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AFFIDAVIT OF DECEASED LIFE TENANT

THOMAS D NN AMNAY TD , AL Tlacal ana 6 A £ owdd? “,L.,\‘ 1o lanitsa oy Fluot Arvlxr SWorn upon his

th, d 0
oam, o Document is

s NOTOFFICIALL

2. Thomas T Tﬂ@@%e{bﬁ%fféiﬁtﬂfﬁ?ﬁﬁi&%fﬁf I'certified copy of the
Certiticate’of Death, is the sa erson naued as'ife teflant, and as [ rustee under the
provisions of thE i@jﬁ‘v‘ﬁgﬂ& aaE K BY r 10, 1993, as|remainderman,
of that certain real property acquired by a deed dated May 22, 2001 and recorded as
Document N 01-48

3. At the time of his demise the real property was vested to Thomas R. Kovach, as
Trustee underithic provisions of the Kovach 1.iving Trustpdated November 10, 1993,
as remainderman, subject to Thomas R Kovach, holding a life estatc with full power
and authority fo umprove, nianage,\ and subdivide. The following is a
description of'the real estate’in Lake Couinty, Indiana, as shown by records in the
office of the Recorder of Lake ot § #agdiana, to wit: .

LOT 22 AND THE SOUTH 10 FEEEOF LOT 2(2BLOCK 4, AS MAXKED AND LAID

DOWN ON T LCORDED PLAT OF 1’7, 'EST ¥ ADDITION' AMMOND, IN
LAKE COUN IANA, AS THESAVIKTARPEARS OF REC PLAT BOOK
12, PAGE 35, iC s I ANA.
PARCEL NUMBER(S): 45-03-07-176-027.000-023
Property Address: 1942 Wespark Avenue, Whiting, IN 46394
4. By Thomas R. Kovach Sr.’s passing the life estate in the above described prbpﬁrfy

terminated. A certified copy of the death certificate is attached hereto as Exhibit A.
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5. I, Thomas R. Kovach, Jr., Affiant, makes this Affidavit for the express purpose of
clarifying the title to the real estate hereinabove described and for the purpose of
including the Lake County Auditor to show a transfer in the tax rolls in Lake County
with reference to said real estate as to a fee simple interest, to Thomas R. Kovach,
Jr., an unmarried man.

Subscribed an
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This instrument was prepared by:

Chandra Law @ Law’s Specialty Group, Inc.
235 W. Brandon Blvd, Ste 191

Brandon, FI. 33511

(866) 755-6300

I affirm, under the penalties for perjury, that I have taken reasonable care of redact each Social
Security number in this document, unless required by law Jake Poindexter

9087 Foothills Blvd:
/—7 Roseville, CA 95747

Rl

Order No. 2301-225722




INDIANA STATE DEPARTMENT OF HEALTH

Lot ) CERTIFICATE OF DEATH
7 . .
s~ Local No 001856 . _EDRNo 000000204113 State No 026563
1.Decedenl‘s Legal Name (First, Middle, Last) 1 1a. Maiden Name (if female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
THOMAS R KOVACH SR MALE 08:19 PM 06/13/2011
5. Soclal Security Number | 6a. Age - Yrs 6b. Under 1 Year | 6c. 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)
88 Months Days Hours Minutes 10/14/1922 HAMMOND, IN
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

B Yes O No [ Unknown

B Inpatient.[] Emergency Department Outpatient [] Dead on Arrival

a
O

Hospice Facility  [J Decedent's Home
Other (Specify)

O Nursing Home/Long-term Care Facility

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

ST MARGARET MERCY HEALTHCARE CENTERS-DYER

12. City Or Town, State, And Zip Code

DYER, IN, 46311

13. County Of Death

LAKE

14. Marital Status At Time Of Death
[ Married ] Manied, But Separated [ Divorced

[ widowed [ Never Mamied [ Unknown

15. Surviving Spouse's Name

15a. (If Wite)Give Maiden Last Name

WELDER

16. Decedent's Usual Occupation

17. Kind Of Business/Industry

PULLMAN STANDARD

18. Residence - State

INDIANA

18a. County

LAKE

18b. City Or Town

WHITING

18c. Street And Number

1942 WESPARK AVENUE

19. Decedent's Education
HIGH SCHOOL GRADUATE OR C
COMPLETED

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

STEPHEN KOVACH

24, Informant's Name

MRS DOREEN DE PALMO

rigin

ocume

SPANI

I 18d. Apt. No.

21. Deaggder

tis

NOT OFFICTAT!

ANNA KOVACH

I'Pottifient

DAU TE

is

25a. Method Of Disposition
[ Burial [J Cremation [J Donation [] Entombrt
[ Removal From State

si
25b. Place Of Dlsposluon (Name Of Cemetery. Crematory, Other Piace)

431

‘Bf

ART C, MUN

tHEBTOP

ISHER AVEN

18e. Zip Code 18¢. Inside City Limits?

& Yes £ No

46394

23a. Mother's Malden Last Name

BALON

E&, IN 46321

25¢. Location - City, Town, And Sta

CARDIAC ARREST
31. Did Tobacoo Use Contribute To Death?

[ Yes [ Probably B No [ unknown

Ll ol Piegnant Wiihin Pasi Yeas

] Not Prognant, But Pregnant 43 Days To 1 year Bafore Death

| PregrantAt Time Of Death—|_-Not Pregnant, But Pregnant Within'4z Days Oi Desin—-

0

30. W 16

- - Naiurai - Homicide

bt o PR TR FETVERITE 15 A 110 908

3 Other (Specity): ABRAHANLINCOLNSNATIONAE CEMETERY [ELWOODpiis J
26. Was Coroner Contacted? 27. Name Comple idress Of Funeral Facility 27a. Funeral Home License Number:
O Yes B No - L B !
BARAN & SON INC, 119TH STREET, WHITING, IN 46394 FH83007267
27Db. Signature Of Indiana Funeral Service Licensee: 27c. License Nun (Ot Licensee):
MARTIN A. DYBEL , BY ELECTRONIC SIGNATURE FD0101945t
Cause Of Death (See Instructions And Examples) Approximate
28. Part |. Enter The Chain Of Events - Diseas njuries, Gr ons - That Directly Caused The De Enter Terminal Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or ricutar Fibriifation Vithout Showing The Etiology. Do Not AbGreviate. Enter Only Cnie Cause On To Death
A Line. Add Additinal Lines If Necessary. :
Immediate Cause (Final Disease Or Condition | lting In Death) A. _CARDIAC ARREST ~) ' 1) o]
Due lo (Or As A Consequence Of).
Sequentially List Conditions, If Any, Leading T« C Listed On B. . -
Line A. Enter The Underlying Cause (Disease Initiated EEEEEEL Sk
The Events Resulting in Death) Last c.
Due to (Or As A Cansaguen
D. A\ y
Part . Enter Olher Significant Congifions Contrbutint SN The Underlying Catse GrindnPad ) 29, Was A %) OvYes [ No

mplete The Cause Of Death?

[ ves O No

rath:
¢ | Accident [ Pending Investigation
ot Bp Determined

U 2 4 A1

34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of ln]ﬂME@i - Hecedent bl Constictian ded frea) 37. Injury At Work?
LAKE COUNTY HEALTH DEPARTMENT DOves [No
38. Location Of Injury - State 38a. City Or Town 38b. Street &Number,_lr: TR ~ 38c. Apt. No. 38d. Zip Code

39. Describe How Injury Cccurred

Driver/Operator

40. If Transportal

on Injury, Specify:
DFassengsr Pedastrian Domar (Spectty)

41. Signature, Of Person Certifying Cause Of Death:
RAVI SHANKER BHAGWAT , BY ELECTRONIC SIGNATURE

[ Centitying Physician

I 42, Cenﬁle (Check Only One)

O CoroLer [ Heath Officer

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

RAVI SHANKER BHAGWAT , 10010 DONALD POWERS DR, MUNSTER, IN 46321

44. License Number

45. Date Cerllfied

01035958A

06/17/2011

46. Additional Funeral Service Provider:

NONE

47.

*Akas:

48. Signature of Loca! Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

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

JUN 17 2011

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 63395 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.




