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AFFIDAVIT OF SURVIVORSHIP

Joanne Yugo, of adult age, being first duly sworn, upon deposes and says:
That Joanne Yugo, is the Wife of Michael Yugo, deceased, who died on 08/01/2013 a resident of Lake County, Indiana.

That affiant and said decedent as husband and wife acquired title 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 convenlence by a Deed from r Geraldine M. Quinn, as trustee
under the provisions of that certain Trust Agreement dated the 2" day of January, 1992, and known as the Quinn Loving
Trust recorded 06/06/1994 as Document No. 94041938 in the Office of the Office of the Recorder of Lake County,
Indiana.

That affiant and said decedent were legally married to one another at this time and that said marital relationship between
them continued unbroken by divorce, dissolutian'er annulment of marriage, until the death of said decedent on the date
hereinabove indicated.

That all debts, funeral expenses, and expenses of last.iliness of the decedent have been fully paid and satisfied. That the
gross value of he estate of said desedent, including all jointly held property, all gifts magde in the contemplation of death, or
made within the three years next preceding said death, together with the value of all above described, plus the proceeds
of all insurance on the life of said decedentywas an @amountwhich was notsubject to a Federal Estate Tax.

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 show the title to the above described real estate in the name of Joanne Yugo, surviving
spouse of the decedent.

And further affiant sayeth not this 2nd day of December, 2014.
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Joanne Yugo

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 2nd
day of December, 2014.

WITNESS my hand and Notarial Seal.

My Commission Expires: =2-2 7 /ﬂﬂwefﬁ@ MOU‘ /7 n/

AYW\ Q{/UZ/ (\/\& rﬂ ML ‘Signature of N tary Public

Printed Name Notary \Pubhc ¢ .

Notary Public County and State of Residence
This instrument was prepared by:

Debra A. Guy, Attorney-at-Law, IN #24473-71 MI #P69602 F
202 S. Michigan Street, Ste. 300, South Bend, IN 46601 Q L

Property Address: . E
3721 West 90th Court, Merrillville, IN 46410 DEC 05 2014

PEGGY HOLING .
' AKE COUNTYQSST?(QS File No..  14-39659

| affirm, under the penaities for perjury, thatj(mave&ggzn rﬁ n?\atze{z care to redact each social security number in this

document, unless required by law. (Type or Print Name)
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LEGAL DESCRIPTION

Lot Numbered 15 in Marian Woods Subdivision, Unit No. 2 as per plat thereof recorded in Plat Book 36, page 58 in the
Office of the Recorder of Lake County, Indiana.

Tax ID Number(s):
08-15-0387-0006 45-12-30-402-004.000-030

1950052-1008



Local No 002565

CERTIFICATE OF DEATH
EDR No 000000336440

INDIANA STATE DEPARTMENT OF HEALTH

State No 035403

[ Yes [0 No [J Unknown | [ Inpatient [T] Emergency Department Outp

[ Hospice Facility

atient [J Dead on Arrival O Other (Specify)

[ Decedent's Home

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
MICHAEL YUGO MALE 02:00 PM 08/01/2013
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}
66 Months Days Hours Minutes 12/20/1946 GARY’ IN
9. Everin U.S. Armed Forces? 10. if Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

1 Nursing Home/Long-term Care Facility

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

3721 WEST 90TH COURT

12. City Or Town, State, And Zip Code

MERRILLVILLE, IN, 46410

13. County Of Death

LAKE

14. Marital Status At Time Of Death

2] Married [7] Married, But Separated ] Divorced
O widowed [ Never Married [} Unknown

16. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation 17. Kin

d Of Business/Industry

JOANNE YUGO SYAL ELECTRICAL ENGINEER BUSINESS OWNER

18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE MERRILLVILLE

18¢. Street And Number 18d. Apt No. 18e. Zip Code 18f. Inside City Limits?
3721 WEST 90TH COURT 46410 @ ves [INo

19. Decedent's Education

BACHELOR'S DEGREE (BA, AB, BS) NOT HISPA

20. Decedent Of Hispanic Origin

NIC White

21. Decedent's Race

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

MARION YUGO

ANN YUGO

23. Mother's Name (First, Middle, Last)

23a. Mother's Maiden Last Name

PODUNOQVICH

24, Informant's Name

JOANNE YUGO

WIFE

24a, Relationship To Decedent

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

3721 WEST 90TH COURT, MERRILLVILLE, IN 46410

25. Place Of Disposition

25a. Method Of Disposition

[ Burial [ Cremation [] Donation [] Entombment
[J] Removal From State

[ Other (Specify):

NORTHWEST |

28h. Place Of Disposiiion (Name Of Cemetery, Crematory, Other Place)

NDIANA CREMATION SVS

25¢. Loeation - City, Town, And State

CROWN POINT, IN

26. Was Coroner Contacted?

27. Name And Complete Address QOf Funeral Facility

27a. Funeral Home License Number:

ALine. Add Additinal Lines If Necessary.

O Yes B No BURNS FUNERAL HOME (CROWN POINT), 10101 BROADWAY, CROWN POINT, IN 46307 |FH83002445
27b. Signature Of Indiana Funeral Service Licensee: 27¢. License Number (Of Licensee):
JAMES F. BURNS , BY ELECTRONIC SIGNATURE FD01009461
Cause Of Death.(See Instructions-And Examples) Approximate
28. Part |. Enter The Chain Of Events - Diseases, Injusies, Or Complications-- That'Diréctly Caused The Death, Do Not Enter Terminal-Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death

31. Did Tobacoo Use Contribute To Death?
[ ves

32. If Female:

[ Not Pregnant Within Past Year
B Probably [ No [] Unknown
] Not Pregnant, But Fregnant 43

[ Ppregnant At Time of Death [T} Not Pregnant, But Pregnant Within 42 Days cir Death

Days To 1 year Before Death

[ unknawim If Bragnant Within The Past Year !
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Suicide

immediate Cause (Final Disease Or Condition Resulting In Death) A _ADENOID CYSTIC CANCER WITH LUNDG ANE/I\.%EL_MET%Q— oPY aF YHARS

ue to (Or As AfCansequence

1S 'CRADTSS EEE WITH THE

Sequentially List Conditions, If Any, Leading To The Cause Listed On B. T ‘unsequeL%',EBEQQ————-‘-HUEPﬁRﬂﬂENT——
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated E/COUNTY HEAL
The Events Resuiting In Death) Last c.

Due (0 (Or As A Gonsequence Of:

b AUG 05 201'*
Part Il. Enter Other Significant Conditions Contributing to Death But Not Resulting In The Underlying Cause Givin In Part | 29. Was Anjutopsy Performed?, -+ ﬁ%; & No
30. Were Auopsy Finding Ax@lable ToC PW quﬁ.owm Obves O N0

vestigation

@ Burn |

34, Date Of Injury {(Month/Day/Year) 35. Time Of Injury

36. Place Of Injury (E.G., Decedent's Home, CGolstracts

ion Site, Restaurant, Wooded Area)

37, Injury At Work?

[ Yes 0 No

38. Location Of injury - State 38a. City Or Town

38b. Street & Number

38c. Apt. No.

38d. Zip Code

39. Describe How Injury Occurred

40. [f Transportation Injury, Specify:
DDnvzrlOperatcv DPassengev d

Pedestrian [ Other (Specify)

41. Signature, Of Person Certifying Cause Of Death:

KATHRYN HENKLE MULLIGAN , BY ELECTRONIC SIGNATURE

42. Certifier (Check Only One)
B Certifying Physician [ coroner

[ Heath Officer

43. Name, Address And Zip Code Of Person Certifying Cause Of Death:

KATHRYN HENKLE MULLIGAN , 919 MAIN STREET, SUITE 102, DYER, IN 46311

44, License Number

01052342A

45. Date Certified

08/02/2013

46. Additional Funeral Service Provider:

47. *Akas:

48. Signature of Local Heaith Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

AUG 02 2013

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

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 there will be no penalty for refusal.




