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STATE OF INDIANA  ) Send Tax Bills To: 322 N. Michigan Ave. 

)SS: Hobart, In 46342 
COUNTY OF LAKE  ) 

AFFIDAVIT OF SURVIVORSHIP 

Comes now JoAnne Finton, Administrator of the Estate of Mona Scriba, and upon being duly 
sworn does attest and say: 

1.  That the affiant is the Niece and Administrator of the Estate of Mona Scriba, who 
passed away on February 6, 2015. 

2.  That Mona Scriba was the surviving spouse of Alden Jay Scriba, who passed away 
on November 5,2014. 

3.  That Mona Scriba and Alden Jay Scriba, acquired the following property as husband 
and wife during the term of their marriage and remained married until Alden Jay 
Scriba 's death on November 5,2014. 

4.  That the legal description ofthe property is: 

COMMENCING AT A POINT TWO HUNDRED FIFTEEN (215) FEET WEST OF 
THE NORTHEAST CORNER OF THE SOUTHWEST QUARTER OF SECTION 
TWENTY-NINE (29), TOWNSHIP THIRTY-SIX (36) NORTH, RANGE SEVEN 
WEST OF THE SECOND PRINCIPAL MERIDIAN, THENCE SOUTH TWO 
HUNDRED SEVENTY-TWO AND 601100 (272.60) FEET, THENCE WEST TO 
THE EAST BANK OF DEEP RIVER. THENCE NORTH MEANDERING THE 
EAST BANK OF SAID RIVER TO THE NORTH LINE OF THE SOUTHWEST 
QUARTER AFOREMENTIONED, THENCE EAST 221.2 FEET MORE OR LESS 
TO THE PLACE OF BEGINNING, ALL IN THE EAST HALF OF THE 
SOUTHWEST QUARTER AFOREMENTIONED. CONTAINING 2.197 ACRES 
EXCLUSIVE OF THE ROAD, MORE OF LESS. KEY-17-0012-0007 

Parcel No.: 45-09-29-328-001.000-018 

Commonly Known As: 322 N. Indiana $ / )-
CASH___

MAR 301.016 CHECK#. 1.3 '1-73 
O\/ERAGE__----E PElALAS COPY____________--AUDITOR 

-
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5.  That Mona Scriba became the fee simple owner of the property at the death of Alden Jay 
Scriba. 

I affirm under the penalties for perjury that the foregoing statements are true. 

of Mona Scriba 

ST A TE OF INDIANA) 
)SS: 

COUNTY OF LAKE ) 

Subscribed and sworn to before me this 'J. q day of MQrcb , 2016. 

My Commission 
Expires: 4/10/22 

SHAUNA MLANGE 
Lake County 

My CommissIon Expires 
April 10, 2022 

Shau . Lang , Notary Public 
Resident of Lake County, IN 

I affirm, under the penalties of perjury, that I have taken reasonable care to r 
Security number in this document, unless required by law. 

This Instrument Prepared by: 
The Law Offices ofPatricia A. Rees, Shauna M. Lange, Esq., 

5341 Central Ave., Portage, IN 46368 (219) 947-1692. 
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INDIANA STATE DEPARTMENT OF HEALTH Tracking No. 35257CERTIFICATE OF DEATH 

Local No 003605 EDR No 000000413763 Slate No 051511 
, 1. Dece n. ega! Name (First, Middle, Last)  11a. Maiden Name (II female) 2 Sex 1 3 Time or Dea\tl 1 4. Dete 01 Death (MonthlDaylYear) 

ALDEN JAY SCRIBA 1 MALE 11:51 AM 11/0512014  
5 Social Security Number 16a Age· Yrs ISb. Under 1 Year I6e. Under 1 Month  ed, Undar 1 Dey ea. Under 1 Hour I 7. Dale of Birth (Month/DaylYear) 18. Birthplace (City and State or Foreign Country) 

317-20-8499 88 IMonths IDays Hours Minute. I 05/25/1926 GARY IN 
lOe. If Death Occurred Somewhere O\tIer Than A Hospital· 9. Ever in U.S. Armed Forces? 1'0. If Death Occurred In A Hospital: o Hospice Facility Il!I Decedanl's Home 0 Nursing Home/Lono-term Care Facility

I 0 Yes Il!I No 0 Unknown 0 Inpatient 0 Emergency Department Outpatient 0 Dead on Arrival o Other (Specify) 
11. Facility Name (If Nollnstilution, Give StTeal and Number) 

1322 NORTH MICHIGAN AVENUE 
· 12. City Or Town, State, And Zip Cede 13. County Of Death 14. Marital Status Al Time Of Death 

Il!I Married 0 Married, But Separated 0 Divorced o Widowed 0 Never Married 0 UnknownI HOBART IN 46342  1LAKE f 
15. Surviving Spouse's Name  ISa. (II Wi1e)Give Maiden Last Name : 16. Decedents Usual OccupaQon 1 17. Kind 01 Businessllndustry 

COLUMNIST AND FEATURE 
IMONA SCRIBA lFINTON IWRITER MEDIA 
i 18, Residence· State 'S8. County 18b, CllyOrTown 

•INDIANA  ILAKE IHOBART 
16e. Street And Number 

322 NORTH MICHIGAN AVENUE 
19. Dacedenr. Education  20. Decedent Of Hispanic Origin 

iBACHELOR'S DEGREE (BA AB BS) INOT HISPANIC 
22. Father's Nama (First. Middle, Lest) 

i 
FREDERICK JOSEPH SCRIBA 

i 24.lnfonnant's Name  1248. Relationship To Daeedent 

· MONA SCRIBA  WIFE 

21. Decedents Race 

1 
1Sd 

. Apt No. I 18e. ;:: 

I 
18f. Inside City Umit.? 

Il!I Yes 0 No 

1White 
23. Mother's Name Middle, Lest) 238. Mother's Maiden Last Name 

EDITH SCRIBA  1STROM 
24b. Mailing Addre•• (Street And Number, City, State, Zip Coda) 

322 NORTH MICHIGAN AVENUE HOBART IN 46342 
i 25. Place 01 Discositon 
: 25 •. Me\tIod 01 Disposition 125b. Place 01 Disposition (Name Of Cemalery, Crematory, Other Place) 250. Location· City, Town, And Stale 
• Il!I Burial 0 Cremation 0 Donation 0 Entombment 
: 0 Removal From Stete 
o Other (Specify)  1 EVERGREEN MEMORIAL PARK HOBART IN 
26 Was Coroner Contacted? 27. Name And Complete Address 01 Funeral Facility  I278. Funeral Home LiCense Number. 

Il!I Yes 0 No 
1REES FUNERAL HOME HOBART CHAPEL 600 W OLD RIDGE RD HOBART IN 46342 !FH83003069 

• 27b. Signature or Indiana Funeral Service Ucen...: IFOO10064630r 
(Of Ucensee):JAMES J, KRAUSE BY ELECTRONIC SIGNATURE 

Cause or Death (See Instructions And Examples)  Approximate 
28. Part I. Enter The Chain Of Events - Diseases, Injuries, Or Complications· That Directly Caused The Death. Do Not Enter Terminal Events Interval: Onsat 
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The EtIOlogy. Do Not Abbreviate. Enter Only One Causa On To Death 
A Line. Add Additinal Lines If Necessary. 

Immediate Cause (Final Disease Or Condition Resulting In Death) A ATHEROSCLEROTIC AND HYPERTENSIVE HEART DISEASE UNKNOWN 
Que to lOr A. A co:;;;quence orr 

B.Sequentially Ust Conditions, If Nly, Leading To The Cause Listed On 
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated  
The Events ResuHing In Death) Lest  C. 

Ouelo (or Aa A 01'): 

D.  
Pan II. Enter Other Significant Conditions Contributing to Death But Not Resulting In The Underlying Cause Givin In Part I 29. Was An Autopsy Performed?  DYes Il!I No 

so. Were Autopsy Finding Available To Complete Tho Cause 01 Death? DYes 0 No 
31. Old Tobacoo Use Contribute To Death? 32.  If Female: 33. Manner Of Death: 

Il!I Natural 0 Homicide 0 Accident 0 Pending Investigation
DYe. 0 Probably 0 No Il!I Unknown o Not Prsgnent BUI: Pregnant 411 OIiY" To  o Suicide 0 Could Not Be Delemlined 

35. Time 01 Injury  'on Sile, Restaurant, Wooded Area) 37. Injury At Wort..?• 34. Date 01 Injury (MonthiDaylYear) 
o Ves 0 No 

38. Locaffon 01 Injury • Stale 388. City Or Town  38d ZipCoda 

: 39. Describe How Injury Occurred 

41. Signature, 01 Person Certjfying Cause 01 Oeath: 
GEORGE DELIOPOULOS , BY ELECTRONIC SIGNATUR 

• 43. Name, Address And Zip Coda 01 Person Certifying Cause 01 Death· 

GEORGE DELIOPOULOS 2900 W, 93RD AVENUE CR 
48. Additional Funarel Service Provider.  47. 

48. Signature of Loeal Health Officer.  49. For Registrar Only • 

SUSAN W, BEST VIA ELECTRONIC SIGNATURE 
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) 

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. 


