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STATE OF INDIANA ) IN RE: DECEDENT
_ ) SS: WALTER PAWLOWSKI
COUNTY OF LAKE ) DO
o
AFFIDAVIT FOR TRANSFER OF REAL PROPERTY c—; :
1. That the above named decedent died intestate on the 17" day of January, 2006, wdije
domiciled in Lake County, Indiana. ~J
Q
2. That forty-five (45) days have elapsed since the death of the decedent. E:)J
~J

3. That no application or petition for the appointment of a personal representative is
pendir\n nr hoa Thaan  oranted in anvu ;nv;arl;(\f;nﬂ nar 1o any administration
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130" Lane, Peoria, Arizona 85383, sons”of the decedent. S ,Uﬁ:'f
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5. That the valve ofithc decedent spgross probate estate,gess liens and encmbr@gce _23;.
does not exceed the sum of $50,000 as provided by I.C. 29-1-8-1. = e FAES
6. That the decedent’s)asset is & parcel of real estate which was owned by the decedent,
located in Lake County, Indiana, more particulatly described as follows:
Lot 26 in Tri-State Gardens SeggtitlzAddition to Hammond, as per @
plat.thereof] recorded in Pld.t ook 34 naoe 51, in the Office ,,"ae\ %%ﬁ
Recorder of Lake County, ..nd*ana @k .
| Pr: I bOtg 45-07-:1;7-‘152-005,009i023 Qﬂ ‘ e
(g FER
| ‘ M known as 75 18 8 artram Avenu ]So\-\gou\\ﬁ\{ s 806’8(
o 46J4.-r. \}\\QE

7. That the following list of persons, firms, or corporation are the only creditors of the
estate and the amount set opposite each name is the sum due said creditor, so far as
the same is known to the affiant: None.

8. That by reason of the above stated matters the Affiant requests that the real estate of
the decedent Walter Pawlowski, be transferred under the terms of Article III of the
Last Will and Testament of Walter Pawlowski dated October 14, 2002,

9. That the gross value of the estate of the decedent, Walter Pawlowski, was less than
he value reﬁ ed for the filing of an Indiana Inheritance Tax Return, and Federal \W
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Estate Tax Return. As a consequence thereof, the decedent’s estate was not subject to

Indiana Inheritance Tax and Federal Estate T4x. M
)MD/M ; s b

Andrew 8. Pawlowski

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Subscribed and sworn tg before me, a Notary Public in and for said County and State, by

Andrew S. Pawlowski this P& d - 2015,
A - , Notary Public
I affirm, und pena for perjur t I ha n 1easo care to redact each
Social Security N n t, re b . .

as

Bast 90" Drive,

—

Prepared by: M
Merrillville, IN 464
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* ATTENTION ESTATE: The Social Securily # is

e e o oo nernic INDIANA STATE DEPARTMENT OF HEALTH

voluntary and there will b7 penalty for refusal.
Local No. 0. 97—~ ©O% .......  CERTIFICATE OF DEATH State NO. «vvvvvveeennnnnn.
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
TYPEJPRINT 1. DECEASED-NAME  (Flrst, Middle, Last) 2 SEX 3a2. TIME OFDEATH | 3b. DATE OF DEATH (Moalh, Day, Yr.)
IN Walter Pawlowski Male 1:17P m | January 19, 2006
4. “SOCIAL SECURITY NUMBER Sa. AGE-LastBithdsy | 5b. UNDER{YEAR | 5c. UNDER 1DAY | 6. DATE OF BIRTH (Mo. Day, Yr) 7. BIRTHPLACE (City and State or Forelgn Country)
PERMANENT - R (Years}) Months Days Hours Minutes
BLACK INK 1: 87 August 17, 1918 Oturuda, Poland
Ba. WAS DECEDENT Bb. YEAR LAST SERVED IN 8a. PLACE OF DEATH (Check only orie. Sea Instructions.)
AU.S. VETERAN? U.S. ARMED FORCES? -
‘ HosPITAL; K] inpatient QTHER; [ 7] NursingHome [ ] Otner(Specify)
No . (] eroupatient [ poA [J Resuence
DECEDENT ob. FACILITY NAME (If not Institution, give streel and number) 8. CITY, TOWN, OR LOCATION OF DEATH 8d. COUNTY OF DEATH
Community Hospital Munster . Lake o
10. MARITAL STATUS . —IT‘I. SURVIVING SPOUSE 12a. DECEDENT‘S USUAL OCCUP_AT(ON (GHve Kind of work 12b. KIND OF BUSINESSANDUSTRY ’
(SM HFwio nlve maiden nama) dona during most of working life. Do not 1ce mibimd}
Widowed Steel .

132. RESIDENCE-STATE . ¢ TQWN. ORLQCATION _ « © i UMBER
Indiana Mﬁmm ht 18 | Ave,

13e, ZIP CODE }131. INSIDE ( ' AC 17. DECEDENT'S EDUCATION
D Ne N @ m G’I L ° s {Spacify only highest grade completed)
A [ )
13g. ONAF. D t th f Elementary/Secondary (0-12) | College (1-4 or5+)
46324 | ®we (7 Tr&%s ocument is the property,f i 12
PARENTS  [1n remersneiec i the Lake County IR eqopemesis s s o smm
Franciszek Pawlow Rozalia Sliwinska
INFORMANT | 20a. iNFORMANT'S NAME(Type/Print) ['20n. MAILING ADDRESS  (Street and Number or Rura! Route Number, City or Town, Stats, Zip Code) 20c. Relationship
Rich Pawlowski /515 Bert Ve mmond, [ndiana 46324 Son
21a. METHOD OF DISPOSITI T entombment 21b. DATE AND PLACE OF DISPOSITION(Nama of comafary, crematory, or 21c. LOCATION-City or Town, State
K] Budal [Jcremation  [_] Remova iate arplace) January 23, )06 .
{JDonation [ ] Other (Specity) Chapel Lawn Memorial Gardens Schererville, Indiana
DISPOSITION | 22a. EMBALMER'S NAME : . EMBALMER'S LICENSE NO 23. WAS DEATH REFORTED TO CORONER?
Steven J. Struck J08600181 X} no []ves
24a. SIGNATURE OF FUNER/ RECTOR 24b. LICENSE NUMBER 25. NAME, ADDRESS, ANC INSE NUMBER OF FUNERAL HOME
{of Licanses)
/%E/) M‘/\—/ . Chapel Lawn Funeral Home, FH19900051
75 PED20580807 8178 Cline Avenue, Schererville, Indiana, 46375
26.PART I ;\ 15, ar complicatinosthat.caused4hedeayt. Do not enter nonspacificierms, such as cardlac or resplrator, Approximate
q t oni) Interval Betwee:
‘ui onizanecause Ll o) W-’- . Onget snd Deat'l‘l
‘[\ ,|.O‘)Fl.1rl
IMMEDIATE CAU ; D gt (Pt nn Y oo oW ol 4 - v - _S_L_c.a.él(é_
di il (o) 3 "ONSEOUENC!: oF:
iscase or codition
CAUSE OF regulting in depth] e TS ‘ T;\ L P Y Ha/j’ 6
DEATH Condi " YE T R ASGGONSECENCE OF):
onditions, If any, which gav L34 - , - - .
tise to the Immefiate cause, £ e e 7 R \IQ ar s
stating the undetlying ~
cause Jost d.
PART Il Other sigpificant conditlans - Canditions contributing to death but not previouslyjstated In Part |, 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
: e POSTPARTUM? (Yes or No} COMPLETION OF CAUSE
Ve e — _ ({YesorNo) OF DEATH? (Yes or No)
. No No No
20ea, ?CE’,RT}(FIER 3 GERTIFYING PHYSICIAN  To ths best of my knowledge, death occurred at the time, date, and place, and due to the cause(s) as stated.
ack only
one) 3 HEALTH OFFICER  On the basis of andfor n my opinion, death occured at the time, date, and place, and due to the cause(s) as stated.
CJ CORONER ~ On the basis of examination and/or investigation, In my oplnion, death accurred at the time, date, and place, and due to the cause(s) and manner as stated.

28c. MEDICAL LICENSE NO.

02000872

20d. DATE SIGNED (Month, Day, Year)

01/20/06

28b. SI \TURE AND TITLE OF CERTIFIER
CERTIFIER M
L. 4. /73

20. NAMFAND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM26) (Typa/Pint)
, A. HOEHN, D.0. 505 W. LINCOLN HWY., SCHERERVILLE, IN 46375

HEALTH 3t. HEALTH OFFICER'S SIGNATURE \a /. DATE FILED  (Sfonth, Day, Year)
OFFICER \ﬁda«n ¢ 77 . Do

m3:3/2€

33, MANNEROF DEATH | 34a, DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK 34d. DESCRIBE HOW INJURY OCCURRED / U :
(Month, Day, Year) INJURY (Yes or no} -
D Natural D Pending
tnvastigation
] Acodent
D‘ Sulcide [:] Couid nat be 34e. PLACE OF INJURY=At home, fam, street, factary, office 341, LOCATION (Strost and Number or Rural Routa Numbar, Cly or Town, State)
Determined bullding, etc (Spacify) )
[:, Homlcide
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