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1.1 am ﬁmt@pg‘mrn_nq lity which would

render my testir
Thls Document is the property of _‘
2. | am the niece ofibcbddie Mlk@bwv Domanski.(aka Mary Anne

Domanski).

3. Theodore Domianski andi ViaryrA. Domanski (2kasMary'Anne Domanski) are
the owners in fee simple of the following described real estate located in Lake County,
Indiana, more particulatiy.deseribed as follows:

The West 166.60feci of the Fast 666.38 feat of the South 85 feet of the
North Half of tm, South Haii of the Neiiheast Quarter of the Southwest

Quarte > Second
Principa @ Town of
Griffith,
Commonl
Parcel Nu
4. The nne Domanski)

acquired title to said real edeLe py deed of conveyance on ihe 15ih day of May, 1975,
and recorded in the Office of the Lake County Recorder on June 19, 1975, as
Document No. 303882.

5. Theodore Domanski died on December 21, 2003, at t| Mary A.

Domanski (aka Mary Anne Domanski) became the soIe own @f rty. See
attached Death Certificate for Theodore Domanski.
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6. The gross value of the estate of the decedent as determined for the purpose
of Federal Estate Taxes was less than the value required for the filing of a Federal

Estate Tax Return; therefore, the decedent’'s estate was not subject to Federal Estate
Tax.

Amy L. Johnson-Sobek, Affiant

STATE OF INDIANA )

AN ot a8

COUNTY OF L .
Document is

Before 1 C State of Indiana,
personally app ' .lmmsmiaﬁ ﬂrs~ orn by me upon
oath, stated that th ’J&u&l]agnmmmmm&wgmmmmavf I¢

ake County Recorder! 5 \\\““:'C';Hm m,
Signed and sealed this [6” day of January, 2017. Sep P00,

& WOWRY PUBLjC %

. . (:omm #615439 =§
My commission expires: 02/13/201¢ % & 4 < i E
Signature Jd » : ‘ \§

.esa A. Potacki

Resident of: Lake /mﬂ gan&\
“| affirm, under the penalties for p . _- ave taken reasonable care to redact
each Social Security number in this-e iMless required by Jaw."/s/Gary P. Bonk

This instrumen by: Gary P. 8
Schererville, IN 864-7/800
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ATTENTION ESTATE: Disclosure of the

3#we need to pursue our responsibilities

voluntary and there will be no penaity for
fusal.®

cal No, \bd)%— 0 3

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 19-3

State No...

YPE/PRINT ]1. DECEASED - NAME (Fist, Middle, Last) 2. SEX 32. TIME OF DEATH | 3b. DATE OF DEATHMonh, Day, Yt.)
=RMANENT L_THEODORE E DOMANSKI Male 1:30 PM _ |December 21, 2(
N 4. % SOCIAL SECURITY NUMBER 53. AGE - Last Binhday 5b. UNDER § YEAR 5c. UNDER 1 DAY 8. DATE OF BIRTH{Mo., Day, Yr.) | 1. BIRTHPLACE [Gity and State or Forer
3LACK INK {Years)

Manths Days | Hours

88

Minutes

unell, 1915

CY}anlS

6a. WAS DECEDENT
A U.S. VETERANT

Yes

8Y, YEAR LAST SERVED IN
U.S. ARMED FORCEST

1945

PLACE OF DEATH __ [Check only one_See instcuctions)

HOSPITAL: B inpstient

QTHER D Nursing Home

DOA Djes‘vdenm

DO\MI {Specify)

80, FACILITY NAME

ECEDENT | g .

(if not institution, give sireet and number)

[ eroupatient

8c. CITY, TOWN, OR LOCATION OF DEATH

Anthony Medical Center

Crown Point

©8d. COUNTY OF DEATH

Lake

10, MARITAL STATUS

11. SURVIVING SPOUSE

12a. DECEDENT'S USUAL OCCUPATION(Give kind of work

12b. KIND OF BUSINESS/INQUSTRY

{Specify) {If wife, pive maiden name] dong during mos! of working life, Da nof use relired.)
Married MARY KOVECSI EXECUTIVE TREASURY DEPARI
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN QR LOCATION 13d. STREET AND NUMBER
1L CO0OK GLENVIEW 2505 GREENWOOD ROAD
\3e. ZIP CODE Q American indian, 17. DECEDENT'S EDUCATI
ite, elc. {Specify only highest grade camp
Elememary/Secondary (0-12) Catle
60025 ¥ : - 12
16. FATHER'S A Srsl, Middle, Mailen Surname)
ARENTS | RomaN 12 NA
203, INFORMA ¥ Number, City of Towd, §(ate, Zp Code) | 20c. Relation
FORMANT ‘ "Phis Document is hé““pi‘iil&‘é‘f‘ty" 'ts"f .
| ROSE _J&HSON !l Fake-G STREET, GRIFFITH, IN Siste
21a. METHOOD SPOSITION Entombment . {Name of camelery, ¢ Y. of 21c. LOCATION - City of Town, State
oihsr placa)
& ouria Jcrematon [ Remaval from State December 23, 2003
Ol vonaiion | [Jower s — ‘alu rk Ce Merrillville, I
22a. EMBALMI NAME 22b. EMBALMER'S LICENSE N 5 DEATH REPORTED TO CORONER?
ISPOSITION No 3 ves
James Bur: 01009461
IGRATU )F FUNERAL DIREC 24, NSE NUM i} 25. Na). DORESS, AND LICENSE NUMBER OF FUNERAL HOME
( License BURNS FUNERAL HOME FH83
2. ;Z XD FDOA0D9461 10101 Broadway,Crown Point, I
nter the disea ¢s, Or complicalians caused 1he death. & NOnspecific (¢ such 3§ candiac or resp 4

IMMEDIATE C Final

resulting in dealh)

mest, shock, or heart failure. List only ane cause on ear.n hne

kk{ /'é é"’—(j 7 (/‘t‘_./\ &\&'\/‘

aisease of condity ,jue 10 ‘o‘. AS A CONSFQU"M'"E OF):

AUSE OF TP 2 A0 8 e 25 A DA —
EATH Conditions, if : - DUE T (OR'AS A CONSEQUENCE-OF):
sise Lo the Jmm:
sLating the ung - : - —_—
cause last COUE TO (OR AS A CONSEQUENSE OF):
PARTI O Yor Fibeging 15 death hut nat previnusly siated in Pad § { 283. WAS AN AUTOPSY 28b. WERE AUTO
5 PERFORMED? AVAILABLE
& .. . POSTPARTUM? (Yes or no) COMPLE
U/ Sl €t Tl {Yes or no) OF DEATH
Dol - e D
/)6/(( / L\A_—\oué (/CMCL,A’QLU‘ l J <e ¢ No No No
29a. CERTIFIER o }
eck only E CERTIFYING PHYSICIAN To the best af my knowledge, death occumed & he time, date, and place, and due 10 tha Cause(s) 33 sialed.
ol
ne) D HEALTH QFFICER On the basls of andfor Inv in my opinon, death occurmed 3t the ime, date, 3nd piace, and due o the cause(s} as sted.
[] CORONER On the basis of ex andor inv In my opinion, death acowred at the time, date, and place, and due ta the cause(s) ang manner 3s stated.
26b. SIGNATURE AND TITAE OF LERTIFIER 26c. MEDICAL LICENSE NQ. 29d. DATE SIGNE(
ERTIFIER Q A [ ™ oy o /o
‘%4/1/( M CJ(OL?C)6¢ /
30. NAME AND AD#RESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26{Type/Pnni}
PREN
DR. JOSEPH A. KACMAR 123 _N. COURT ST., CROWN POINT, IN 46307
31. HEALTH OFFICER'S SIGNATURE 32 DATEFILED(
EALTH — o e
FFICER IR L s D.o. o LTSI
33. MANNER OF DEATH | 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? g oesCRiB RIBE HOWINIURY.GEQUR DIE 16 A b
(Monn, Day, Year) INJURY Yes or no} b T ie ey OF THE CERTS !

HI\M“("(HHHFH\H ""
} FRTA H ER NI

Aed 34e. PLACE OF INJURY — Al home, farm, sireel, faclory, office

O wswa O Pending

O acgigen "

O svsde T coud ooive building, etc.
D Homicde Oetermined

(Spacily)

341, LOCATION (Slmel ang Number o Rural Route Number, (‘TTV {

g aet e h U

34g. DATE PRONOUNCED DEAD {Month, Day, Year)

December 21, 2003

3h. MOTOR VEHICLE ACCIDENT%Yes or No) Il yes, specily driver, passenger, pedestrian, elc.

—— A 2 R



