STATE OF INDIANA )

COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

€0 910¢

Comes now Patricia Kasper, being duly sworn upon her oath and states as follows

1. That she is competent and has personal knowledge of the facts contained heteh.

2. That at the time of his death, John Sapyta was the owner in fee simple of the feffowing |
described real estate located at 2217 Martha Street, Apt. 1A, Highland, Indiana 46322 af? more
particularly described as follows:

0185—5€O~ 910¢

Apartment A-1 in Chateau Burgundy in Les Chateaux Carres Condominium,
Highland, as shown in Plat Book 41, page 68, a horizontal property regime as
recorded as Instrument No. 208824, under date of June 28, 1973, in the Off;ee oE

the Recorder of Lake County, Indiana. a =
e i3
Parcel No.: 45-07-29-232-015.000-026 AR
< PO

3. That John Sapyta and May Ann Sapyta were husband and wife and acqwred—t{tle ast‘:" -
tenants by the el iz ;

s T TS
Sapyta g_nTizt:rtl: MQ;E;,,QE Egaglvéle‘tén. Jrpose of Federal

Estate Taxes was les ’[?higeﬂqum@md igrﬂngplrd)pewytqyf not subject to Federal
Estate Tax. '
%@g{ﬁ&gﬁa Inhertar o Taxes.

5. That the estate oft}c%ﬁn 43 py angél il
7 U /! bsovn
ia Kasper

Before me, the undessigned, a Notary Public, in and for saigsGotinty and State, personally
appeared Patricia Kasper and acknowledged the execufion of the foregoing document. Witness
my hand and seal this L2 —day.of June, 2016.

Resident of Lake County )ﬁA@f/(/L(&,»( )) /(/(/9081«

L aE fﬂf(ff—“ﬁﬂ@pow Notary Public

atl

My Commission Expirest 02/27/2024 :;7&[,»’ HN
=
Mail tax notices 1 Ann‘Sapyta, 2%17 Marina afreet Apt. 1A Higt | 46322
x} ‘.‘
e,/ ;u’ V\L\\.\\-\

| affirm under the penalties for perjury, that | have taken reasonable car to redact each Social Security number in this

document, unless reqmred by % D \ -
0

LN 20 208 - B ifs oD—

JO%NE w B roR Gen B s
LAKE OO /#3833



INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No 000605 | __EDRNo,000000246488 State No

”1 Decedenls Legal Name (First, Middie, Last) 1a. Maiden Name (If femate) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
JOHN SAPYTA MALE 09:54 PM 02/20/2012
5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year | 6c. Under 1 Month] 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Bilh {Month/Day/Year) 1 8. Birthplace (City and State or Forgign Country}

95 Months Days Hours Minutes 05/29/1916 CHICAGO, IL

h Occurred tn A Hospital: 10a. if Death Qccurred Somewhere Qther Than A Hospital
[ Hospice Faclity [ Decedents Home  [J Mursing Home/Long-term Care Facility

[ Yes [J No [J tnknown | {1 tnpatient § Emergency Depariment Qutpatient [] Dead on Arival 1 Other (Specity)

t1. Facility Name (If Not institution, Give Street and Number}

9. Everin U.S. Armed Forces? 10. ¥ Dea

ST MARGARET MERCY HEALTHCARE CENTERS-HAMMOND
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
B Maried [ Marvied, But Separated [ Divorced

HAMMOND, |N’ 46320 LAKE O widowed [J Never Married D Unknown
15. Surviving Spouse’s Name 15a. (if Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/Industry
MARYANN SAPYTA JUREK ELECTRICIAN OIL REFINERY

18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE HIGHLAND

18¢. Street And Number - 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
2217 MARTHA STREET ' 46322 & ves Do
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent’s Race

HIGH SCHOOL GRADUATE OR GED

COMPLETED NOT HISPANIC White

22. Father's Name (First, Middle, Last) 23. Mother's Name {First, Middle, Last) 23a. Mother's Maiden Last Name
JOSEPH SAPYTA STEPHANIE SAPYTA OBOY

24. Informant's Name 24a, Relationship To Decedent 24b. Mailing Addrass {Street And Number, City, State, Zip Code)
MARYANN SAPYTA SPOUSE 2217 MARTHA STREET, HIGHLAND, IN 46322
25. Place Of Disposition
25a. Method Of Disposition Jame OF C C O o

[ Bural {7 Cremation {1 Donation § Entombr

O Removal From State . 5¢ @@cume nt‘ iﬁu

{1 Other (Specify):
26. Was Coroner Contacted? 27. Name uneral Faciiity 27a. Funeral Home License Number:
LIYes B Mo LESNI MTMQAE;EL@JAI&IC > ) FH83001601
27b. Signature Of indiana Funeral Service Licenses: 27¢. Li SN Licensee):
JOHN B. LESNIAK , BY ELECTRO 15494
. Cause Of Death (See Instructions AndExamples) Approximate

28. Part I. Enter The Chain Of Events - Diseases ies, Or Comp!m #m C{} WR WMﬁt Interval: Onset
i i icutar Fibrillation owin E(ID v brévia Aly ause On To Death

Such As Cardiac Arrest, Respiratory Arrest, Or\
A Line. Add Additinal Lines If Necessary.

Immediate Cause {Final Disease Or Condition R ing in Death) A _ADVANCED VASCULAR DEMENTIA N/A
Qua lo (Or A A C

Sequentially List Conditions, If Any, Leading To Cause Listed On 8. A G e O —

Line A. Eater The Underlying Cause {Disease { sy That ted '

The Events Resulting In Death) Last c.

> {OF As A Cc
Part i, Enter Other Significant Conditions Contributing ath But Not Resulting I @ Underlying se Givin In Pe / Was An s nsy Performed? 0 Yes No
— - 0]
NONE 0. Were Au s Finding Available To dlete The Cause Of Death? ] Yes [ No
31. Did Tebaceo Use Contribute To Death? if Female: . 33, Manner Of 1
Not Pragnant within PastYear [} Pregnant At Time Of Deam [ ] NoyRrggnant. But Prognant Within 42 Days Of Death B Natural [} icide [] Accident [ Pending Investigation
L ves [ Probably [ No L] Urknown Not Pregnant, Bul Pragnant 43 Days To 1 year Before Death [] Unkaesn [Ffddnant Within The Past Year 1 suicide [1 3 NotBe D
34. Date Of injuty (MontivDay/Year) e Of injury P01 L lajurp{EIiG, Tecedent's Home, Canstruction Site, Rast= Yieaded Area) 37. \njury At Work?
: Oves ONo
38. Location OF Injury - State 1y n Jab) Sirasta Number - J8c. Apt. No. 38d. Zip Code
v
k ) =
39. Describe How Injury Occurred 4 injury, Specify. .
A seng pedestian [Jother (Specty)

21, Signature, Of Person Certitying Cause Of Death: ) E 27 L i
NITIN S SARDESAIL, BY ELECTRO . | iy CliHeath Olfiger.
43. Name, Address And Zip Code Of Person Certifying i " 45. Date Cerlified
NITIN S SARDESAI , 9307 CALUMET AVENUE STE D 1, MUNSTER, IN 46321 . 01029300A : 02/27/2012
46. Additional Funesal Service Provider: : . “Akas:-

48. Signature of Local Health Officer: 49.; Far Registrar Only - Date Filed {Month/Day/Year):

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE § FEB 29 2012
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIG!NAL} ]

State Form 53395  ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and there wilt be no penalty for refusal.



