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Stephen E. Gormley, an interested pérson, being duly sworn upon his oath, says:

1. That Gail Ann Baczynski died on the 14" day of June, 2011, intestate, while

domiciled in Lake Countyslndiana.

2. Ther‘éafter,— JosephaE; Baczynskiydiedjonithe 23" day of September, 2012,
/intestate, while domiciled ih Lake County, Indiana. :

3. That 45 days have elapsed since the,deaths of Gail, Atn Baczynski and Joseph F.
"~ Baczynski and no application or petition for the appointment of a personal
representative is pending or has been granted in any jurisdiction nor is any
administration contemplated for either decedent.

4. That the gross probate estates, less liens and encumbrances, of Gail Ann Baczynski
and Joseph F. Baczynski do not exceed the amount allotted under 29-1-8-1 and that
no estates are pending in any Indiana court nor are any contemplated, no Federal .
Estate Tax is due and no Indiana Inheritance Tax is due or owing.

5. That Gail Ann B,aczynski and Joseph F. Baczynski remained continuously married
until the death of Gail Ann Baczynski and théreafter Joseph F. Baczynski did not
- remarry prior to his death. : :

6. That Gail Ann Baczynski and Joseph'F. Baczynski held an undivided one-half
- ownership interest in the following real estate, as husband and wife, by a deed
having been recorded in the Office of the Lake County Recorder as Document No.
2004-14548 recorded on February 20, 2004, said real estate commonly known as
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Further your Affiant sayeth not.

1204 - 121* Street, Whiting, Indiana 46394, and more particularly described as
follows: ‘

Lot Numbered 20 in the Citizens Company’s First Addition to Hammond, as
per plat thereof, recorded in Plat Book 15, page 15, in the Office of the
Recorder of Lake County, Indiana. -

Parcel No. 45-03-07-401-001.000-023

That pursuant to the laws of intestacy in the State of Indiana, the following

- individuals are the heirs at law of Joseph F. Baczynski and the shares of the estate to

which they are entitled to said real estate:

Relation Name Address Entitleﬁent

Son Michael Baczynski 1207 W. Fred Street 100%
‘Whiting, IN 46394

That Joseph F. Baczynski left no other child or children or descendants of any other
predeceased child or children, and that all survivors are competent adults who have
been notified by the affiant as to their respective shares and that title to the
decedents’ undivided one-half interest in said real estate now vests fee simple in the
heir-at-law of Joseph E. Baczynski; hamely: Michael Baczynski.

That the statements made in this affidavit are'true and complete insofar as the
affiant knows and'aré made for the purpose of establishing heirship of Joseph F.
Baczynski, deceased, the ownership of the undivided one-half interest in the real
estate described above, and to induce the Auditor of Lake County, Indiana, to
transfer ownership of the undivided one-half interest in the real estate described
above, fee simple, to Michael Baczynski, 1207 W. Fred Street, Whiting, IN
46394. - ‘

Stephe®’E. Gormley O

1826 Davis Avenue, Whiting, IN 46394
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STATE OF INDIANA )
| ) SS.
COUNTY OF )

Before me, a Notary Public in and for said county and state, personally appeared Stephen E.
Gormley, and being first duly sworn by me upon his oath, says that the facts alleged in the
foregoing Affidavit are true. Additionally, I affirm, under the penalties for perjury, that I
have taken reasonable care to redact each social security number in this document, unless
required by law. ‘

Signed and sealed this _, 3{/ day of February, 2014.

| —= _ A

My Commission * Lisa A. Kmak, Notary Public —
Expires: 11/07/2017 - Resident of Lake County

|
Prepared by: Attorney Lisa A. Kma:k, 1022 - 119" St. . Whiting, IN 46394. (219) 659-1355.
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INDIANA STATE.DEPARTMEN:r 6F HEALTH
CERTIFICATE OF DEATH -
Local No 002958 EDR No 000000281027 state No 041978

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death {Month/Day/Year}
JOSEPH FRANCIS BACZYNSKI MALE 07:50 PM 09/23/2012 ‘
5. Social Securi!y_Nurnber 8a. Age- Yrs 6b. Undar 1 Year | 6¢. Under 1 Monthi 8d. Under 1 Day Se. Under 1 Hour | 7. Date of Birth (Month/Day/Year) 8. Birthplace (City and State or Foreign Country}

_! 60 Manths Days Hours Minutes 09/28/1951 - | WHITING, IN
9. Everin U.S. Armed Forces? -10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[ Hospice Facilty ~ [& Decedent's Home [J Nursing Home/Long-term Care Facility
® Yes ] No [J Unknown | [ inpatient [ Emergency Depanmen Outatient O Dead on Arrival [ Other (Specity)

11, Facility Name (if Not Institution, Give Street and Number}

1207 WEST FRED STREET

12. City Or Town, Siate, And Zip Code . 13. County Of Death . ] 14. Marital Stalus At Time Of Death

- ) : [ Married [J Married, But Separated ] Divorced
WHITING, IN, 46394 _ LAKE Widowed  [J Never Mamied  [J Unknown
15. Surviving Spouse’s Name I 15a. (i Wife)Give Maiden Last Name 18. Decedent’s Usual Occupation . 17. Kind Of Businessindustry

ELECTRICIAN MANUFACTURING
18. Residence - State . 18a. County . 18b. City Or Town R
INDIANA LAKE WHITING
1Bc. Street And Number 18d. Apt. No. 18e. Zip Code 18f. inside City Limits?
. (£ Yyes O'No
1207 WEST FRED STREET 46394 @ ves O
TG~ 8cedGAT S ETUCELOR T S

20 CeeRaeR OT Fp e O T T DeCaaenTs Rats o T o T e R T A A T R T T .,

HIGH SCHOOL GRADUATE OR GED

COMPLETED NOT HISPANIC White i :
22, Father's Name {First, Middle, Last) 23. Mother’s Name (First, Middle, Last) 23a. Mother's Maiden Last Name
HARRY JEROME BACZYNSKI : LORETTA LORRAINE BACZYNSKI HILOVER
24 Informant’'s Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)
MICHAEL BACZYNSKI : SON ' 1207 WEST FRED STREET, WHITING, IN 46394

. 25, Place Of Disposition
25a. Method Of Disposition 25b. Place Of Disposition {Name Of Cemetery, Cremalory, Other Place} 25¢. Location - C_ily, Town, And State

3 Burial Cremation [J Donation [J Entombment
O Remova! From State

[0 Other (Specity): HEIGHTS CREMATORY CHICAGO HEIGHTS, IL
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a. Funeral Home License Number:
O Yes B No OWENS-RUZICH FUNERAL HOME AND ' CREMATION SERVICE, 816-119TH STREET, '
WHITING, IN 46394 .1FH10700040
27b. Signature Of indiana Funerat Service Licensee: . ! 27¢. License Number (Of Licensee):
JAMES F SEEBERG , BY ELECTRONIC SIGNATURE ,F.DZO,SOOWG

Cause Of Death (See Instructions And Examples)

28. Part I. Enter The Chain Of Events - Diseases, Injuries, OrfCamplications)- Fhat Directly Caused The Death, Do-Nat Enter Terminal Events, ‘
.Such As Cardiac Arrest, Respiratory Arrest, Or Venlricular Fibritiation Without Showing The Etiology. Do Not Abbreviale. Enter Only One Chus
A Line. Add Additinat Lines If Necessary. .~ B

: r\pprvr;-nau,
Flnferval: Onset
“ie {To Death

Immediate Cause (Final Disease Or Condition Resulting In Death) AR ~_LUNG CARCINOMA WITH BONE METASTASES

Due 1o (Ot As A Corseq

Sequentially List Conditions, If Any, Leading To The Cause Listed On B. -
Line A. Enter The Underlying Cause (Disease Or Injury That initialed 3
The Events Resulting In Death} Last c. i
|
D. R N . ;
Part Il. Enter Other Significant Conditions Contributing to Death But Not Resuilting in The Underlying Cause Givin In Part | 29. Was A_n Autopsy f?norme_d'g. O Yes & No :
‘ v | 30. Were Autopsy Finding’ 2 Cause Ot Death? ~ - »D-.%ls O No
31, Oid Tobacoo Use Contribiiie To D8ath? -~ 1'32. 7 1f Female : * RO B A TRy Kt N b o e e
. [ tor Preganns wania Pazt vaar [T} Pregrant At Time Of Death [} Not Pregnar, But Pregnant Whhin 42 Days Of Death Natural [] Homicide [J Accident [J Pending investigation
] ves [J Probably [J No [ Unknown . N
[ Mot Pragnam, Bus Pregnant 43 Days Yo | year Befors Deatn 7] unknown it Pregnant Within The Past vear [ Suicide [J Could Not Be Determined
34. Date Of Injury {Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent’s Home, Construction Site, Restaurant, Wooded Area) 37. injury At Work?
. Oves [Ono
38. Location Of Injury - State / 38a. City Or Town 3B8b. Street & Number . 38¢c. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred 40. If Transportation Injury, Specify:
OxieriOpuiator [_]Passenger Dop.unm» [Jomer (specay
1. Signature, Of Person Certifying Cause Of Death: 42, Centifier (Check Only One)
KIRITKUMAR TRIVED!, BY ELECTRONIC SIGNATURE : Certifying Physician [ Coroner O Heath Otficer
43. Name, Address And Zip Code Of Person Certitying Cause Of Death: 44. License Number 45 Date Certified
KIRITKUMAR TRIVEDI , 5454 HOHMAN AVE, HAMMOND, IN 46320-1353 01033282A 09/24/2012
46. Additional Funeral Service Provider: 47. "Akas:
48. Signature of Local Health Officer, " | 49. For Registrar Only - Date Filed (Month/Day/Year):
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE SEP 25 2012
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL})

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this stateagency in order to pursue responsibility. Disclosure is voluntary and there will be no penalty for refusal.




