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I, GEORGE BRAJKOVICH, hereinafter referred to as the affiant, states under oath that the
affiant resides at 1654 Indianapolis Blvd., Whiting, IN 46394. That the affiant was married to Theo
Brajkovich, the deceased; at the time of purchase of the property and remained so until her death. That
at the time of death, the decedent was one of the owners of the property, by virtue of a properly
recorded warranty deed and said property located in Lake County, Indiana.
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That the de i XS held any power of
appointment at dea éreg mxmﬁm&m by trac rith retention of a life

" _ interest or the creation ¢ leiﬂiﬂlidﬂﬂfkﬂﬁﬂ@dﬂi@#ﬁﬂpﬁﬁt}mﬂf fier death.

the Lake County R r!
That the deccdent died on February 19, 2014; leavmg no/a last will and testament;

That the total value ofdeccdent's estate;including the taxableanierest in the above property was
$60,000; | ' -

That the value of the above propert ndivic lly was $60,000.

Affiant makes this attigavit for the purpose of inducing ANY TITLE C IPANY of Indiana to
issue its title insurance commitment(s) and pohuy(s) deqcnbmg the above menti
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NOTARY PUBLIC 011764

Note: If the decedent left a will, it will be necessary that the original or a certified copy thereof be
presented to us for inspection. A death certificate, together with evidence of payment of death taxes, 1f

any, should accompany this affidavit.
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EXHIBIT A

Property Address: 1654 Indianapolis Blvd., Whiting, IN 46394-1325
Parcel Number(s): 45-03-06-380-016.000-023, 45-03-06-380-017.000-023

Legal Description:

LOTS NUMBERED ONE (1) AND TWO (2), AS MARKED AND LAID DOWN ON THE
RECORDED PLAT OF SPAHN'S ADDITION TO WHITING, IN THE CITY OF HAMMOND,

LAKE COUNTY, INDIANA, AS THE SAME APPEARS OF RECORD IN PLAT BOOK 2, PAGE 34,
IN THE RECORDER'S OFFICE OF LAKE COUNTY, INDIANA.
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iNDIANA STATE DEPARTMENT OF HEALTH

| Trackinlg No.' | 1 10 83

CERT!FICAT"-‘ OF DEATH L
- Lacal No 000628 _EDR N0 00000037121 5 4 Staie No 008774
l Damarﬂs Logal Name (F}rsi. Mickdio, Lasf)‘ 1a. Maiden Mame {if femala) Y12 Sex : 3 Tame OF Death 4. Date(xbaaxh (Month/Day/Year)
THED RAE BRAJKOVICH T WOODBURN FEMALE 01':30 PM 02/19(2014

& SoumSecustyNanar €a. Age-Yis 8. UndeMYea(. ‘ge. Under 1 Month

€d. Under thay | Ge. Uridor 3 Hour

Drays

Haurs

Minutes

7. Date of Bith (Month/Day/Year)

0511711945

8. Birthplace (City and Stata or Foreign Country} -

EAST CHICAGO, IN

£} ves WNo [} Un%ﬁnorm 3 tnpatent [ Emergancy Depaﬂmam Cutpahcnl [J Dvad on Ardivat 1 Gther (Specify} -

| [ Hospice Facility

16a, if Death Occurred Screwhere Other Than AHospital -

[l Decedett's Home [ Nurslng HémolLongﬁorm Care Facility
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4%, Tacity Neme ( Hotinstitution, Give Steat and lumber)

{MUNSTER MED-INN

‘ é 12. Gity O Town, Stale, Acd Zip Code

13. Ccun:y Of Daath |

14, Warnal St.a’\-xs Al Time Of Dea'!h
' Mamied [} Martied, But Separated [T Diveresd

MUNSTER, IN, 46321 S LAKE . . L : Widowed [} Never Manied [ Unkoawn
% 18. Surviving Spouse's Mame R L q3sa llf Vﬁia)».:-x*(a Maiden Last Name N <1e~ Dwadent’s Usual Occupanon ] 7. I_(_mefEusi_nessllngius(ry
\GEORGE BRAJKOVICH . ‘ ‘ HOMERMAKER . :|OWN HOME _
18, Resioance - State 18a Gotmnty ) 18b, City Or Town ’ - .. ) .
INDIANA LAKE . WHITING I .
¢ 15:; Strent And Number . © . l 18d. Apt No.f R l 1_8§. Zip Codp 191, ingice City Limils?
1654 INDIANAPOLIS BOULEVARD | 46394 - B ves LMo

} 19 Detedants Edutasion
HIGH SCHOOL GRADUATE OR GEL
COMPLETED

2. Faiher's Name (F(rsi, Middis, Last)

ROBERT WOODBURN

24 tnformants Namo

GEORGE BRAJKOVICH

‘HusameLakgg

25. Place Ot stg srhon

~ Documet 15 (3

238, Moihe(s Maiden Last Name e

{GOODRICH .

NG, IN 46394

254, Method O'( Disposition |
71 sisiat [ Cremstion {3 Donstion D Em«nbmam
73 Romovat From State

d. Pvace Ot Dispasition (NameOfCemetery Crematory Omer Place) , 256, Locauon City, Town, Andsmta s T

£ other (Spedty) . EEGH' CREMATORY} : i NCAG HEIGH TS, IL
B Was cgrmer Conbsc!sd" - !2?, Hams Any npiete Ac s Of Funsral Facility | . -] o - L | Lo ] 273 Funetal Home Ucense Ngxn‘
Mves Gao. . |OTTHAVERSTOCK FUNERAL CHAREL, 418 WASHINGTON STRE GANCITY, IN ¢ S
. 46360 - " : ] c . FH88800023
b, Sigrature Of Ingiana Funaral Servica Licenses; . 27¢. Licenss Numba sicensesn).
PATRICK W REYNOLDS , BY ELEC' )NIC SIGNATURE ] : FDOS000041 : .
Sause Of Depth (See insbuct) aples) | S ) . mate
78, Part {. Enler Tho mem Disansoy, o5, Or Gomngplications’= That Dirsctly Coused The Deathnba Not Enter Termingl Zvents - i Interval} Oriset
Such As Cardiac Arrast, Respisatory Arrest, Or Ve Iar sznﬁauon WithoAt Showing The Euo!ogy Do Nt Abb(ewa‘e Enter Or-y One Ci E ( (}9‘{' OF - ToDeath
Aline, Add Additinal Lines If Necessary, - _ c : ‘_R\i FUEZE TH THE
iemediate Gause {Final Disoase Or Condition Restiing 11 Deatn) A, CHRON!C aBg3i g SAVE PULGSIARY DISEASE THE RECORD OF WT%%M o
- S ) Voo - = AN e A L O HEAE o
Sequentialy List Candons, 1§ Any, Lefacmg'v“fo’r S On "B o 4 e -
Line A. Entar The Underying Caage (Disease o initiated : = B PrARAT S " 2 g
Tiv Evonis Rasxﬁm;; in Comth) Las C ) . "] bl
qulo(nfhkcc-:m@w - ) . i
; , " 7 ; TG0 b v ,. g ~
sort 11, Enter mer§ gng&gax_\ Congitions MQE Qg;g ndenlying Cause SMg iy Pardy t 28, WasAn [ Yes . . .l Now,
- A0 T S8 3 O E2B "
IFALLURE TO THRIVE, MALNOURISHED ) P 6 b 1] No
131 Did Tonacoa Uss Gordribun To Deatss? £

' ; % ves [ Probsbly [T Na [ unenowin

| 15} not eraghens wenin Pt vese ] Preghant AL Tune 01 et [ Bt Pragnart, Bt Prognant e 43 ays Ol Bwath - i
{73 Mot Piegnant, Bia Pragnact 43 Cays Tc 1 year Delote Death

[) Unrcwn f Pregant Wiein The Past Year

1 Natural [ Homicids - [} Agcident D Pending Invesugabcn
[] Suicide [} Could Mot s Datermined

¥

34. Date OF lnjury (ManthiDay/Y ear) 35. Time Of Injury 36. Place Of injury (£.G., Decedent's Home, Cor fon Site, Reslaurant, VWooded Area) | 27, tojucy At Work? |
’ ; ’ i 1 Yes T No
38, Location Of gy - Stats . : 38a. Clty 6r Tawn 38, Street & Number 38c. Apt,No. | 38d. Zip Codo ‘
3. Dascn’ba Hc_w mlury Owdnud . [:]0'" Tg'psmf on In;uxy éu,cxfy
verOpesabar Oheras 3

" — Y vﬁ’i’ﬁ”ﬂm
4%, Signature, OEPnrsmCemrymaseOmeam ; Ceriifier {Check OnlyOns: o e a.....,_.._.}--
LINUS B GANDHI . BY ELECTRONIC SIGNATURE ‘i ci'éfﬁ;fp’%ysmgn T Coraner. L] Mo Ofcer -
43, Nams, Acdress And Zip Qoua Q! Pergon Certifylng Cause Of Deatli! | ] 44 Lxcaqss Bumbsr 45, \Dam Centified ||
LINUS B. GANDHI | 2727 HIGHWAY AVENUE HIGHLAND IN 46322 01057594A X ' 02/25/20.1.21
45, Aadionsl Funers Semioa Provider. - . 4'/" 'Akq's' i T ‘, B

PLANET GREEN CREMAT]ONS iNC ' -

48. Signature of Local Health Oficss

SUSAN W. BEST VIA ELECTRON!C SIGNATURE

49 For Regls(rar Only Daef‘ s (Mcnhlt)a@ﬂew}

¥ FEB 28 2014
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