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2’ AFFIDAVIT OF SURVIVING SPOUSE
STATE OF INDIANA)
COUNTY OF LAKE ) SS:

Drago Benic (by its CO-POA Milenko Benic) , being first duly sworn upon oath, deposes and says:
1. That Danka Benic died on November 22, 2004 at
Merrillville, Indiana . A certified copy of the death certificate is attached
hereto as Exhibit A.
2. That Danko Benic , and Drago Benic (by its CO-POA Milenko Benic)
were duly and legally married at the time they acquired title as husband and wife to the following described real
estate, recorded on 06/22/1977 as in the records of LAKE

County, Indiana:
ELLENDALE 1ST ADD. TO HIGHLAND ALL L:211BIs3

Property address: 9607 Farmer DR, Highland IN'46322-3232
Parcel ID: 45-07-27-377-002-000-026

3. That the marital relationship which existed between them at the time they acquired title to said real estate
remained in effect and unbroken until the date of (his) (her) death.

4. That Drago Benic (by its CO-POA Milenko Benic) makes these representations to set forth
the present ownership of title to the above real estate pursuant to 1C 32-17-3-1(c).

Further affiant sayeth not. /7 7 /,

oA, ;Zg, L L MM / i

Afﬁant‘@lgnature

Drago Benic (by its CO-POA Milenko Benlc)

Pript name F L E

Milenko Benic CO- POA

Date 5Y |
MAY 19 2014 (b
ﬁ\’

PEGGY HOLINGA KATONA
LAKE COUNTY A niTs

012797
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ACKNOWLEDGEMENT

STATE OF INDIANA)
COUNTY OF LAKE ) SS:
Before me, a notary public in and for said county and state, and a resident of County,

Indiana, personally appeared Drago Benic (by its CO-POA Milenko Benic)
who acknowledged the execution of the foregoing instrument, and who, having been duly sworn, stated that any

representations therein contained are true.

Witness my hand and notary seal this i 5‘”’\ day of N\ﬂ)}/ , 20l \l .

Notary signaturé: /M ﬁ M,ﬂ/
Print name: Qlﬂﬁr A g/m*ﬂ"\

My commission expires: 5By

[ 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.

This document was prepared and affirmation made by: R &7;\1\ '
L O Group ! A . XJ/?/M
540 N Lake Shore Drive Preparer’s signature

David M. Lewis
Print name

Chicago, IL 60611-7413

After recording, please return instrument to:
Drago Benic Revocable Living Trust /
C/0O Milenko Benic TTEE
9607 Farmer DR
Highland, IN 46322-3232



\TTENTION ESTATE: The Social Security # is

s 1 sl ol Besctus 2 INDIANA STATE DEPARTMENT OF HEALTH

isue its statutory rasponsibility. Disclosure is
iuntary and there will be no panalty for refusal, . :
““““““ alNo.--. 27~ CERTIFICATE OF DEATH  StateNo. .. ...
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 1637115 .
’ " { | DECEASED—NAME (Furet Middls. Last) 2. SEX 34 TIME OF DEATH | ab. DATE OF DEATH thoms pry, 77
PEIPRINT |' CaNiA,  EENTC FEMALE 6:30 P | NOVEMEER 33, "2004
RMANENT So. AGE—Last Buthday | Sh UNOER 1 YEAR] Sc. UNDER 1.DAY ] 6. DATE OF BIRTH (Mo, Day, V) 7. BIRTHPLACE (City snd State or Foreign Cauntry)
LACK INK YU O [ Mews oun|  Hews Mewes] MARCH 4, 1924 | MARINKOVCI, YUGOSLAVIA
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN " 9s PLACE OF DEATH ACheck only ane. Ses mstuctions) -
. A y - )
4 umzmum us ces? HosPiTaL K inpatism OTHER: [ Nursing Homs (T Other (Specity)
0 erraupaiem O DOA CJ Residence
9b. FACIITY NAME (¥ not institution, give sireet snd number) sc. CITY. TOWN. OR LOCATION OF DEATH 96 COUNTY OF DEATH
CEDENT SOUTHLAKE. METHODIST HOSBITAL MERRILLVILLE _
10. MARITAL STATUS 11 SURVIVING SPOUSE , 122. DECEDENT'S USUAL ogcun&ou (Give kind of work | 12b. KIND OF BUSINESSANOUSTRY ©
(4 c.mmumc BENIC o. not use re STIC K
13s. RESIDENCE~—STATE 13b. COUNTY 13¢. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE HIGHLAND 9607 FARMER DR.
13e. 2IP CODE | (3. INSIOE CITY LMITS | 14. CITIZEN OF 15. WAS OECEDENT OF HISPANIC ORIGINT 16. RACE-~Americon Indien, 17. DECEDENT'S EDUCATION
ONe O Ve WHAT COUNTRY? OnNo OvYes dlyes soecdy Cuban, Black, White, etc. (Specdy only highest grade completed)
4632 133 ON A FARM? Mexican Pusrto Rican etc) (Spicdy) Elemensdry/Sacondary (0-12) | Coltege (1.4 07 § 4
ONo 0O Yes
RENTS 18, FATHER'S NAME (First Midole, Lawg 19. MOTHERS NAME (First Mididle, Maiden Surname)
MICO TRKULJA MARTJA VIDOVIC
ORMANT 208, INFORMANT'S NAME (Type/Pring) . ’ 20b. MAILING ADDRESS (Strast.and Number or Rursl Routs Nmber, City or Town Stets. Zip'Codal | 20c. Relationsiip
DRAGO BENIC 9607 FARMER DR, HIGHLAND, IND. 46322 HUSBAND
21a. METHOD OF DISPOSITION () Entombimen 21b. DATE AND PLACE OF DISPOSITION (Name of cemetary, crematory, or 2tc. LOCATION—City or Town. State
Xaun Cramation L] Removel from State othier place) NOVEMBER' 26 A&2004 )
O onsion T Otvr tSpecry) 4 CALUMET PARK CEMETERY MERRILLVILLE, INDIANA
POSITION 226. EMBALMER'S NAME: : 225, EMBALMER'S LICENSE NO, 23. WAS OEATH REPORTED TO CORONER?
ELI VUJKO FDO1008300 Xne Oves
248, SIGNATURE 24b. LICENSE NUMBER |25 NAME ADDRESS) AND LIGENS® NUMBER OF FUNERAL HOME
Fé’g]’_“’o”"oé:’ 00 LINCOEN RIDGE FUNERAL HOME, 88800070
! . 7607 W. LINCOLN HWY.CROWN POINT, IN.46307
26, PARTI Enter the di hnui-lc. or ood that caused tha desth. Do nos enter nonspacidic tesms, such an cardisc or fespratory Appraximate

Intarves Betwaon

arrast shack, or heart failure. List only one csuss on eachdne 5
5 ,' Z by y Qnset and Deathr
IMMEDIATE CAUSE (Fina) 0 6 Wg /é =z %m i/
7

ditasse or conditon DUE TO (OR AS A CONSEQUENCE OF): v

: V
ISE OF ronking n death) o LA Ll Vo 4 ZW{
TH Conditions. # any. which gave ¥, DUETO(OR AS & CONS: QUENCEOF
fise (o the inmediate cause, p -

stating the underlying =
causs last DUE 7! A AS A CONSEQUENCE OF):
d.
PART 1. Other signd ians - C. ibuting to desth but not previousty etsted in Pant1. 21. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yeas or no} COMPLETION OF CAUSE
{Ves or no) OF DEATHY (Yes or no)
29s. CEATIFIER E CERTIFYING PHYSICIAN  To the best of my knowledgs. death occurred st the time. dats. 3nd plsce. and dus to the cause(s) ae ataled.
{Check onty
one) a HEALTH OFFICER On the basis of examinstion anwfar investigation. in my opinion. desth accurred st the ume. date and place, and due to the cause(s) as stated

0 CORONER  On the basis of Sxsmination and/or investigation. in my apinion. desth oceurred St the tine. date. snd place. and due to the causele) and mannar sa stated

29b. SIGNATURE AND TITLE OF CERTIFIER » ) 5 29¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Oay. Yoar)
nFiER %Wﬂw DI L E T A J1=30-04

30. NAME AND ADDRESS OF PERSON WHO,COMPLETED CAUSE OF DEATH GTEM 26) Typebrnty DR | A ADEZD A D TR VIC

—

NG LCN Ave SéeiC mom v U ot iy
31 HEALTH OFFICER' SIGNATURE = D A THIS CERTIFIES THE ABOVE iEAzmmaocmm Ony. Year
E:TEPI‘R ‘»-.M“ L ey Q;’ " Do ggﬂﬂ‘%m;é%FY,,OFTHE PE ':m,: odo ?

S

33. MANNEA OF DEATH 34s. DATE OF INJURY 34b. TIME OF 34 INJURY AT WORK® HAALIESTRINE HOW INJURY OCCURRED
(Month, Day, Yeer) INJURY {Yes or no)
Enwe O Pending ) : R o -
a Invesugation 1) !: [J 0 J : 2004
A
ceidant 348 PLACE OF INJURY —At homa, farm, straat, lactory. office 346, LOCATION (Sveet ang Number or Rural Route Number, Cuy o Telyn, Siste}
O suicue (m] Couid nol bo buifding, etc. {Speciy) ]
Ostermined AR
] Homicide

349 DATE PRONOGUNCED DEAD {Month, Oay, Yeer) 34h. MOTOR VEHICLE ACCIDENT? (Yes or na) # yes. spacdy drrver. passenger. pedestrian, aic.




