STATE OF INDIANA )
)  SS:INRE: ANNE H. BOGDANICH
COUNTY OF LAKE )

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

SEI*IU L10¢

1. That the above-named decedent died intestate on July 29, 2015 while domlclléﬁn Lake
County, Indiana.

2. That forty-five (45) days have elapsed since the death of the decedent.

. 0 S e Epend
or has b?;enThg:;z m&mgﬂ?;jﬁ filed X ) geﬂdmg

4. Pursus C J-]ISS)decedeQ F edgtestgljellun%a!n‘e'd with id%i;n Q:‘:sibﬁagg.,,

and the issue of her 7idBdedsed SbUALBARITGHS GRS OREARTBPRo L1 360 as.gych HEe =
50% tenant in corrimon shareﬂi&nﬂﬂesﬂmtyam to John G. GYster, 218 NES
Street, Geneva, Illinois 60134 and 50% to Amber Rounds, 14 Grant Ave., Northhamptdn, MA =

01060.

5. That the value ofthe decedent’s gross probate estate, less liens and encumbrances, does
not exceed the sum of Fifty Thousand Dollars ($50, 000.00), as provided under ICS 29-1-8-3, the cost
of expenses of administration and reasonable funeral expenses.

6. That anong the decedent’s probate assets iS'a50% tenant in common interest in the real

estate which we jore particularly
described as follow:

That part of the S the 2™ Principal
Meridian, in the ( nmencing at the
Northeast corner ' East, along the
East line of the S s of Grand Ave.,

a distance of 1321.97 feet; thence North 89 ° 16’ 12" Westa dlstance of 384.00 feet; thence North
0° 43' 48" East, a distance of 79.58 feet to the point of beginning; thence North 89° 16' 12" West a
distance of 31.00 feet; thence North 0° 43' 48" East, a distance of 27.58 feet; thence South 89° 16'
12" East, a distance of 31.00 feet; thence South 0° 43' 48" West, a distance 0f 27.58 feet to the place
of beginning.

commonly known as: 7046 Montana Court, Hammond, Lake County, Indiana
Parcel number is 45-07-10-327-046.00-023 and the Tax Id. Number is 007-26-35-0419-0046.

0g list of persons, firms, or corporation are the only creditors of the estate

7. Thatt?flia' g 1
and the amount et& i

ed-N name is the sum due said creditor, so far as the same is known to
the affiant: None, :

JUL 05 2017
JOHN E. PETALAS 095356

LAKE COUNTY AUDITOR
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8. That the individuals entitled to the real estate of the decedent’s death are the decedent’s
heir at law as provided under the laws of the intestate succession as provided under IC§ 29-1-2-1.

9. That by reason of the above-stated matters, the affiant request that the above-listed real
estate of Anne H. Bogdanich, be transferred to John G. Carter and Amber Rounds pursuant to the
laws of intestate distribution of IC§ 29-1-8-1, § 29-1-8-, and 29-1-8-3.

10. Each person’s distributive share has been calculated as follows:

J ohnqcfarter (decedent’s nephew) is entitled to one-half of Anne H. Bogdanich’s one-half
interest.

belf it - IYOEHRTERECY ™ ogdanich’s one-
NOT OFFICIAL!

This Document is the property of

the Lake Coun eco 77
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JOHN GICARTER
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OFFICIA SEAL

A
STATE OF ILLINOIS ) NOTARY ~UBL1G ¢ -1, nore

3 My Comm; pires Sep 4, 2019

COUNTY OF

Subscribed

My Commissio:

County Resider

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each
Social Security number in this document, unless required by law.

o o Dot

THOMAS. C. O'DONNELL




Local No 002571

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDRNo 000000461312

Tracking No. 60 9 9 2

state No 036294

1. Decedent's Legal Name (First, Middle, Last) 1a, Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
ANNE H BOGDANICH BOGDANICH FEMALE 10:45 AM 07/29/2015
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 Bith (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
PG ighRer 90 Montns Days Hours Minutes 10/24/1924 EAST CHICAGO, IN
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital;

O Yes [ No [J Unknown

[ Inpatient [] Emergency Department Outpatient [] Dead on Arrival

10a. If Death Occurred Somewhere Other Than A Hospital
[J Hospice Facility [ Decedent's Home

[ Other (Specify)

[ Nursing Home/Long-term Care Facility

7046 MONTANA COURT

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

12. City Or Town, State, And Zip Code

HAMMOND, IN, 46323

13. County Of Death

LAKE

14. Marital Status At Time Of Death

[ Married [J Married, But Separated  [J Divorced
O widowed [ Never Mamied [] Unknown

7046 MONTANA COURT
18. Decedent's Education 3 § "SR
HIGH SCHOOL GRADUATE OR G

COMPLETED
22, Father's Name (First, Middle, Last)

JOSEPH BOGDANICH

24, Informant's Name

JOHN CARTER

ér, G 16 n

NEPHHE Lake Col

#f GENEVA.

15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/Industry
BUSINESS
REPRESENTATIVE PHONE COMPANY

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

INDIANA LAKE HAMMOND

18c. Street And Number l 18d. Apt No. 18e. Zip Code 18f. Inside City Limits?

B Yes [ No

46323

23a. Mother's Maiden Last Name

MARKQOVICH

50134

25. Place Of Disposition

25a. Method Of Disposition
[ Burial [ Cremation [J Donation [ Entombm
O Removal From State

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25c. Location - City, Town, And Sta!

[ Yes [ Probably [ No [J Unknown

[ Mot Pregnant within Past Year ] Pregnant At Time Of Death [ Not Pregnant, But Pregnant Within 42 Days Of Death
[Z] Not Pregnant, But Pregnant 43 Days To 1 year Belare Death ] unknawn if Pregnant Within The Past Year

[ Otner (Specity); REGIONAL CREMATION SERVICE MUNSTER; IN
26. Was Coroner Contacted? 27. Name Complet: iress Of Funeral Facility 27a, Funeral Home License Number:
Yes N S

by Pl KISH FUNERAL HOiME, 10900 CALUMETAVE, MUNSTE R, IN 4632 iggemntl o | ] 38
27b. Signature Of Indiana Funeral Service Licensee: | Zﬁﬁ 5@ of E -‘p)‘OF
KEVIN W. KISH , BY ELECTRONIC SIGNATURE i F 3} Bl e ianT TUE

Cause Of Dcath (See Instro TSR .amples) 1 . | Bheh b V] b Approximate

28. Part |. Enter The Chain Of Events - Diseas¢ Juries, Or Lo 1uans - That Direc! |y Caused The Deau;. lut Enter Tdrmii Vorits) UNTY Hi TH DEPARTMENT Interval: Onset

Such As Cardiac Arrest, Respiratory Arrest, Or \ lcular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Ogﬁly One CauseOn .. e To Death

A Line. Add Additinal Lines If Necessary. i ~

vy
Immediate Cause (Final Disease Or Condition R. *q In Death) A. _CARDIOMY } £ 138 b 19 dB‘S MONTHS
/ I)nlu(D{!A:AGumqumaE 3 i J

Sequentially List Conditions, If Any, Leading To The Csuse LisedOn & B = / YEARS

Line A. Enter The Underlying Cause (Disease ( T ated A 37" Fiv.

The Events Resulting In Death) Last c.

A ACTH UFFIGER—
0. =11
Part Il. Enter Other Significant Conditions Contributing N O Yes & No
mplete The Cause Of Death? O Yes [ No

31. Did Tobacoo Use Contribute To Death? 5 ath:

[X Natural [] Homicide [ Accident [ Pending Investigation
[ Suicide [] Could Not Be Determined

34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
[ Yes O No
38. Location Of Injury - State 38a. City Or Town 38b, Street & Number 38c. Apl. No. 38d. Zip Code
39. Describe How Injury Occurred 40, If Transportation Injury, Specify:
[Coriverioperator DP-W PVA‘ED” ETN)LESS

41. Signature, Of Person Certifying Cause Of Death: 42.! Cerfifier (Chack OO d s Pt T T N e T s s T s ek s r
PAULA BENCHIK-ABRINKO , BY ELECTRONIC SIGNATURE B oot e B il ol LSt
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44. Ligense Number 45. Date Cartified

1
PAULA BENCHIK-ABRINKO , 1534 119TH STREET, WHITING, IN 46394 01045436A 08/03/2015
46. Additional Funeral Service Provider: 47. "Akas: - 3

] .

48. Signature of Local Health Officer:
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed” (Month/Day/Year); = —

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

AUG 032015

\
i

ale Form 53385 ATTENTION ESTATE: The Social Security # is being requested by

b e

this state agency in order to pursue responsibility. Disclosure is voluntary am&mm
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