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AFFIDAVIT OF DEATH

George Sova, being duly sworn upon his oath, states that Regina Sova died December 19, 2013, and at the time of such death was
a resident of Lake County, State of Indiana. This Affidavit is being recorded to remove her interest in the following Real Estate in Lake
County, Indiana:

The South 93 feet of the North 396 feet of the East Half of the Northeast Quarter of the Northeast Quarter of the Southeast Quarter
of Section 8, Township 34 North, Range 8 West of the 2™ Principal Meridian, in the City of Crown Point, Lake County, Indiana.
Parcel No.: 45-16-08-428-039.000-042

Commonly known as: 321 S. Indiana Ave, Crown Point, IN 46307

e 18" day of November, 2014

ANENALVA £
WSova

STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary intand for said County and State; this“18th'day/of November, 2014, personally appeared
George Sova, and acknowledged the execution ofithe foregoing affidavity In witnessywhereof, I have hereunto subscribed my name and
affixed my official seal.

/ e J 7 :
My Commission Expires: 11/27/2020 Aoty Yoo 08
County of Residence: Lake Violet Terzioski, Notafy Public

o %) VIOLET TERZIOSK]
* * ake Coun
Aoy My Commission Expires
November 27, 2020

On behalf of Professionals’ Title Services, LLC, this instrument prepared by:
Victor H. Prasco
Burke Costanza & Carberry LLP
9191 Broadway
Merrillville, Indiana 46410
(219) 769-1313

1 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. ,
Vit Zopos
Violet Terzioski, Professionals’ Title Services, LLC PTS14-7529
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CERTI

INDIANA STATE DEPARTMENT OF HE®* ™4
fICATE OF DEATH

Tracking No. 0 4 4 ] 8

Local No 004130 EDR No 000000359792 state No 058511
1 Decedenl’s Logal Name (First, Middle, Last) 1a, Maiden Name (If female) 2, Sex 3. Time Of Death 4, Dale Of Desth {Manth/Day/Year)
REGINA SOVA . NA FEMALE 08.52 PM 12/19/2013
5. Social Security Number | 8a. Age -~ Yrs Bb. Under 1 Year | 8c. Under 1 Month| 8d. Under § Day Ba. Under 1 Hour | 7. Dale of Birth {MonihDay/Year} | 8. Bihplace {Clly and State or Foreign Country)
© 1752 83 | Monts Days Hours Minutes 121251929 KAUNAS, LIT
8. Ever in U.S. Armed Forces? 10. If Death Occurred n A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospltal ) i
[0 Hospice Facilit Decedent's H Nursing Home/L ilid
[ Yes B No [ tUnknown | [ Inpatient [J Emergency Depariment Outpatient [] Dsad on Ardval | [ o:::’m(;p:;;y; [ Decedents Home [ ng Home/Long-term Care Facility
11. Facility Name {if Not Institulion, Give Street and Number)
STANTHONY MEDICAL CENTER OF CROWN POINT
12. City Or Town, State, And Zip Code 13, Counly Of Death 14, Marital Status Al Time Of Death
1] Mamed [] Manied, But Separated [ Divorced
SROWN POINT, IN, 46307 LAKE (] widowed [l NevarMarmied [T Unkaown
15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16, Decedent's Usual Occupation_ 17. Kind Of Busingssindusiry
. HOMEMAKER OWN HOME
18. Residence - Stete 16a. County 18b, City Or Town
INDIANA LAKE CROWN POINT
18c. Straet And Number 18d. Apl. No. 18e. Zip Code 18t. Inside City Limits?

321 SOUTH INDIANA AVENUE

& ves [J No

46307

20. Decedent Of Hispanic Origin

NOT HISPANIC

19. Decedent's Educetion

HIGH SCHOOL GRADUATE OR GED
COMPLETED

21, Decedent’s Race

White

22. Father's Name (First, Middle, Last}

23. Mother’s Nama (Firsi, Middle, Last)

23a. Mother's Maiden Last Name

ANTHONY SOVA LIDIJA SOVA . _|BELAUKAS
24, Informant’s Name 24a. Relationship To Dacedent 24b. Mailing Address (Streel And Number City, State, Zip Coda)
GEORGE SOVA BROTHER 2303 WEST 153RD AVENUE  CROWN POINT, IN 46307

25a. Method Of Disposilion 25b. Place Of Cizposition (Name Of Cem
B3 Bural [J Cremation [ Donation [] Entombment
[ Removal From Siate

[ Other (Specify): ST MARY CEMETERY

25. Place Ot Disposilion
btary, Crematory, Other Place)

CROWN POINT, IN

F5¢. Localon - City, Town, And State

26, Was Coroner Contaclad? 27. Name Ang Complete Address Of Funeral Facllity

‘Dyes B No PRUZIN & LITTLE FUNERAL SERVIQ

E 8I1E FRANCISCAN DR, CROWN POINT, IN 46307

27a. Funeral Home License Number:

FH83001261

27b, Signnlure Of Indiana Funeral Servics Licenses:

27¢. LicenseNumber (Qf Licenses):

FD010096893

THOMAS G. PRUZIN , BY ELECTRONIC SIGNATURE
Cause Of De:

28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complicalions * That Direclly
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Flbrillation Wilhout Showing The

th {Seo Instr

Caused The/Death. Do Not Enter Terminal Event
Etiology. Do Not Abbreviate. Enter Only One C

And E: ples)

Ap roximate
7] Onset

SR

THE RECORD ON FILE WITH THE

S IS A TRUE COPY OF To Dea

BEC 2 b 2013

A Line. Add Additinal Lines if Necessary.
immediate Cause (Final Disease Or Condition Resulting In Death) A PNEUMONIA =
ue lg (OF As
Sequentially List Conditions, If Any, Leading To The Cause Listed On 8. -0
Line A. Enter The Underlying Cause (Disease Or Injury That Initialed oo (R
The Evenls Resulting In Death} Last c.
Due o {0r Aw AConsequerts O
D.
Part il Enler Other Gignificant Conditions Contrbuding to Dasth But Not Resulting in The Underlying Gause Givin It Part | 29, Was An Aulopsy Performetia

3D. Were Autopsy Hinding Avaiatfie

31. Did Tobacco Use Contribute To Death? 32, i Female:

] ot Pregannt Wanin Past Yeas  {7] Pregnant At o

=
D Yes D Probably No D Unknown D Hol Fregnant, But Pragnant 42 Daya Ta 1 year Before

F Of Dealh D tot Pragnal, Bid Prapnant Wilhin 42 Days Of Oesih

eath

(2] unknona 11 Fragnan Wini The Past Year

55 WA OrOgan
B3 Natural ] Homk:lde [0 Accident [ Pending Investigation
[£] suicida [] Could Not Be Determined

Yas No

34, Date Of Injury (MontvDay/Year) 35. Time Of infury

36, Place Of Injury (E.G., Decedent's Homa, Canstruction Site, Restaurant, Wooded Area)

37. Injury Al Work?

0 Yes 0 No
38. Location Of Infury - State 38s. Gily Or Town a8h. Street & Number 38c. Apl No. 48d. Zip Code
39, Describe How Injury Occurred 40. Jf Transportation Injury, Specify:
. Dom.uopmu Pasvenger cmm-n q ot (Spacily)
T?I ALID LiNi ESS

41 Signature, Of Person Certifying Cause Of Daath:

42, Corfffer (Check Onty-Orleh

EDUARDOQ FLETES , BY ELECTRONIC SIGNATURE Cerlifying Physician-

43, Name, Address And Zip COde Of Person Cerlifying Cause Of Death: 44. Licer

EDUARDO FLETES , 297 WEST FRANCISCAN LANE. SUITE 104, IN 46307 0104I9.25j

46. Additional Funeral Service Provider: 47. Ak
L

48. Signalure of Local Health Officer.

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

40. For Reglstrar Only - Dal
. '

AMENDMENT TO CE%TIFICATE OF DEATH (ENTRY OR ORIGINAL)}

State Form 53395 ATTENTION ESTATE: The Social Securily # is being requested by this s

T

ate agency in order to pursue responsibitity. Disclosure is voluntary aR MWLOMPIXE D




