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RE CUFDER
E AFFIDAVIT TO EXTINGUISH LIFE ESTATE

MiCii.,

Mary McBride, of adult age, being first duly sworn, upon deposes and says:

That Mary McBride, is the Daughter of Elizabeth I. Hronsky, deceased, who died on January 21, 2014 a resident of Lake
County, Indiana.

That said decedent acquired a Life Estate Interest to the following described real estate located in Lake County, IN to wit:
SEE ATTACHED LEGAL DESCRIPTION

and hereinafter sometimes called "the Real Estate" for convenience by a Deed from Elizabeth I. Hronsky recorded July
26, 2007 as Document No. 2007-060930 in the Office of the Office of the Recorder of Lake County, Indiana.

That the purpose of this affidavit is to induce the Auditor of the County in which said real estate is located to change the
tax records, and, if necessary to remove the Life Estate Interest of Elizabeth |. Hronsky.

And further affiant sayeth not this 11th day of August, 2014.

Wopfelia (e

Mark Mé&Bride

State of Indiana, County of Lake ss:

Subscribed and sworn to before me, the undersigned, a Notary Public in and for the County and State aforesaid, this 11th
day of August, 2014.

WITNESS my hand and Notarial Seal.
My Commission Expires: 9//-%5— C/L Q (‘D’&Q?
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This instrument was prepared by: i‘%".\; 6‘? a;,%?.: 3
Debra A. Guy, Attorney-at-Law, IN #24473-71 M| #P69602 294 e §F
202 S. Michigan Street, Ste. 300, South Bend, IN 46601 ’5:-,:&) Y S
¥, , 4 .......“P . 8
Property Address: “ ﬁ?ﬁ m?\f\

1727 Davis Avenue, Whiting, IN 46394

File No.:  14-27105

| affirm, under the penaities for perjury, that | have taken reasonable cacg to redact each social security number in this
L A D= (Type or Print Name)

document, unless required by law. V-
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LEGAL DESCRIPTION

Lot Numbered 22 in Block 8 in Sheffield, a subdivision in the City of Hammond, as per plat thereof recorded in Plat Book
14, page 6 in the Office of the Recorder of Lake County, indiana.
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INDIANA STATE DEPARTMENT OF HEALTH TrackingNa. (07327
CERTIFICATE OF DEATH

Local No 000217 EDR No 000000365606 state No 002633

1. Decadent's Legal Name {First, Middie, Last) 1a. Maiden Name {If female) 2 Sex 3. Time OF Death 4, Date Of Death {Month/Day/Year)

ELIZABETH IRENE HRONSKY PAYLO FEMALE 04:35 AM 01/21/2014
5. Soclal Security Number.| 8a; Age- Yrs 6b. Under1.Year | 6c."Under 1 Month{ 8d, Under.1 Day. 6e. Under 1 Hour | 7. Data of Birth- (MonttvDay/Year) - | 8. Birthplace |(City and State or Forelgn Country)

94 Months Days Hours Minutes 02/15/1919 WHITING, IN

verin U5, Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[ Hospice Facilty [E)‘Dacedents Home  [[J Nursing Home/L.ong-term Care Facillty
[J Yes [®'No [J Unknown | [JJ.Inpatient [J] Emergency Department Outpatient [ Dead on Arrival [ Other (Specity)

11. Facility Name: (it Not Institution, Give Street and Number)

1727 DAVIS AVENUE

12. City Or Town, State, And Zip Code 13. County Of Death 14, Marital Status At Time Of Death
] married [ Married, But Sepdrated [] Divorced

WHITING, IN, 46394 LAKE B Widowed [} Never Married [ Unknown
15. Surviving Spouse’s Name 15a. (if Wite)Give Maiden Last Name 18.. Decedent's Usua! Occupation 17, Kind Of Business/ndustry

CANDEL LAB STANDARD OIL
18. Residance - State 183, County 18b. City Or Town
INDIANA : LAKE WHITING
18¢c. Street And Number 18d. Apt. No. 18e, Zip Cods 18f. tnslde City Limits?
1727 DAVIS AVENUE 46304 B Yes DN
19. Decadents Education 20. Decedant Of Hispanic Origin 21. Decedents Race
HIGH SCHOOL GRADUATE OR GED
COMPLETED NOT HISPANIC White
22, Father's Name (First, Middle, Last) 23. Mothers Name (First, Middie, Last) 23a. Mother's Maiden Last Name
JOHN PAYLO ELIZABETH PAYLO BIECHRIST
24, nformant's Name 24a. Retationship To Decadent 24b. Mailing Address (Street And Number, City, Stata, Zip Code)
MARY MCBRIDE DAUGHTER 5331 COMMONWEALTH AVENUE WESTERN SPRINGS, IL 60558

25. Place Of Disposition.

25a. Method Of Disposition 25b. Place Ol Disposition (Name Of C y. C y. Other Placa) | 25¢. Lacation - City; Town, And State

[3 Burial {& Cremation {7} Donation [} Entombment
[ Removal From. State

[ Oter (Specity): SOLAN PRUZIN CREMATORY SCHERERVILLE, IN
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 278, Funeral Home License Number:
[ ves [ No SOLAN-PRUZIN FUNERAL SERVICE ING; BBA-SOLAN-PRUZIN. 14 KENNEDY AVENUE,
SCHERERVILLE, INi48375 FH10200037
27b. Signature Of Indiana Funeral Service Licenses; 27¢. License Number (Of Licensee):
JOHN S PRUZIN JR, BY ELECTRONIC SIGNATURE FD29600100
Cause Of Death (Seeinatructions And Examples) Appri
28. Part |, Enter The Chain Of Events ‘- Diseases, Injuries, Or Complications - That Directly Caused The Death. D6 Not Enter Termibial Events Ihterval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The'Etiology. Do Nol Abbreviate. Enter. Ofly One Cause OIS {5 A TRUE.COPY OF o Death
A Line. Add:Additingl Lines If Necessary. THE RECORD ON FILE WITH THE
Immediate Cause (Final Disease Or Condition Resulting in Death) A _END:STAGE DEMENTIA 3 WMWNT YHARS
Be 1o (Gr As ACTHEsquUEncs OT):
Saequentially List Conditions, :If Any, Leading To The Cause Listed On 8. YOy Iy e rerea oy S T
Line A, Enter The Underlying Cause (Disease Ot Injury That Initiated s ' ”SN 2 3 2'"4
The Events Resulting in Death) Last C. 3
Due to {Or As A-Consaguence O
o DI .- IV I
Part 1t. Enter Othier Significant Canditions Contribufing to Death But Not Resuling in The Underlying Ceuse Givin In Part | 29. Was Ah Autopsy Performed? i i
30. Were Autopsy Fin&% A%alfnﬁg % éa‘?%kﬁ%i C%lsj %e’iﬁﬂ Hvss [ No
31. Did Tobacoo Use Contribute To Death? 32. It Female: 33. Manner Of Death:
» [ St Pregnant winin Past Year  [] Pragnant Al Time Of Death [T Not Pregaant, But Pregnant Whin 42 Days Of Death [ Natural [7] Homitide: [ Accidéent - [] Pending Investigatiori
D Yes D Probably D No Unknown 2] NotPregnart, But Pregnam 43 Days Ty 1 yéar Bofors Death {Z1 Unknown 1t Peagrunt weihin The Past Year [ Suiclas [] Couid Not Be Determined
34. Date Of injury (Month/Day/Yaar) 35. Time Of Injury 38, Piace Of Injury (E.G., Decedent’'s Home, Construction Site, Restaurant, Wooded Area) 37. injury At Wark?
[ Yes [J No
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
38. Describe How injury Qccurred 40,41 Transportation Injury, Specify:
Oriver/Operator Passenger, Bede . (Spagityys g g
T TAPMITRLESS
41. Signature, Of Parson Certifying Cause Of Dealh; 42, Certifier (Check Onif On@)T T ™ B rmm R e S e in e e
LYLE R MUNN , BY ELECTRONIC SIGNATURE Certitying Physidan? [ chrahae e O Heath ofear
43. Name, Address And Zip Code Of Person Cerlifying Cause Of Death: (44; License Numbery o=, 1450 Date Certified
LYLE R MUNN -, 85 E. US HIGHWAY 6, MEDICAL PLAZA STE 235, VALPARAISO, IN 46383 01031682A 7+ o -0121/2014
48. Additional Funaral Service Provider, B2, PARESL T e
48. Signature of Local Health Officer: 49. For Registrar Qnly: - D‘hh’aﬁiloq (MOrthiDay?Y & 8r):. 7.
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE v oJAN22:2014
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL} Lt N
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State Form 53395 ATTENTION ESTATE: The Sosial Security # is being requestod by ifis state agency in order lo pursue responsibiity, Disciosure 16 yoluntary and
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