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SURVIVORSHIP AFFIDAVIT [l AT

hCuJ'
Comes now Cheryl Peres AIF for Barbara Ann Bogielski, who being duly swc;;n upon Her oath, deposes

and says:

That Barbara Ann Bogielski is the surviving spouse of Walter Bogielski Jr., deceased, who died
domiciled in Lake County, IN, on September 23, 2014

That affiant and Walter Bogielski Jr. acquired title to certain real estate as tenants by the entireties,
said real estate being described as follows:

See Atttached Legal

3313 Eder Street, Highland, IN 46322;

Affiant states that Barbara Ann Bogielski and Walter Bogielski Jr. continued to live and cohabit
together as husband and wife continuously from the date they took title to the above-described real
estate, until the date of Walter Bogielski Jr.'s death.

Affiant states that the total assets of said estate;jincluding theiproceeds of life insurance policies and
real and personal property, were not sufficient to subject the estate to Federal Estate tax and that
Indiana Inheritance Tax, if anyjyhas been'paid:

This affidavit is made forithe purpose of maintaining.a clear record of title to the above-described real
estate and to induce the appropriate County Authority of Lake County, Indiana, to transfer the above-
described real estate to Katherine: N.:Burke!

Executed this December 01, 2014.

STATE OF INDIANA
COUNTY OF LAKE

Subscribed and sworn to before me, a Notary Public, in and for said County and State this 1st day of December,

2014.
. - ]
= KATHERINE . ADAMS .-
A Lake County ! }
My Commission Expires | N
December 12,2016 2

Notary Pyblic / Katherine E. Adams
My Comndission Expires: 12/13/2016
My County of Residence: Lake

This document prepared by:
Lade and Warner

140 East Washington Street
Indianapolis, Indiana 46204
File No. bt1400813

i affirm, under the penatties tur perjury, that 1 have &4
taken reasonable care o redact ench Social Securlty
number In this document, uniess required by law.
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INDIANA STATE DEPARTMENT OF HEALTH Tracking No. 3 O 0 9 0
' CERTIFICATE OF DEATH

EDR No 0000004@6271 State No 042684

2. Sox Ol GasiR “(MormthvDay/Year; . |
‘MALE 06:00:AM ] - 09/23/2014
8 "Under TMonth| &d. Under10my . | 8s. Undor 1 How | 7. Ouis of tirth (MontvDayiYasi. | & Eirthipiace | ‘or Foreign Country)
Doys Hours Minutes 08/27/1929 HAMMOND IN
i 0a. " Death Occunred Sor Other Than A HospRal
[3J Hospice Faciity ) Dscedents Home [ Nursing Home/Long-term Cére Fackty
Outpsti [J'Dsad on Anivat DW'(M
1. Faciity Name ( Not institulion, Give Stest and d Number)
KINDRED.TRANSITIONAL CARE.& REHABlLITATION-DYER
12, City Or Town, State, And Zip Codé 13, County Of Oeath 4. Mariial Status Af Time Of Dasth
X Married [J. Married, But d--[] O d
DYER, IN; 46311 LAKE ' widowsd [ Never Married - [ Unknown
15. Surviving Spouas’s Name 165, (1 Wio)ave Maiden Last Namo % O Usual O i 7. King OF Businesaindusty
BARBARA ANN BOGIELSKI . OLSEN STEELMETAL WORKER STEEL METAL
18, Ruaidence - Stale 8e. County 18b. City Or Town
INDIANA LAKE HIGHLAND .
“{8c. Strmol And Number 16d. ApL No. 18s. Zip Code 181 inside City Limita?
3313 EDER STREET 46322 ® ves %o
18. Decedents Education 20.. Decedent Of Hispanic Origin 21, Dacadents Race
SOME COLLEGE CREDIT; BUT NOTA
EE NOT HISPANIC ’ . White
22 Faiher's Name (Firt, Middie, Last) 25" Nother's Neme (First, Miidie, Last Z3a. Mothers Maiden LS Neme
WALTER FRANK BOGIELSKI AGNES BOGIELSK! SPRINGER
24 infotnant's Name Z4a. Relationship To Decedent 24b. Mll&nq Addrass (Street And Numbey, City, §uto. Zip Code)
CHERYL PERES DAUGHTER 2628 37TH STREET, HIGHLAND, IN 46322
e 25, Place Of Disposition : ;
“Z5a. Wathod OF Disposition 355, Piace Of Diaposbon (Name Of Gametery, Crematory, Ofher Plece) | J%¢ Lacation - Clty, Town, And State
0 Bunal 53 Cremation DoemuonDEmmbm-m
[ Removal From State
[] Other (Specity). OAKLAND MEMORY. LANES CREMATORY DOLTON, 1L
26. Was Coraner Contacied? 27, Name And Compixia Address Of Funeral Facisty 2Ta. Funerel Home ticenss Number.
0 Yes 8 No KUIPER FUNERAL HOME, €039 KLEINMAN ROAD, HIGHLAND, IN 46322 FH10300021
‘27, Signature OF inciina Funeral BaTvice Liconses 27, Licons Number (OF Licarses)
LEONARD GREGORCZYK , BY ELECTRONICISIGNATURE. ED08800305
Cause Of Death (Sn Instructions And Examplss) Approximate
28. Part | Enter The Chein Of Events - Diseases, Injurias, Or Complications - That Directly Catised Tho Duh Do Not Enter Terminal Evei 3
Such As Cardiac Arvest, Respiralory Arrest, Or Ventricular Fibrillation Without Showing The Eticlogy. Do Abbrovuto Enter Only One Cauge On THIS IS A TRUE COPY QF ~ToDeath
Aline. Add Addilinal Lines if Necessary. v THE RECORD ON FILE WITH THE
Immediate Cause (Fnal Disease Or Condition Resuiting In Death) A = A R TV N T g
Sequentially List Conditions, -If. Any, Leading To Tha Cause Listed On= B . L ]
ma&wmggdmh?w {Disease Or injury That Intiated : :)EP 2 4 m
D. : ] -
Soath Bul Not Resuling In The Undertying Winin Bar) - 26 WatAn A Porformed? -~ ym'y -
., 7. | 80, Wers Autopsy A ! “TY ves £ No
397D Tobacoo Use Contibuls To Death? 32 i Femaie . - : T 133 Manner Of Death:
; [ ot Prognent wenin Pagt Year . [T]: Pragrast At Time 0100ath 7] Not Pregnart. Bud Pragnant Wi 4¥ Deye Of Dssth B Netwrat [J Homicide ' [ Accidemt [ Pending Investigation
O ves D3 Probasly 13 No B Unknown ] ot Progriant, Bas Prognest 41 tieys Yo § year Beters Death Uninown §f Pragnent Witin The Pai Yasr [ Suicide [) Couid Not Be Determined
34 Date OF infury (MonthVOsy/Year) 35" Tima OF Injury 3. Pinca Of Injury (E.G., Decedents Home, C Sito, Resteurant, Wooded Ares) 37 Irjury At Work?
’ : : 0O Yes ONo
58 Tocation Of Iy - S . Gity Or Town 585, Sieei & Numbar 3"ic§m~o. “384.Zi¢ Code
3" Dovcnbs How Ijury Occumed ‘ ' &8, iremaparigton .
: "'N@FVAEM t;rm%m
47. Signature, Of Parson Gerbiying Cause Of Death TR, ) BB As
ALEXANDER A STEMER , BY ELECTRONIC SIGNATURE 4 B o "m k]
% Nama, Address And 2ip Code OF Borson Carilying Cavee O Besth W ey
ALEXANDER A STEMER ,.761 45TH STREET, MUNSTER. IN 46321
& Adaitonal Funeral Senice Providar - :

e

Wmmndl.onlﬂoﬂ'ﬁilur
>USAN W BEST, VIA ELECTRONIC SIGNATURE
AMEND
,,ﬁ ,
si..L

late Form§53395 ATTENTION ESTATE: The Social Securiy # s being requested by this state agency in order to pursus respongibisty. - Disciesure is voluntary
? 1]




EXHIBIT A

LEGAL DESCRIPTION

LOT 1, IN BLOCK 16, IN HOMESTEAD GARDENS MASTER ADDITION, BLOCKS 16 AND 17, IN THE
TOWN OF HIGHLAND, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 33, PAGE 35, IN THE
OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.
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