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Chicago Title Insurance Company

/ RBo083 SURVIVORSHIP AFFIDAVIT
g‘}/c cce b f§sToTT-2./- 27T b- LOL, 20 O,
Onthis _4/24/13  before me personally appeared S
{nsert date) =
Thomas M. Fistrovich
(o)
to me personally known, who being duly sworn on oath did say that: g
1. Affiant resides at the address given below affiant's signature: S
(= o]
2. Affiant is gon of the Owners
4tate interest of affiant in the above premises os “owner"," son of owner”, ctc.
3. Said premises were formerly owned as joint tenants or as tenants by the Py
entireties by Thomag M. Figtrovichand Dorothy J. Fistzpvish
4/n2/19240 )¢ o =
' mX 5
. ' : ore .
4. Said ) Thomas M. Fistrovich, . =
o 101 in name of co-te.ant who died) e}J T
died on figlst125.5 2005 me. 3
e A=
leaving a .. will; =y
theert "a" or "no"; if will lell, atiach o copy <

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

Highlan errace 5th Add+ Lot Wa the Town of
Highlafid, Lake County; Indiana

Scr 4777%1—(&0 . 25487.

6. lsthere Federal or State inheritance tax liability by reason of the deaugf sz}d

decedent? [ Yes -~ [¥ No A“G 08 iy "
KATO
If yes, then estimated taxes due are $ ~20aY \'g;"\\\‘:‘\-?(AAUD\TOR
LAKE GV

The'taxes dueare - [_Jpaid  or [ Junpaid. o
' This is to certify that this is a true &

exact copy of the original instrume...
CHICAGO TITLE INSURANCE CO.

\/)0/; Indiana Pivision
L( By__( M j é(/—cﬂ
N

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

divorced? NO

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

)

. Affiant's relationship to the deceased was son

Signature:fl//V-\///

Printed NameThomas M. Fistrovich

Address;31 27 98th Street

Highland, IN 46322

Subscribed and swernto-before me by the affiant

This /™ i)w of Af’t.n; 013

( inSert date)

(= [

In the State of

Notafy Public
Printed Name L(// Ef\]/j:/ /( L‘) L/

My County of Residence is: pé’ £fe-

/N

WENDY K. LOY
4} 5 35 - Porter County
0= oo FT My Commission Expires
e January 31, 2018

My Commission Expires { / Z1 / { {

This instrument prepared by _Wendy K. Loy

fdmmum hove e b et i <
S Sty s 8 e et o s



Order No. : 1302053
Revision No. 1 4/17/13

Loan No.: 0359819547 ‘

EXHIBIT "A"

LOT 109 IN HIGHLAND TERRACE 5TH ADDITION TO THE TOWN OF HIGHLAND, AS PER PLAT
THEREOF, RECORDED IN PLAT BOOK 30, PAGE 19, IN THE OFFICE OF THE RECORDER OF

" LAKE COUNTY, INDIANA.

Property 3018 Grand Blvd, Highland, IN 46322
Address:

P2
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER K 16:1.19:3 . Date hsived Hammand ' Hoa Qo)
” . 2 58 Ja, TIME OF DEATH | 3a OATE OF DEATH Ak Dey. W)
WPE/PH‘NT 1t DECRASCED--NAME [Fum Middle. Laei} ) ) |
IN Thomas M. Fistrovich Male 9:30PM ,, August 25, 2005
"E MAN ENT 4, SO0, IRGURTY NUMBSR da. AGE—Law Binhday 35, UNDER | YIRR Ba. UNOER | DAY 18 DATH OF BIRTH (ko Day. ¥} Y. BIATHBLACE (Chy anet State o Foreign Country)
R (Vars) Mamhe  Odyv Hours ' Minutes . . i
BLACK INK |&Naxeny 81 April 12, 1924 Whiting, Indiana
[ wAT; DEC'EE%!M, 0. J;A:A.:gg gggg%w Oa. PLA P DRATH 1Chee - [
A WS, VETERAN 3
nossitaw A fomen OTHER: o Nursr Horme £ O (Soscdy)
Yes 1946 ) ta/0upeten 0 poa Ox
95, PACILITY NAME (¥ Ao¢ insiiion, Dive siresd ind number) $a. CITY. TOWN, OR LOCATION OF DEATH 8. COUNTY OF DRATH
JECEDENT . .
ce Select Specialty Hospital Hammond, IN Lake
10. MANTAL STATUS 1t aurwwmo 8roust 128, ueczomr' UBUAL QCCUPATION (Give kind of wovk | 125 KIND OF BUSINESS/INDUSTRY'
|Speciy! midan nama} Mugﬂx ¥r Do rot ure retired} 3
Marnied | Dorotm Mazur Rosearch Assistan Oil Refinery
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Onsat snd Dueth
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USEOF |k e . - CC 0 SPLOVASCULAR. ACCIDENT
Conitions, 4wy, whinh pavs, (QR A5 A CONSTQUY E
v vt ot _E At PENAL DISEASE
i DUG 10 (Ot A9 A CONBEQUENCE OF).
. CHpONIC OBS% TIVE LUNE DISEASE
T | PART . Other wmon dnne - C conirthutng to desth i not i sy sisted I Aert | 21. WAS OUCUDENT 2Ba WAB AN AUTOPEY 205, WERC AUTOPBY FINDINGS
PREGNANT OR §0 DAYS PERPORIMED?T AVARABLE FROR YO
POITRARTUM? t¥as or noy COMPLETION OF CAUSE
(Yor ¢r na) OF DBATHY (Yen ar nol
fd’ Q No No
200 COATIVIER E CERATIFVING PHYZICIAN  To the hoat of my haswisdgs, Ksetn daaurres i ihe tnw. die. end clacd. sng tus io the eause(s) s umed,
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ZA/ Lé DIpUT54 q-1-0%
30. NAME AND ADOREDD OF Pm..ou wuo counmo 3 'ypoPrans ( ' e - 5
W. Ahdsb M.D, 7400 C * Harugiod, IN 46324 Seflenber
EALTH 31 WEALTR OFFIGEAS SIGNATURL Wi | 2 M ’ . 32 DATR ALEDY Oy, Yam
FRICER ) P K Y 0S
J3. MAMNER OF DEATH 34, DATE DF INJURY a4 TIMEOF e K_NNﬂV AT WOAK? Hy. OLICRIBE HOW INJUAY OCCUAIE
(Manih, Dsy. Yaerd INJURY {Yas o RO}
E Newsal 0 Panting
e gation .
O acoem 34n, PLACE OF "
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O suise [m] Coulghet be duitng wa. (5aecryl p o
Datermined
[ mevionae

4g. DATE PRONOUNCOD DRAD thnk Day. Year?

3th. MOTON VEMICLE ACCIDENTT {Yee or nol ¥ yes. &pd¢dy driver. phasanger. pacsstron, et¢.
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