISPANIC “|White

22. Fothocs Namo (Fisi, Mide, LoT) :  23: Mothar's Nome (Fesl, Weddie, Lost) 233, Mosther's Maiden Las! Name:
JULIUS LORINZE ZSOFIA LORINZE LAMPERT

24: ummm ‘243, Rdmkmsh!p":mu 240. MMMM‘(SIINAMME! Cdy. State. ZbCods)
‘MARGARET QUILICI DAUGHTER 8429 STEPHEN COURT; WOODRIDGE, IL 60517
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svwmmmmFmSmeLbem e :Z7c. Licensa Number (OF Uconsee):
KEVIN W. KISH', BY ELECTRONIC SIGNATURE FD01021590 © N
Cause.Of Oeath-(Seg Instructions And Edamplos) Approximate _
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:DWIN ARELIANO'UDANI.. BY: ELECTRONIC SIGNATURE , B ce )

. Name, Maeumzumormcmmmm

:DWIN ARELIANO'UDANI , 221 S US HWY 41 SUITE i, scHEh’Eﬁ\/iLLE, IN 46375 00012200 | ooamors

18. Additionsd Funerg! Servica Provider. 47, “Akas:
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AMENDGMENT TO CERTIFICATE OF DEATH (ENTRY. OR mw\u
T afflrm, under the penalties for perjury, that T have
taken reasonable care to redact each Soclal Security
humber In this document, unless required by law,




EXHIBIT A

LEGAL DESCRIPTION

THE NORTH 1/2 OF LOT 7 IN RESUBDIVISION OF PART OF LOT 1 HERITAGE ESTATES UNIT 6, TO
THE TOWN OF DYER, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 74, PAGE 60 AND
AMENDED BY CERTIFICATE OF CORRECTION RECORDED APRIL 20, 1994 AS DOCUMENT NO.
94-030153 AND FURTHER AMENDED BY CERTIFICATE OF CORRECTION RECORDED APRIL 8,

1994 AS DOCUMENT NO. 94-026673, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY,
INDIANA,




