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VINCENT JOHN IZZ], being first duly sworn upon oath, deposes and says:
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STATE OF
COUNTY OF LA

}Sefore}me, &
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That ILONA M. I1ZZ], died on the 19th day of October 2015, at Dyer, Lake County, Indiana.

Tt 1, SIE 11€14 LU 1l UiC Lo W ™ e
" Document is

~ U NOT OFFICIATLY

COMMONL YKNOWN AS: 1436 CARRIAGE OAKS COURT, DY
This Document is the property of

That nod ederalﬁ[@eﬂmgg@@ﬁmtmémiép aresult

That this Affiant's relationship to the Decedent was SON.

N 46311

he death of ILONA.

ant saith naught.

RREAGE

e S
| SRR DEANNAIGRIGES
1 qhorar, eCounty
y S iy Commission Expires
B F
IN] ANA ) i T Mwwami;&w—‘

=
—
w2
A

day of

xecution of the

foregoing Affidavit. ss whereof; I have € icial seal.
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Resident of 1 Printed 2 ”mr_@mﬁ : ry Public

This instrument prepared by

[ affirm, under the

MATTHEW W. DEULLEY, Attorney-at-Law, ID No. 27813-45.
No legal opinion given or rendered. All information used in preparation
of document was supplied by title company.
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EXHIBIT ‘A’

TAX: LD. NO: 45-11-18-251-007.000-034

UNIT 1436, CARRIAGE OAKS TOWNHOME CONDOMINIUMS, A HORIZONTAL PROPERTY REGIME,
ASRECORDEDAS DOCUMENT NO. 94047528, UNDER THE DATE OF JUNE 29,1994, AND AS AMENDED
BY FIRST AMENT\TUITM\VI" M MY 5 DATTION. AT I‘*n]\Th[\nHYY\TYI“\/’ ™ AT ("‘“"I"“l/IBER 27,1994 AND

RECORDED SEP
AMENDMENT T(
NOVEMBER 15,1
DECLARATION (
ASDOCUMENT!
CONDOMINIUM
NO. 95009066, AND
DATED JUNE 6,1
BY SIXTH AME
RECORDED JUI
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JANUARY 11,199
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DOCUMENT NO,
CONDOMINIUM
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17,1997 AND RECOX

OF LAKE COUN
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// Tl‘ 9 A 5(
a7 AND ASAMENDED BY FOURTH AMENDl\ §

UARY 1719951 AND RRCORDED PERRUAR . ),

AME%%&W 0515
AND RE 0. 9503223
JMENT TO DECLARATION OF CONDOMINIUM DATED
31,190 S DC NO. 776, Al AMEN
YECLARATION OF CONDOMIN1UM DATED JANUARY 9,1¢
\S DOCYYMENT NO. 96002516, AND AS A MENDED BY 111GH]
i CONROMINIUM DATED JULY 9,1996 AND RECORDE
5046281, AND AS AMENDED BY NINTII AMENDMENT TO
\TED OCTCBLR 28,1996 AND KECORD D OCTOBER 30, 199¢
MEND! ¥ TENTH AMENDMLNT TO DECLARATION OF
1,1997 AND RECORDED JANUJA RY 22,1997, AS DOCUMENT !
'VENTH AMENDMENT 3¢ ATION OF CONDOM!
'D JUNE 20, 1997, A, P140. 97039965, IN THY
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4 AND RECORDED
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JANUARY 13, 1995,
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5, AS DOCUMENT
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\ND AS AMENDED

ULY 27,1995 AND

D BY SEVENTH
AND RECORDED
AMENDMENT TO
JULY 11,1996, AS
ECLARATION OF
SDOCUMENT NO.
ONDOMINIUM

. 97004503, AND AS
UM DATED JUNE
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INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 68215
CERTIFICATE OF DEATH
, Local No 003459 EDR No 000000474585 state No 049496

1. Decedenl’s Legal Name (First, Middle, Lasl) 1a. Maiden Name (Iffemale) 2, Sex 3, Time Of Death 4. Date Of Death (Month/Day/Year)
ILONA M 122} JANKIEWICZ FEMALE 05:10 AM 10/19/2015

5. Social Security.Number | 6a. Age- Yrs 6b. Under 1 Year | 6c, Under 1 Month| 6d. Under 1 Day Be. Under 1 Hour | 7. Date of Birth (Monlthayh"ear) 8. Birthplace (City and State or Foreign Country)

66 Months Days -Hours Minutes 03/25/1949 CHICAGO, IL
9. Everin U.S. Armed Forces? 10, If Death Occurred In A Hospital: 10a. Il Death Occumad Somewhera Other Than A Hospital

3 O Hosplce Facility [ Decedents Home  [J:Nursing Home/Long-term Care Fadility
O Yes @ 'No O Unknown | [ Inpatient [& Emergency Departent Cutpatient [} Dead on Arrval [ Cther (Specify)

11. Facility Name (If Not Institution, Give Street and Number) .

ST MARGARET MERCY HEALTHCARE CENTERS DYER

12. City Or Town, State, And Z:p Code 13. County Cf Death j 14. Marital Status At Time Of Death

. X Married [ Married, BulSeparaled ] Divorced
DYER, IN, 46311 LAKE 3 widowed [} Never Maied [ Uninown
15. Surviving Spouse’s Name 15a. (If Wite)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of Business/Industry
JOHN 1Z2ZI s ACCOUNTANT ) ROQFING COMPANY
18. Residence - State -18a. County 18b. Cily Or Tovn
INDIANA . LAKE - DYER .
18¢. StreelAnd Number . : [ 18d..Apt°N 18e. Zip Code 18f. Inside City Limits?

R .Yes. [ No

1436 CARRIAGE OAKS COU RT 46311

19. Decedent's Education

SOME.COLLEGE CREDIT, BUT

DEGREE’ " -

22: Fathers N‘ame {First, Middle, Last) - \ 23a Mother’s Maiden Last Name
JOHN JANKIEWICZ e ) his Docuiment iQmEéAMW __ |NOT AVAILABLE

24. Informant's Narne R " | 24a. Relationship To Decedent 24b. Mailing Addfess (Strdet And Numéer, City, State S0 - . .
JOHNIZZI™ . - jushedlake CopntyReeprdetdorr over waears .

: 25, Place Of Disposition
25a, Memud or Dlsposmon : N 25b Place Of Disposition (Name Of Cemetery, Cremalory, Other Place)
[ Burial & Gremation. [] Donal!un D Entoml t.
[0 Removal From State - R

O] Giner (Specity . . o N ‘CREMATORY e DYER

25c. Location - Cily, Town, And State

26. Was Coroner Conlacled? R 27.‘ Nar 1d Compl ddress Of Funeral Facility 5 2 & T -l 27a Fune:al‘Ho‘ma‘Ucense Nun;\be,r:
ElYes ENO - Co - | B ) | N
SMIT UNERAL HGIVIE, 2121 PLEASANT SPRINGS LANE, DYER, iN46311 - FH11000037
27b Sagnature Of Indiana Funeral Service License - i 27¢. License Num} )t Licenses):
TIMOTHY G SMITS BY ELECTE JIC'S"‘ NATUR : FD20600101
e Cause Of Death (See Insk SA xamples) . T e , Approximate
28, Part I, Enler'lhe bam Of Events: -D»se1 InJunes Or.C ications - That Dxre Caused The Death. lot Enter Termit ‘vonts . | Intervatl: Qnsgt .
Such As Cardiac'Amest, Respiratory Arrest, Alricular Fibrillation Without Show:ng Thi Eliclogy., Do Not Abbreviate. Enter Only One Cause On To Death
., Aline. Add. -Additinal Llnes it Necessary ,
lmmedlale Cause (Final Disease.Or Gonditiof iting In Dealh)‘ . A. _BRAIN CANCER RS ) ‘ )
. . 2 4 Due o {Or Ax A Consequeroe Of). "
Sequenhally List Ccndlhons If Any. Leading & * Listed On B LA - : 7 - g
Line A; Enfter The Urderlying Cause (Diseas ¥ Initiated : SRR T TERR - X
.The Events Resulting, In Beath) Last Cg. i :
T o DUt to {O1 A8 A Consequer ~
. - e, W OEAL
Part Il. Enter Other Sianficant Condifions Conlribut The Underlyirg CeUser Vi Rﬁﬁﬁgﬁ 29, Was # [Jves - [ No -
’ ’ ’ THE RECORBIONEILEWI ﬁp- - S
N . X ' AANNTY HEATTR DRPARI ‘A nplete The Cause Of Death? O Yes [ No
31. Did Tobacao Use Contribute To Death? : ath:
- [0 siot regriang veitia Past vpar. - [} -Peegnans Ay Tane GFCeslT] 1ot Fiegnart, but Frdpnant Winin €2 Oays pf Desth [5) Natural [ ] Homicide [} Acddent [ Pending Investigation
0 ves D Probably One & "Un?.no.vn [] Not Pregnant, Bt Pregnankas Cays To.1.year Befee g |38 l?mu m”‘ ienin The Pozd Yaor [ Suicide [J Could Not Be Determined
34. Date Of Injury {(MontvDay/Year) - : 35, Time Of Injury . lac(!'()!'fﬁjur‘ﬂg lod Cl cedent's Hame, Construction Site, Restaurant, Woaded Area) 37. Injury At Work?
C - ’ O Yes 3 No-
N - - B0 S FASRAR Ty
38. Location Of Injury - Stale e, City Or Town Tl sued W‘ BB, i - 38c. Apl No. 384, Zip Code
L : LAKE. G UNTY HEALTH OFPIGER
39.,Describe How Injury Occurred - Pr—r— 40, IfTransponauon Injury, Specify:
' ‘ - No s (iLESS
41. Signature, Of Person Ccrtfylng Cause Of Death 42. Centifier (Check ORIEGAB) = = = = = = = = = — = = = = = — -
ALEXANDER A STEMER BY ELECTRON]C SIGNATU RE R Certitying Physician {1 Coroner . 3 Heath Officer
43, Name, Address And Zip Code Of Person Certifying Cause Of Death; 44. thens\e Numlf;er S 45 Da'e Cemfed
1 : ’ .-:
ALEXANDER A STEMER. |, 761 45TH STREET, MUNSTER, IN 46321 01035591A * S 10/2’1/2015
46. Addlllunal_Fur_\eral Service Provider: 47, '{\,kas:‘ . EN e
. L s - . .
"48. Signature of Local Heaith Officer: 49. For Reglstrar Only -Date Filed (Month/Day/Year): "

SUSAN W. BEST, VIA ELECTRONIC’ SIGNATURE
AMENDMENT TO CERTIFIGATE OF DEATH [ENTRY OR ORIGINAL)

©OCT222016." - I

State Form 53385 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclasure is voluntary am}%@@mﬂﬁ?rﬁlXE D



