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' AFFIDAVIT OF SURVIVORSHIP

Blagica Naumoski, surviving spouse of Pavle Naumoski, of adult age, being first duly sworn, upon deposes and says:

That Blagica Naumoski, surviving spouse of Pavle Naumoski, is the Wife of Pavle Naumoski, deceased, who died on
August 24, 2015 a resident of Lake County, Indiana.

That affiant and said:decedent, as husband and wife acquired title to the following described real estate located in Lake
County, IN to wit:

SEE ATTACHED LEGAL DESCRIPTION

and hereinafter sometimes called "the Real Estate" for convenience by a Deed from Accent Hmes Inc. recorded October
23, 1987 as Document No. 945608 in the Office of the Office of the Recorder of Lake County, Indiana.

That affiant and said decedent were legally married to one another at this time and that said marital relationship between
them continued unbroken by divorce, dissolution or annulment of marriage, until the death of said decedent on the date
hereinabove indicated.

[ )
That all debts, funeral expe J)Qsﬁm&&l € 1id and satisfied. That the
gross value of he estate of e E}f all-jQi lﬁipmy am R contemplation of death, or
made within the three year: N gtmﬁ j )AJ ecill ab¢ sribed, plus the proceeds
of all insurance on the life ¢ o dent was an amountwhicﬂwas not subject to g.-&¢ Estate Tax.
< 1S Document 1s the prope of

That the purposé of this affidavitis to indiice theAuditér of the Goulty inamhidiesdid real esiate js located to change the
tax records, and, if necessary to show the fitle to the above described real estate in the name of Blagica Naumoski,

surviving spouse of Pavle Naumoski, surviving spouse of the decedent.

And further affiant sayeth not this 30th day of December, 201
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2gica Maumoski, surviving spouse of Pavle Naumoski

‘State of Indiana, County of _ake ss:

Subscribed and sworn to b >me, the undersigned~a/Notary-Publicin and for the Count: | State aforesaid, this 30th
day of,December, 2016.

WITNESS my hand and Nc¢

1114
My Commission Expires: s 44 /! W /o
y S L} I. N

W, .
Printed Name of Notary Pubfic S ‘?%-"\x\\SS‘ZON f*,'sf 2
' S S s, Z
Y . = MO e e
Porkr N S BT B
Notary Public County and State of Residence EP SEAL iss
P NS
This instrument was prepared by: %%L’-f’?ffrea co%i‘é;(é)\\s
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| affirm, under the penalties for érjury, that | have taken reasonable care té redact each social SeCUrify number in this
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LEGAL DESCRIPTION

- Lot 19 in Indian Ridge Addition, Unit 2 to the City of Crown Point, as per plat thereof, récorded in Plat Book 51, page 13,
in the Office of the Recorder of Lake County, Indiana. ‘

Tax ID Number(s):
State ID Number Only 45-12-33-377-001.000-029
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INDIANA STATE DEPARTMENT OF HEALTH

'CERTIFICATE OF DEATH

EDRN0000000465636

Stéte No

Tracking No.

63516
040775

1. Decodenss Legal Nama (Fiest, Migifie, Lasy 1a, Mnmn Name (it fomale) AT 3. Time Of Deatn 4. Date Cf Demin (MentivDaylyean
PAVLE NAUMOSK! . . . MALE 02:14 AM 0872412015
5 Socia! Secunty Number | 82" Age - Yrs &, Under 1Year | O¢ Um_:ef 1Momnl &4, Under Y Day Ge. Under 1Hour | 7. DatectBirn (MirivOay/Yesn | 8. Bimhplace (City and State of Foragn Ceunlry)

62 Montns Days 1 Hours Minutes " 07/05/1953 MALI VLAJ, MK

8. Everin US Armed Forcas?

Oves @ No 0 Unknown

-1 184 Death Occurred In A Hospital

) inpavemt () Emergency Depanment Outoatant [7 Deast on Amval

[0 Otner (Spesityy

108, 11 D3 Cocumed Semewhare OMer Than A Rogptal
{J Hospice Faciky  [) Decogents Homo

g Nucging Homéong-torm Care Faciy

11 Fagily Ncme 1T Not Instiuton, Give Street ang Numbe,

METHODIST HOSPITAL SOUTHLAKE MERRILLVILLE

12. City Or Town, State, And 2ip Coge

MERRILLVILLE IN, 46410-7099

T35 “Ceuriy OT DR

LAKE

14, Mantal Satus A3 Time Of Deathy

" D Maried [ Murivg, But Sepaated [ Dworead
1 wigdwed [J ReverMamed [J Uninown

15, Surviviig Spouse's Neme

15@ PTG vo Ma:gon Last Name, =

T8, Gevodents Usel Oocupaion

17. Xing 0! Busressingualry

BLAGICA NAUMOSK!' PETRESKA MACHINE SHOP FACTORY

16, Resigence - Stie 158, Coundy 185. Ciy Ot Town

INDIANA LAKE CROWN ROINT - '

18c SireelAno Number : { 783, Apt Ne. | 18 Zip Code 18t ngide City Limts?
p ves [ Ne

1505 WEST 99TH AVENUE

19 Decedont's Educaven
HIGH SCHOOL GRADUATE OR

COMPLETED
22. Felhers Nome (Firg:, Mige, Las!)

PETKO NAUMOSKI

24 atormants Namp

BLAGICA NAUMOSKI_

SPGﬂié.Lake_Ca

E CROWN

46307

T 238 Motwr't Maiden Last Name

MATESKA

INT, IN 45307

25, Piacs Of Disfoson

253 P:ﬁomod CtDapasiion :
& surat [ Gremasion [] Cerason [ Enomt
0 Remove! From St

Y 255, Fioce OF D. Hamo QI G

MAF

y. Crematacy, Cthar Place) i 26: Location - Cay, Town, And Stte

[ Ciner Speetyy “WOOD CEMETE ,ROW POINT,
26 Was Coronee Comactea? 27 Nama Arg Completo ~gdiess Of Funersl Fashty © 278 Funarat Home License Number.
B ves Do BURNS FUNERAL HOME (CROWN. POINT), 107101 BROADWAY. POINT, IN 46307 _|FHB83002445 _ .
270, Sigrature Of Incugna Funersl Servics Lizanse: ) i f L 27c. tiennso Kumde ‘trcenses),
DAVID W, SEMPLINSKI , BY ELECTRONIC SIGNATURE : i FD08600686 .
. . Causo OF th {Sce Instructions And mplon) Approxmals
28, Part 1. Emer Tne 8 < Dises Ln;.mes C s ~ That Direc'ly Caused The De sner Termina | Svents intervat Opset
Such As Carmiac Arrest, Resaeoloty Afrest, O mirular Fibriloion Vithout Sncwm Tha Etiology. 0o NotAbLseviawarEnter Only Oz Cavse On To Qeath )
Aline Add Adalnal Lines if Necassary,
\mos ; Conds uhg 1A D HEST AND &) HURI
Iramodiale Cause {Final Disoaso Or Condivor wung 1 Death) A CHEST AN l_;_,)__g_s__b‘_.nq . =
Sequentatly List Cand:vons, If Any, Leading selsiedOn  © FMTURES OF THORACIC SPINE WT%LN_;E&’Y‘L HEMO’?R“AG'
Lno A, Entar Tha Underying Cause (Diseas: ¢ lnatated =
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N ' e (O As A Sorarch once &
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Pt (L Enet Omer Signeant Gongiang Comnma s N TN LROeMyng GRUSR Gorn ir PR 28, Wag An At Par Eyes [ONo
. 30 Were - ’ ¥ Mate The Cause Cf Deatn? R ves [ No
31 Did Tobacoo Liss Coninpule To Deain? nr

O ves [0 Prodasyy [0 No & Unknown
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| 3 suiede [} Coue NetBe Detarmined

- |SUSAN W, BEST, VIA ELECTRONIC SIGNATURE

34, Date O Inwury (MonthDayNean 35 Time Of ipury 39. Place Olinwry (E.G. Decedent's Home, Construction Site, Restaurent, Wocded Aros) a7, _In;uryjm Woek?
0872412015 02:14 AM Ro‘ADWAY IN VEHICLE O ve No
38, Locaton O Injury - Stato a2a City Or Town et & Numbar e 38¢ Apt No 38d. Zip Code
: : THiS 18 A TRUE COPY CF R

INDIANA MERRILLVILLE RIBOAMNOIARSHALY RO’AD’I‘: L 46410
39_. Tesente How inury Cesumee AR . LAKE COUNTY HEALTH b":’mhi 1.n..w % ;Lﬁr::.?me i’lﬁ”“ﬁ..,.w s .

. £ S VALD UNLESS
4%. Signaturo, Of Person Cerutying Cause Of Death &3 tifier HOM re g o - =
MERRILEE D, FREY . BY ELECTRONIC SIGNATURE . SEP i} 1 2885 a Lé:;;rr;ﬁr;?umou’ ° "’m Sorener . (1 Haatn Ofcar
43 Nams, Address Ano Zp Coe- Qf Person cm:f,.ng Cuuse O{ DOawin: JRVONEPURRIIUS R 44 Jéme Numbds | 25 Date Cendud

:. # | S _F . .
MERRILEE D. FREY . 2900 W, 83RD. AVE., CROWN POINT IN 45367~ ,,‘)72 A ALk R 08/26/2015
8. Agoronal Funerd! Service P sv‘ae" i <7, '{«u -
[N Rale) )MT\LHFAI_TH DFNC»::R - :
'} 48 Sgnawre of Losal Heatm Othger = A3-FOr Only sDate Fusd (MonthiDay/Year):

AUG 312015
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