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STATE OF INDIANA ) PARCEL NO. 45-1 15%111-1301-010.000—036
) SS: Return to: Attorney Stevg ﬁgl;gég ki
COUNTY OF LAKE ) 7803 W. 75™ Ave., Suite 1, Schererville, IN 46375

AFFIDAVIT OF SURVIVORSHIP

Stephen R. Lukasik, after being duly sworn upon his oath states as follows:
1) That Stanley Lukasik and Dolores J. Lukasik, held the following real estate in Lake
County, Indiana, jointly as husband and wife and more particularly described as:

That Part of the West one half of Section 21, Township 35 North, Range 9 West
of the Second Principal Meridian, in Lake County, Indiana, described as follows:
Starting at the Northwesticorner ‘ofi Section 21 and:running thence South on the
West line thereof, a distance of 800.96 feet to the place of beginning; thence South
88 degrees 42 minutes'00 seconds East parallel to'the North line of said Section 21,
a distance of 109147 feet to,the West right of way line of the-New York Central
Railroad; thence South O degrees,05 minutes 34 seconds West along said West
right of way line, a distance of 297.34 feet; thence North 88 degrees 42 minutes 00
seconds West a distance of 450.00 feet; thence South 0 degrees 05 minute 34
seconds West a distance of 361.11 feet; thence North 88 degrees 42 minutes 00
seconds West a distance of 639.97 feet to the West line of aforesaid Section 21;
thence Northerly along said West line 658.43 feet to the place of beginning, except
therefrom that part along the West side thereof taken as right of way for U.S.
Highway 41.
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Commonly known as: 7865 US 41, St.Jobn, Indiana.
2) Dolores J. Lukasik died testate on the 5" day of November, 2004. No estate has been

opened for Dolores J. Lukasik, nor is one contemplated nor planned to be opened. No state nor
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federal inheritance or estate taxes are due and owing. A certified copy of Dolores Josephine

Lukasik’s death certificate is attached hereto and made a part hereof.

-~
Dated this . day of ZXcesfer 2014, /Z'M

Stephen R. Lukasik, Affiant

STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

. S
Before me, the undersigned, a Notary Public, in and for said County and State this s

day of ,

-&6274 4o , 2014\ personally appeared:y Step/ien R. Lukasik and acknowledged
the execution of the foregaing Affidavit of Survivorship. In witness whereof, I have hereunto
subscribed my name and affixed my official seal.

My Commission Expires: ; / oo L
/. 3&’ co/f : M %,\ /" ; Notary Public

County of Residence:

Cake Printed: D‘“"F‘/ fff e/ /- /4/‘_“ 4{/

| affirm under the penalties for perjury that | have taken reasonable care to redact each

social security number in this document, unless required by law. ,

This Instrument Prepared by: Steve H. Tokatski, Attorney at Law, 7803 West 75" Avenue, Suite 1, Schererville,
IN 46375, (219)322-1271. E-mail address: tokarskilaw(@comcast.net




TION ESTATE: The Social Security # is

quested by this state agency inorder to INDIANA STATE DEPARTMENT OF HEALTH

3 its statytory responsibility.

ary and thera, wi foryefusal.
1lNo....@}7 5 OL\ CERTIFICATE OF DEATH State NO. .ovveeveenaerrenernneennes

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

E/PRINT |* DECEASED—NAME  (Frst Middle. Last) 2. SEX 3s. TIME OF DEATH | 3b. DATE OF DEATH (Monwh Oey. ¥r)
IN DOLORES  JOSEPHINE LUKASIK FEMALE 6:45 Pu | November 5, 2004
VIANENT [« *socu secunm nuusen Ss AGE—Last Bithdey | Sb. UNDER | YEAR | Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Y} 7. BIRTHPLACE (City snd State or Foreign Country)
. 5 ; (Yoars) Morths _ Days Hows  Minutes
\CK INK QCTOBER 28 , 1933} CHICAGO, ILLINOIS
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See mstructions)
A US. VETERAN? US. ARMED FORCES? X roes
HOSPITAL.  2J inpatient otHeR (3 Nursing Home  [J Other (Specity)
NO N/ A O er/oupmere ] 0OA 3 Resi
T 9b. FACILITY NAME (¥ not instituion, give straet snd number) 9¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DEN
ST ANTHONY MEDICAL CENTER CROWN POINT LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
{Specdy) (¥ wife. give maden name) done during most of working life. Do not use retired)
MARRIED STANIEY TUKASTK HOMEMAKER OWN_HOME
138, RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE 1OWELL 17207 STATE LINE ROAD
13¢. 2P CODE | 13 INSIDE CITY UMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian. 17. DECEDENT'S EDUCATION
0 No Yes WHAT COUNTRY? ne O Yes (f yes. specty Cubsn.’ Black. White. etc. (Specify only highest grade completed)
46356 13g. ON A FARM? Mexrcan. Puerto Rican. etc) (Specdy) Elemensdry/Secondary (0.12) | College (-4 0r 5 +)
_No O Yes USA WHITE 12
INTS 18 FATHER'S NAME (First Midde, LasO 19. MOTHER'S NAME (First Middle, Meidon Surname)
WILLIAM JARYSZAK EMILY SULSKI
AMANT 20e. INFORMANT'S NAME (Type/Prind . 20b. MAILING ADORESS (Street snd Number o Aursl Route Number. City or Town State. Zip Code) | 20c. Relstionship
STANLEY LUKASIK 17207 STATE LINE RD., LOWELL, IN 46356 HUSBAND
21 METHOD OF DISPOSITION  {J Ectombment 21b. DATE AND PLACE OF DISPOSITION (Neme of cemetery. crematory. or 21c. LOCATION—City or Town. State
X Buiat O cromaton (] Removel from State other place) VEMBER 99 2004
0 Doreton  [J Other (Spechtyy FULLER CEMETERY LOWELL, INDIANA
OSITION 220. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
MARC MOSQUEDA FDO8800240 fre  Ove
24s. SIGNATURE OF EWNERAL DIRECTOR 24b. LICENSE NUMBER ' cﬁmﬁ | 0
ot Leamaee ’gggw HOME"FH10200006
CKER AVENUE
: FD20400030 ST .JOHN, TNDIANA 46373
28. PART ) Enter the di njuries. orf hc ot that.caused the desth. Do not enter nonspecrhic terms. such as cardiac or respwatory, Approximate
acrest. shock. or hesrt failure. List only one catiss on each line. Intervel Batween
Qi P 8. ') ) s - - Onset snd Death
WAMEDIATE CAUSE (Finel . S OviZ e Cuo (MOW AR QiARTENY Dheptl © ONE. Al en—
disease - m"’)“‘ DUE TO (OR AS A CONSEQUENCE OF): 0
'm ~
™o b. ChArpv Qe T S UHoUe A e Cuetll
Condaions. i sny. which geve DUE TO (OR AS A CONSEQUENCE OF).
rise t0 the immediste cause. c
stating the under! g
e kil DUE TO (OR AS A CONSEQUENCE OF}
d
PART H. Other signd hons - Condt ibuting 10 desth but not previously stated in Pert | 21. WAS DECEDENT 28s WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVARLABLE PRIOR TO
POSTPARTUM? (Yes or o) COMPLETION OF CAUSE
(Yes or no OF DEATH? (Yes or no)
NO NO NO
29¢. CERTIFIER m/CERT!FYtNG PHYSICIAN  To the best of my knowledge. desth occurred st the time. date. and place. snd due to the cause(s) as siated.
Checl »
::na) * ooly [0 HEALTH OFFICER On the basis of jon end/or g mmyopinion.chwrdumm,m.mphccwmmmcm.smd.
3 CORONER  On the basis of and/of investigation. in my opinion. desth occurred ot the tme. date. and place. snd dus o the cause(s) and manner es steted
T 296, SIGNATURE AND TITLE OF CERTIFIER Lf/\./ 29¢c. MEDICAL LICENSE NO. 29¢. DATE SIGNED (Monkh. Dey. Year)
TIFIER
Ny 7 0O1033686] W/a/o+
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUS{ OF DEATH GTEM 26) (Type/Print }q u . / / .
| = Medy INYGY!
\ag/h Mq ’Mk_ (QGO gA@ L, ]lgv- {:.V, { ] b
LTH 31. HEALTH OFFICER'S SIGNATURE coPY i o ,“?,";;%;E 2. DATE FLED (Month, Day. Y
ICER S ’ %‘- A.a.' LAKE (¢
33, MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month. Day. Yeer} INJURY (7 o) | 1 TR IR .
y. Yeer) ; norr:ﬂJN 1 ‘: K.UUd
O Newrst [0 Penaing }
o Investigation § ;
Acerdent 34n. PLACE OF INJURY —At home. ferm. street. factory. othce 34f LOCATION (Street snd Number ¢ Rural Route Number. Cty or Town. State)
O suicde 3 Could narbe buikding. stc. (Specey) :
Determined
O rHomicwe !
34g. DATE PRONOUNCED DEAD (Month. Oay. Year) 340, MOTOR VEHICLE ACCIDENT? (Yes or no) K yes. specy driver. passenger. pedestrien, efc.

SDH06-004 State Form 10110 (R5/1-99)



