CHICAGO TITLE INSURANCE CORPANY

KIS0 110 | STATE DF [NDIANA

STATE OF INDIANA ; . | F;;{‘;Dﬁgﬁ%@gﬁg gs;g
COUNTY OF LAKE ?0 15 073424 0150CT 30 AMI0: 55
AFFIDAVIT OF SURVIVORSHIP M'cﬁqﬁ‘gﬂ' B %R’Gﬁ

Robert Priesol (“Affiant”), being duly sworn upon his oatﬁ deposes and says:

1. That the Affiant is the son of Theresa Priesol and was born on December 6, 1945.

2. That the Affiant resides in Lake County, State of Indiana.

3. That” th e on 0 along with
Anthony Prie: %: ‘mmmmtnml gstate deed legally

described as f NOT OFFICIAL'
b g 0T L fgdtﬂ’éa léﬂfggﬂ g </ e Southerly holf

of lot Seven{7), Ro erts .;lﬁeS division, per plat thereof,
recorded in Plat Bo eZ page% zn%eg%e ojetl(q:e ecorger of Lake County, Indiana.

and commeonly kaewn as: 1,003 ReesgAvenue, WhitinggIndiana 46394

Parcel Number: 45-03-07-131-021.000-023
4, That the marital relaiionship which existed between Theresa Priesol (“the Decedent”) and
Anthony Priesol (Husband) continued unbroken from the time they so acquired title to said real
estate until the death of Anthony Priesol on May 21 1999 at which time Theresa Priesol (“the
Decedent”) acquired title to said real estafe;\"‘)”“ R %

\.an'

5. That vy of'the death certlﬁcafe of Anthonﬁrlesol Husband, sho ;ge
redeceased ] riesolion May 3% p 109 srattached hereto and mad R tifis.
p . ay . 9,1s ar[a \c reto an 9@2&
affidavit by re w rJ‘rr H A
6. That - Al owing “fér cﬁ;ﬁ;

of death to be January 10, 2013 is attached hereto and made a copy of this affidavit by referen(o@/)
7. That all debts, estate and inheritance taxes, funeral expenses, and expenses of the last
illness of Anthony Priesol (Husband) have been fully paid and satisfied.

8. That the undersigned makes this affidavit for the purpose of showing that the said real
estate became vested in, Theresa Priesol (“the Decedent”) on May 31, 1999 and so that the

County Recorder and County Auditor will show on their records that the above described re é & E @

estate became vested solely in Theresa Priesol on May 31, 1999

9. That the said Theresa Priesol, (“the Decedent”), never remarrled after the death 06]?62 8 20\5

husband, Anthony Priesol on May 31, 1999.

L
JOHN E. PETA
22670 s COUNTYAD

AS
ITOR
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10. That all of the above representations are true.

ROBERT PRIESOL

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public, in and for said County and State, personally
appeared, Robert Priesol, who being first duly sworn by me upon an oath, states that the facts
alleged in the foregoing Affidavit of Survivorship are true.

WITNESS MY HAND AXD SEAL this (,7~ day of Odtober 2015.

Xla
PUBLIC

NET

"OF NOTARY
PUBLIC
County of Resids
My Commiss
1 affir redact each
Social Securit

UROSH, JR.

This instrument prepared by-anc PO T |
Dl

Joseph L. Curosh, Jr.—Attorney Nuimber 3473-45
Joseph L. Curosh III- Attomey Number 27074-45
Curosh & Curosh
1532- 119" Street
Whiting, IN 46394

Mail tax bills to: Robert Priesol
1347 — 119" Street
Whiting, IN 46394



TENTION ESTATE:, The Social Security # is
J requestad by this state agency in order to
we s statutory responsibility. Disclosure is
ntary angthere will be no penalty for relusal

INDIANA STATE

> CERTIFIES THE FOLLOWING IS A TRUE AND

DEPARTMENT OF HEALT:

+ HAMMOND HEALTH DEPARTMENT,

DMPLETE COPY OF DEATH ON FILE WITH THF

calNo... GO oo

THE RECORDS IN THIS SERIES ARE CONF|0ENYIAL PERIC 16-1-19.7

CERTIFICATE OF DEATH Ly

STan U,

{310 lhsued

Hammond Health Commbhsioner

e

)E/PR’NT 1 DECEASED—NAME (Firet Middle. Last) 2 SEX 38 TIME OF DEATH [ 3b OATE OF DEATH isioer D" ,,, A Lt
IN ANTHONY G. PRIESOL MALE 6:00A " | MAY 31, .1999"
MAN ENT 4. #SOCIAL SECURITY NUMBER Se (AVGE ——,Lm Birthday Sb_UNDEA | YEAR Sc_UNHDLA | DAY |6 NATE OF BIRTH (Mo Day Ye).. |1 BIRIMPLACE (Crty #nd State or Foregn Country)
' onrs Monthy  Days Hours  Minutes
ACK INK DEC. 28,1913 | WHITING, INDIANA
8s WAS DECEDENT 8b YEARLAST SERVED IN 9s_PLACE OF DEATH (Check only one See mstructons)
A US VETERAN? US ARMED FORCES?
NO HOSPITAL | ) mostiem OTHER ] Nureing Home [J Owrer (Specey
N l A [ enyQutperent 0 voa esidence
‘DENT 9b FACILITY NAME (# not ingtruton. give sireet snd number) 9c CITY TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH ~
| 1003 REESE AVENUE HAMMOND LAKE
10 MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT S USUAL OCCUPATION (Give dnd of work. 120 MIND OF BUSINESS/INDUSTRY
Mm) (¥ wis give maden nam Jone durning most of workmg e Do not use retwed)
RIED THERESA RIMARCIK INSULATOR AMOCO OIL COMPANY
130 RESIDENCE-STATE 130 COUNTY 3¢ CITY TOWN OR LOCATION 13d STREET ANO NUMBER
INDIANA LAKE HAMMOND(WHITING P.O.) 1003 REESE AVENUE
138 2IP CODE | 131 INSIDE LIMITS | 14 CITIZEN OF 15w, CEDENT OF HISPANIC QRIGIN? 16 AACE —Americen Indien 1! DECEDENTS EDUCATION
46394 0O Ne Yes WHAT COUNTRY? ﬁ o {J ves it yos specdy Cuben Blach Yhie et (Specity onty highest graude completed)
139 ONAFA Mericon Puerto Meen-eted § (Specdy} tlementery/Secondary (0 12} Coliege (| 4 or 5 ¢}
| XX 12
NTS 18 FATHERS NAME (Fwst Middi namae) s .
GEORGE MUDRONCIK
IMANT 208 INFORMANT S NAME { Typq wn Stete Zip Code) 20¢ Relstonship
MRS. THER 194 WIFE
21a METHOD OF DISPOSITION : LOCATION--Cday or Town State
&Xu.-n O cramston 1 Rerovel from Sltl,le ] al%'é"c OWEM [ .
O onron 0 mer s A A %TERY JAMMOND, INDIANA
JSITION 22e EMBALMERS NAME l 22b EMBALMER S LICENSE MO 23 WAS OEATH REP :D TO CORONER?
MARTIN ¢ D3 Lo1¢ ]
y N 1
24a SIGNATUREOF FUNERAL [ (o] 24d LICE HUMBER 25 ME ADDA AND L ISE NUMBER OF FUNERAL HOME
? % Y 7//‘ ej gt renzael DARAN & SON, INC., FDLH83007267
(44 ) FD101019456 35-140TH, WHITING, IN 46394
28 PART | Enter the dise; njunes of comphcatione caused the d Do nat emar pacdic 1erm ch a9 carc " rew'vlln'v Appronimate
strest. shock, i leiture anly one 10 on eech ling Intervel Between
Onset snd Deern
IMMEDIATE CAUSE (Final . ey (’ h V(74 @ (/(./J LL//QV‘ V{ Ccy ‘/{ ? /L
dinase o condtion " DUE 10 (OA AS A CONSEQUENCED l o
resuting 1n desih) J 29
£ OF . Conae SFovesi e (e it €
Condaians A any which gave OUUO (OR AS A CONSEQULNCE d”
1140 10 the immedisle cause
:'.':_".“I:': f’“"""’"” DUE 10 (OR AS A ECHSEQUENCE OF
PART I Other signdicant condrio desth but not previdysly setect m Pervt 29 WAS DECEDE! WIOPSY 285 WERE AUTOPSY nND(Ncg
PREGNANT o o? AVAILABLE PRIOR 10
POSTPAF COMPLETION OF CAUSE
OF DEATH? (Yap or no)
) N/A
1 A
29s CERTIFIER XH CERTIFYING PHYSICIAN  To the bast of my knowladge -eath 3ccurred st the me date snd place snd dus 1o the ceusels) as stated
(Ch
M,,'c. ontr [ HEALIH QFFICER On the baus of and/of 0 n my op-moﬂ daath occurrad at the ime dele end place snd due to the causels) ee sisted
D CORONER On the bas'y of ur\d/cv n my oomuon dnlh occuired ot the me dete end place snd d)u’lu the r.,uu(') end manner as steled
29b SIGNA Qe CERTIFIER I 7%@%@“0&# 29d DATE SIGHFD (Monh Dey Yes)
“IER / L{ > 4
£ m v é>< __—t+55/7C0758V | JUNE 1, 1999
30 NAME AND ADDRESS 07 PERSOMN WHO COMPLE;{'D CAUSE OF DEATH UTEM 26) t Typa. Frnt)
LINDA E. ROSENBERG, MiD., 5500 HOH AVENUE, HAMMOND, INDIANA 46320
H 11 MEALTH OFFICERS SIGNATURE 5 o 32 DATE FILED (Month Day Yesr)
-
" A sl ;(J Neyndy MoD mecl (999
33 MANNER OF DEATH 34 DATE SF INJURY Jab TIME OF " 34¢ INJURY AT WORK? 340 DESCRIBE HOW INJURY OCCURRED
iMonth Day Yesr) INJURY tYes or no)
O newes a Pending
g Investigation
Accident Jan PLACE OF IMJURY — Al home farm street factory office 341 LOCATION (Strost and Number or Rural Route Number Ciy or Town State)
0O svcige 0 coutd not be bulding etc {Spacily)
Detasmmed
D Homicrde
3J4g DATE PROMNOUNCED DEAD (Month Day vasr) J4h MOTOR VEHICLE ACCIDENT? {Yss or no) If yes specdy criver passenger pedesirian etc

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1
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INDIANA STATE DEPARTMENT OF HEALTH

Local No 000106

CERTIFICATE OF DEATH
EDR No 000000300596

state No 001280

1. Decedem's Legal Name (First, Middle, Last)

O Yes X No [J Unknown

10. If Death Occurred In A Hospital:

[ inpatient ] Emergency Department Outpatient [T} Dead on Arrival

[ Other (Specify)

[ Hospice Facility  [R Decedent's Home

40a. if Death Occurred Somewhere Other Than A Hospita!
[J Nursing Home/Long-term Care Facility

1a. Maiden Name {({f female) 2, Sex 3, Time Of Death 4. Date Of Death (Month/Day/Year)
THERESA A PRIESOL RIMARCIK FEMALE 07:43 PM 01/10/2013
5. Soclal Security Number | 8a. Age- Yrs €b. Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day Be. Under 1 Hour | 7. Date of Bith (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
’_# 9 Morths Days Hours Mintes 06/13/1916 ZBOROVA, LO
S. EverinU.S. Armed Forces?

1003-REESE AVENUE

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

12. City Or Town, State, And Zip Code

L

WHITING. IN, 46394

LAKE

13. County Of Death

14. Marital Status At Time Of Death

D M.
B Widowed

ol )Dry_ "

But Sep
[ NeverMaried [J Unknown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Dacedents Usual Occupation

17. Kind Of Business/Industry

19, Decedents Education

9TH - 12TH GRADE; NO DIPLON
22, Father's Name (First, Middle, Last)

JOSEPH RIMARCIK

24, Informant's Name

MR ROBERT J PRIESOL

¥y

]

'NOT OF

BP0 CHITCN

SO

25a, Method Of Disposition
B4 Burial [J Cremation [J Denation [J] Entomb
[ Removal From State

"TécumentTs

ANIC

SUSAN RIMARCIK

HOMEMAKER OWN HOME
18. Residence - State 18a. County 18b. City Or Town
INDIANA . LAKE. WHITING
18¢. Street And Number I 18d. Apt No. 18e. Zip Code 18f. Inside City Limits?
[ Yes O No
1003 REESE AVENUE

ac

46394

23a, Mother's Malden Last Name

RIMARCIK

25. Place sition

25b, Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

T’P“Pm?’ ’

GHITING i 45394

25¢. Location - City, Town, And St

31. Did Tobacoo Use Contribute To Death?
O Yes [ Probably & No [J Unknown

e (ot Pragnam WA F

L) Pregnant Al Time Of Deain—_j Nol Pregnant;

O other (Specify):. ST JOHN CEMETERY HAMMOND, il
28. Was Coroner Contacted? 27. Nan d Complete Address Of Funeral Facility 27a, Funeral Home Ucense Number:
B Yes Qo BARAN & SON INC, 1235 118TH $TREET, WHITING, IN 45394 FH83007267
27b. Signature Of Indiana Funeral Service Licanse¢ 27c. License Nu ¢ (Of Licensee):
MARTIN A. DYBEL , BY ELECTRONI|C SIGNATURI FD010194¢
Cause Of Death (See instructions A -xamples Approximate
28, Part |, Enter The Chain Of Events - Disez Injuries, € lions - That Directly Caused The £ 5t Enter Tem Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibriliation Without Showing The Etiology. Do NotAkbreviate. Enter Only.Cne Cause On To Death
A Line. Add Additinal Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resuilting In Death) A, _MYOCARDLL INFARCTION - SECONDS
Due to (Or As A Congaquence Gf):
- s ; ] YEARS
Sequentially List Conditions, If Any, Leading | o Listed On B. COROWARV ARTERY DISEASE Y Ty Yo Y »
Line A. Enter The Underlying Cause (Diseast iy That Initiated D S T
The Events Resulting In Death) Last C. ARTERIOSGLEROSIS YEARS
Dua {0 (Or AS A Consague: -
D. y
Part }i. Enter Other Significant Conditions Contributi e n The Underlying Cause GivininPart ] 29, Was o 0 Yes & No
B, Were o Somplate The Cause Of Deati?
CEREBRAL VASCULAR ACCIDENT 8 b pleta The Cau 1 Yes O No

Jeath

] NotPmgnar, But Pregrant 43 Days To 1 year Bators Desth [m] ummmnm,..[mj@u@é%ﬂ ap *
24, Date Of Injury (Month/Day/Year) 35. Time Of Injury 38. Place Of Injury (E.G.R\ecg_@rﬂ“i 37. Injury At Work?
ARy Oyves DONo

38, Location Of Injury - State 38a. City Or Town 38b. Street & Number = 38c. Apt. No. 38d, Zip Code

< JM 1@3813
-39, D How Injury O d 40. If Transportahon Injury, ecify:

[ Jouvenceerstor Passenger [ ]Pecastian TJother (specty)

41 Signature, Of Person Certifying Cause Of Death:
HERBERT ALAN JONES , BY ELECTRONIC SIGNATURE ] “é: %‘Z’&?ﬁﬁé‘é’.‘ﬁu‘iﬁ" ™1 Goroner | 1 eath oicer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, Licanse Number 45, Date Certifled
HERBERT ALAN JONES , 929 RIDGE ROAD SUITE 7, MUNSTER, IN 46321 02000640A 01/11/2013
48. Additional Funeral Service Provider: 47. *Akas:

48, Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed (MomthayllYear):

JAN 14 2013

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

L .
State Form 53335  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.




