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AFFIDAVIT

I, Paul Biegel, being duly sworn, state as follows:

1. | am over the age of eighteen (18) and suffer from no disability which would

render my testimony incompetent.

2. | am the owner, along with John Biegel, Mark Biegel, Mary Jo Biscan and

Kathryn E. Berkowicz, in fee simple of the following described real estate located in
Lake County, Indiana, more particularly described as follows:

LOT 3, SECOND ADDITION, MARKET SQUARE TRUST TO TOWN OF
MUNSTER, INDIANA, AS THE SAME APPEARS OF RECORD IN PLAT
BOOK 34, PAGE 81, IN THE-OFRICE OF THE RECORDER OF LAKE
COUNTY, INDIANA.

Tax Key No.:", 45-07-19-104-003.000-027
Commonly known'as: 8237 Woodlawn Avenue; Munster,’ IN 46321

Grantees’ Addresses:

John Biegel, 8237 Woodlawn Avenue, Munster, IN 46321

Paul Biegel, 1731 N. Jay Street, Griffith, IN 46319

Mark Biegel, 232 Blickview, Schererville, IN 46375

Mary Jo Biscan, 10201 W 99" Avenue, St. John, IN 46373

Kathryn E. Berkowicz,; 229 Buckingham Lane, Schererville, IN 46375

3. John Biegel, Mark Biegel,"Mary Jo Biscan, Kathryn E. Berkowicz and |

acquired title as tenants in common 10 said real estate by transfer on death deed on the
14th day of March, 2012, and recorded in the Office of the Lake County Recorder on
March 27, 2012, as Document No. 2012-021109. #, LO

4. That Joseph G. Biegel died on the 27th day of June, 2014, at which time John VJ}/

Biegel, Mark Beigel, Mary Jo Biscan, Kathryn E. Berkowicz and | acquired title as
tenants in common pursuant to property law. See attached Death Certificate for Joseph 4 ‘/]q

G. Beigel.
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5. The gross value of the estate of the decedent as determined for the purpose

of Federal Estate Taxes was less than the value required for the filing of a Federal
Estate Tax Return; therefore, the decedent’s estate was not subject to Federal Estate

Of Bessd

Paul Biegel, Affiant

STATE OF INDIANA
) SS:
)

COUNTY OF LAKE
Before me the undersigned, a Notary Public for Lake County, State of Indiana,
personally appeared Paul Biegel, and, being first duly sworn by me upon oath, stated

that the facts alleged in the foregoing instrument are true.
Signed and sealed this ﬂ day of Auqust, 2014.
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My commission expires: 02/03/2018
Signature: Mﬁ. : OW\ y <
“, d\) ."0_00-00“/ ’?‘ &
ty, #rdigpa®

Lesa A. Potacki
Resident of: Lake Coun

“I affirm, under the penalties for perjury, that | have taken reasonable care to redact
each Social Security number in this document, unless required by law.” /s/Gary P. Bonk

This instrument prepared by: Gary P. Bonk, Attorney; 900 Parker Place, Suite A,

Schererville, IN 46375; (219) 864-7800 /\



Local No 002037

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000392478

22471

Tracking No.

state No 029156

1 Decedents Legal Name (First, Middle, Last) 1a. Maiden Name (If female} 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
JOSEPH G BIEGEL MALE 08:55 PM 06/27/2014
5. Social Security Number | 6a. Age-Yrs 6b. Under 1 Year | 6¢c. Under 1 Month} 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) 8. Birthplace (City and State or Foreign Country)

97 Months Days Hours Minutes 10/27/1916 FRIEDENSTAL, CD

9. Everin U.S. Armed Forces?

B Yes [ No [O Unknown

10. If Death Occurred In A Hospital:

O inpatient {71 Emergency Department Outpatient [} Dead on Arrival

10a. If Death Occurred Somewhere Other Than A Hospital

[ Hospice Facility
O other (Specify)

) Decedent's Home

] Nursing Home/Long-term Care Faciiity

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

8237 WOODLAWN AVENUE

12. City Or Town, State, And Zip Code

MUNSTER, IN, 46321

13. County Of

LAKE

Death

14. Marital Status At Time Of Death

[ Married [] Married, But Separated ] Divorced
[ widowed [ NeverMarried [ Unknown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

WEB PRESSMAN

16. Decedent's Usual Occupation

17. Kind Of Business/Industry

PRINTING

18. Residence - State

INDIANA

LAKE

18a. County

18b. City Or Town

MUNSTER

18¢. Street And Number

8237 WOODLAWN AVENUE

18d. Apt. No.

18f. Inside City Limits?
& Yes [ No

18e. Zip Code

46321

COMPLETED

18. Decedent's Education

HIGH SCHOOL GRADUATE OR GED

20. Decedgent Of Hispanic Origin

NOT HISPANIC

White

21. Decedent's Race

GEORGE BIEGEL

22, Father's Name (First, Middle, Last)

23. Mother's Name (Fi

MARY ELLEN

rst, Middie, Last)

BIEGEL

23a. Mother's Maiden Last Name

SHEEHAN

24 Informant's Name

MARY JO BISCAN

24a. Retationship To Decedent

DAUGHTER

24b. Mailing Address (Street And Number, City, State, Zip Code)

10201 WEST 99TH AVENUE, SAINT JOHN, IN 46373

25. Place Of Disp

ition

25a. Method Of Disposition
[ Burial [J Cremation [J Donation [J Entombment
] Removal From State

[ Other (Specify):

ST JOSEPH CEMETERY.

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

25¢. Location - City, Town, And State

HAMMOND, IN

& ves ONo

26. Was Coroner Contacted?

27. Name And Complete Address Of Funeral Facility

KISH FUNERAL'-HOME 10000 CALUMET AVE 'MUNSTER, N, 46321

27a. Funeral Home License Number:

FH10700038

27b. Signature Of Indiana Funeral Service Licensee:

KEVIN W. KISH , BY ELECTRONIC SIGNATURE

27c. License Number (Of Licensee):

FD01021590

Immediate Cause (Final Disease Or Condition Resulting In Death)

Sequentially List Conditions, If Any, Leading To The Cause Listed On
Line A. Enter The Underlying Cause (Disease Or Injury That initiated
The Events Resulting In Death) Last

Cause Of Death (See Instructions And Examples)

A

Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without'Showing The Etiology. Do Net Abbreviate. Enter Only(One Ca
A Line. Add Additinal Lines If Necessary.

28. Part I. Enter The Chain Of Events - Diseases, Injuries, Or Complications s That irectly Caused The Death. Do Not Enter Terminal Events

Approximate
Interval: Onset
To Death

THIS [S A TR!
UROTHELIAL CARCINOMA OF BLADDER WITH METASTASIS THE prc oy TRUE COPY OF yontHs

B.

Gue ta (Or As A Consequerce O

LAKE COUNTY He

IRO-ONF HE SRV

TH THE
EALTH DEPARTMENT

C.

DUs 16 (Or As A Consequepice Of):

D.

Due to (O As A Consequaice Of):

CARCINOMA OF PROSTATE, ATRIAL FIBRILLATION, ANEMIA

Part lI. Enter Other Significant Conditions Contributing to Death But Not Resulting In The Underlying Cause Givin In Part |

28. Was An Autofdsy Perfonnes. : @:“: i‘ % I
30. Were Autopsy Flndm? Avanlable To Complete The Cause Of De:

COLINT

O Yesj £ No

31,

Did Tobacoo Use Contribute To Death?

32. If Female:
[3 Not Pregnant Within Past Year

O

Pregnant At Time Of Death

[ Not Pregnant. But Pregnar

nt Within 42 Days Of Death

E “Natorai T

33 MannerUf‘ﬁééth"' EALTHOFFICER

Homicide™ [} Aeciderm--£1-Rending lnvedtigation

Y
O ves [ Probably [1 No [&] Unknown [] Not Pregnant. But Pregnant 43 Days To 1 year Before Death 7] Uninown If Pregnant Within The Past Year [ Suicide [] 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?
0 Yes O No
38. Location Of injury - State 38a. City Or Town 38b. Street & Number } 38z, Apf No 38d. Zip Code
39. Describe How tnjury Occurred ﬁ IrTransponanon injury, Specify’
Oriver/Operator [_]Pa r (:
ROt VALY UNLESS
41. Signature, Of Person Certifying Cause Of Death: 42. Cetifier (Check o“P Oy~ ~ -~ -m-------—=——
HERBERT ALAN JONES , BY ELECTRONIC SIGNATURE [X Certifying Physicianf D Coroner ., [33 Heath Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 45, Llcqnse Number 45, Date Certified
. N
HERBERT ALAN JONES , 929 RIDGE ROAD SUITE 7, MUNSTER, IN 46321 02003640A 07/01/2014
46. Additional Funeral Service Provider: 47. 'A?as:
!

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed (Month/Day/Year):

JUL 01 2014

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and A DI DM b AkErIXED

-



