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Ot ’x‘“ Y
SMALL ESTATE AFFIDAVIT ¢ !xLé;’f{fnCD?Dg 1

i

' STATE OF INDIANA ) 2015 070219 28150CT 15 PH 2:37

)
COUNTY OF LAKE ) HlCHf?EtcLOBDEKmm

I, Ernest Nowaczyk, being first duly sworn upon my oath, states:

1. | live at 6090 W. 89" Lane, Crown Point, Indiana 46307.

2. I, along with my cousins, Joseph G. Jarosz and Judith L. Flitar are Edward
J. Jarosz a/k/a Edward Jarosz's, only heirs.

3. The decedent’s name is Edward J. Jarosz a/k/a Edward Jarosz, our uncle.

4. The deceased died on August 19, 2015, more than forty-five (45) days
have elapsed since his death and | have attached a copy of his death certificate which

is marked as E

Document is

5. Tl Ntﬁbimﬁid\ﬁi mxt' H t his lifetime he
would sometimes omppisysdie iniial, & i‘?fﬁéti’)fﬁiim.? ligie his name as Edward

!
Jarosz but | ha attache&ggmmgﬁ%ﬁc‘are card.and driver’s
E TP

license that both list him as Edward J. Jarosz
6. The decedent's only assets were run down | 2§ which are more

particularly described as follows:

Parcel I: The East Half of the fg O ing: Part of the East Half of the
Northwest Quarterntihs lishwest Quarter of Seciion 5, Township
36 North, Range'9rNest of1fi& 2. P.M., described as follows:
Commencing a 0 st-corner of the ab lescribed tract
inning th ‘Easidrods, thence Souf ds, thence
ods, to e Westdine of said tract orth 16 rods to
g ' Har County,
Commonly known as: 1405 Summer Street, Hammond, Indiana. \g -
.4
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Parcel Il A strip of land 75 feet wide in the Northeast Quarter of Section 6,
Township 36 North, Range 9 West of the 2" P.M., in Hammond,
North Township, Lake County, Indiana, described as follows:
Beginning at a point in the Northeasterly line of 80 foot wide
Summer Street at a point that is 1483.88 feet Northwesterly of the
point of intersection of said Northeasterly line of Summer Street,
with the East line of said Section 6, measured along said
Northeasterly line of Summer Street, thence Northeasterly along a
line which is parallel to and 100 feet East of the property owned by
Lake Machine and Tool Works, Inc., and which is described in
Deed Record 1260, page 131, a distance of 444.07 feet, more or
less, to the monumented South line of the lands of the N.Y. Central
Railroad as established this date, said point being 1173.22 feet
Northwesterly of the point of intersection of said South line of the
lands of the N.Y.C.R.R. with the East line of said Section 6,
measured along said South line of the lands of the N.Y.C.R.R;;
thence Southeasterly along said South line of lands of the
N.Y.C.R.R; 75.01 feet; thence Southerly on a line parallel to and 75
feet Southeasterly of aforesaid 444.07 foot line, a distance of
453.10 feet more or less, to the Northeasterlv line of 80 foot wide

rtheasterly line

Mum&mtws\ < 1t of beginning,

A .m(%vﬂﬂrMML o diana.
Phi¥’D o ciinfént R EPR8gerty of
Parcels Lots Yhebake Loty Bacorsdett, Meyn and Hastings, Inc.

I, Iv, vV Summer Street Addition to the City of Hammond, =5 per plat
& VI thereof, recorded in Plat Book 16, page 5, in the Office of the
Fecorder of Lake County, Indiana.
Commonly known as:
1450 Summer Sireet, Hammond, Indiana (Lot 15)
1452 Summer ¢ 'eet, Hammond, Indiana (Lot 16

1454 Summer Street, Haimmoad, Indiana (Lot 17)
1456 Summer Stree%ﬁj@gumond Indiana (Lot 18]
Key Nos. 45 2284910.000-023

45:07-06- 276&@@1 000-023
é’-- 7-06:276-802.000-023
07 ~276~0(}3 000-022
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7. T the Oross p o”%’tévés“tate wherey 1ss liens and

ﬂ

encumbrances, does not exceed the sum of $50,000.00 and the real estate will be

transferred to us on an undivided 1/3, 1/3, 1/3 basis.



" 8. That all debts, funeral expenses and expenses of the decedent’s last
illness have been fully paid and satisfied. The gross value of his estate including all
jointly held property was an amount that was not subject to federal estate tax.

9. That at least forty-five (45) days have elapsed since the death of the
decedent.

10.  That no application or petition for appointment of personal representative
is pending or has been granted in any jurisdiction.

11.  That the purpose of this Affidavit is to induce the Auditor of Lake County
to change the tax records and to show that title to the above described real estate in the
name of Edward J. Jarosz and/or Edward Jarosz be transferred to his only heirs, Ernest
Nowaczyk, Jos and Judith | Flitar,_____ _‘

e Ry Loz

This Document is the property of

the Lak(g'én'ﬂ rder! - B

ERNEST NOWACZYK, Affiant B

2015.

STATE OF INDIANA )

COUNTY OF LAKE )

Before me| a fotary pblic, this | b, dayf C MOk 2015,

acknowledge the execution of the annexed sSmall Estate Affidavit.
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My Commissio 26 L(iﬁ‘f :
My County of F Ul
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CERTIFICATE OF DEATH
Locai No 002781 EDR No 000000464834 State

No

1. Decedent’s Legal Name (First, Middle, Last)
- v

1a. Maiden Name (If female) 2. Sex 3. Time Ot Death 4. Date Of Death {(Month/Day/Year)

EDWARD JAROSZ MALE 07:00 PM 08/19/2015
§. Social Security Number | 8a. Age - Yrs 6b. Under 1 Year | 6¢. Under 1 Month| 6d. Under 1 Day 66. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
85 Months Days Hours Minutes 09/11/1929 EAST CHICAGO, IN -
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital
] [ Hospice Faciity ~ [] Decedent's Home [ Nursing Home/Long-term Care Fadility
& Yes [0 No [ Unknown | [J inpatient [] Emergency Department Outpatient [] Dead on Arrival X Other (Specify) OWNERS WORK SHOP

11. Facility Name (if Not institution, Give Street and Number)

1421 SUMMER STREET .
12. City Or Town, State, And Zip Code 13. County Of Death 14, Mantal Status Al Time Of Death

0 Martied [J] M. But [ bivorced
HAMMOND, IN, 46320 LAKE O Wdowed (Rl Nover Maried L] Unknown
15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry

PROPERTY MANAGER REAL ESTATE

18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE HAMMOND
18c. Street And Number 18d. Apt No. 18e. Zip Code 18f, Inside City Limits?
1450 SUMMER STREET 46320 @ Yes ONo
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
HIGH SCHOOL GRADUATE OR GED
COMPLETED NOT HISPANIC White
22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 23a. Mother's Maiden Last Name
WALTER JAROSZ STEPHANIE JAROSZ BORUCH
24, informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)
ERNEST NOWACZYK NEPHEW 6090 WEST 89TH LANE, CROWN POINT, IN 46307

25. Place Of Disposition

25a. Msthod Of Disposition
[ Budal [} Cremation [J Donation [] Ento

on 2
°
[0 Removal From State Q ; S
0 Oter (ocity cArr ol CARARBABRAVERS 1i8ac,
26. Was Coroner Contacted? 27. N Of Funeral Facility

@ e s NOTOEEICIALL,

27a. Funeral Home License Number.

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

1
49. For Registrar Only |-

312 FH83001601
27b. Signature Of Indiana Funeral Service Licen: r (Of Licensee):
JOHN B. LESNIAK , BY ELECTRON! TlhrsuBocument is the property lnf
Cayge Of Death (See Instruct s And Exnmpl s) Approximate
28. Part |. Enter The Chain Of Events - Dise injuries, Or CMM Events Interval: Onset
Such As Cardiac Amrest, Respiratory Arrest, ‘entricular Fibrillation Without Showing The Etiology. Do Abbrev:ate Enter nty To Death
A Line. Add Additinal Lines If Necessary. " |
~ THIS IS A JE COPY OF
Immediate Cause (Final Disease Or Condition Resulting In Death) A CARDIOPULMONARY ARREST | THE Pecgpn ool o
B Due to 07 / i = TV T TR
. " ) ‘ B SECVUNTY HEALTH BEPARTMENT
Sequentially List Conditions, If Any, Leadin( The Cause Listed On  mE 0 OB 0 OBm  E ——— —
Line A. Enter The Underlying Cause (Disea r Injury T Initiated T ——
The Events Resulting In Death) Last C. y L Aamge
B N N ot & L_n)"'*UG_ Ft@%j——
D. P B T e
Part li. Enter Other Significant Conditions Contribu o Death Not Resu! n The Underi Cause Givin | 1 29. Was Al o e{l = s & No
30. g t Finding Availabl: é ﬁ te THe &ﬁt Death
HYPERTENSION, DIABETES MELLITUS, SICKL £ CELL ANEMLA, BASAL CELL CANCER C O RRE R A m"’,f' ';ﬁ ompiele e ToI OfDeal _Dlves O No
31. Did Tobacoo Use Contribute To Death? 32. [fFemale: 33, Mann Déafh‘" (AL T S _‘:
[[] Mot Prognant watin Past Year  [] Pregnant At Time Of Gasti | [T et eregnant, But Pragnent Wihin 42 Osys Of Dasth | [54] Naturs Homicide - F3-Accident—[] Pending Investigation
O Yes [J Probably [J No [ Unknown 1] Hot Pragnare, But Pragnant 43 Deys To 1 year Before.Dea 1 tneim f peegnant within The Past Year [ suici | Coutd Not Be Determined
34, Date Of Injury (Month/Day/Year) B Time Of injury 25 Place Of {ijury (£'G., Decedent's Home, Construction Site irant, Wooded Area) 37. Injury At Work?
O Yes O No
38. Location Of Injury - State C Town 385, Street- & Numbar ” 38c. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred h ” ation Injury,
quu F IP-dum-n Bmi
41. Signature, Of Person Certifying Cause Of Deatn: R ] 42 Certifier (Check Oflv-ORey = = = = = m e m m m m e m m - ————— ’
MERRILEE D. FREY , BY ELEC] N ) [0 Heath Officer 1
43. Name, Address And Zip Code Of Person Certifying Cause Ui Deatin: . i 58 Numbef 45. Date Certified :
] 1
MERRILEE D. FREY , 2900 W. 93RD. AVE., CROWN POINT, IN 46307 J 08/21/2015 1
46. Additional Funeral Service Provider: 47.T'Akas: :
1
1
1

Date Filed (Month/Day/Year):

AUG 24 2015

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

e XthéiT \|/4’/( ~

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary M*SEBB SENLfWXED



