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STATE OF INDIANA ) IN RE: THE ESTATE OF
) SS: SALLY H. OGIEGO
COUNTY OF LAKE )

SMALL ESTATES AFFIDAVIT AND
AFFIDAVIT FOR THE TRANSFER OF
REAL PROPERTY

1. That the above-named decedent, Sally H. Ogiego, died on the 24th day of April, 2017,
testate, while domiciled in Lake County, Indiana.

2. That 45 days have elapsed since the death of the decedent.

3. That pur E and 29-1-6-3 €i s¢geilic It -operty, with a net

value of @ﬁtdl:&t
4. That no M Q(:l‘ chlFlE 1&:&1% ntative is pending

or has been ¢ T&ln Inyjorisdiction mltherppdlpemtytmf ntemplated.

the Lake County Recorder
5. That pursuant to the Last Will and Testamént of Sally H. Oglego attached hereto and

hereby incorporated by reference; the decedent’s son, Robert Galka is the sole surviving
heir to the rest andiresidue of her Estate.

6. That the value ofithe dccedent's gross probate estate, less liens and encumbrances, does
not exceed the sum of $50,000.00, the allowance provided by I1.C. 29-1-8-3, the costs and
expenses of administration and reasonable fimcral@Xpenses. The following are the assets

held by decedent at the time of death:

Real Props
Real Es i N 46342
Parcel A
45-09-19-381-0i2.uuu-uzz
Value: $14,500.00
Further described as:

Lots 1, 2, 3 and 4 in Block 5 in the 3" Addition to the Town of New Chicago, as per plat
thereof, recorded in Plat Book 6, page 11, in the Office of the Recorder of Lake County,
Indiana.

Total Value of Estate Assets: $14,500.00
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Debts of the Estate:

Funeral Expenses: Rees Funeral Home

$10,207.70
Attorney’s Fees: Law Offices of Patricia A. Rees $1,000.00
Total Debts, Liens and Encumbrances of the Estate $11,207.70
 TotalEstat: S O §3,29230
T

That upon the death of Sally H. Ogiego, pursuant to her Last Will and Testament, ownership
of the aforementioned property vested as an undivided 100% interest to her son, Robert
Galka.

8. That the gross value of the estate of the decedent as determined for the purposes of Federal
Estate tax purposes is less thanthe e ing a form 706 Federal Estate Tax
Return.
9.
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1 affirm, under the penalties of perjury, that I have taken reasonable care to redact eagh Social Security
number in this document, unless required by law.

S

Shaura M. E‘;xﬂge = Fiohy=

This Instrument Prepared by: Shauna M. Lange, Esq, Law Olffices of Patricia Rees
5341 Central Avenue, Portage, IN 46368, Telephone: (219) 947-1692



INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
Local No 000524 EDR No 000000574361 State No
1. Decedenls Legal Name (First, Middle, Last) 1a. Maiden Name (/f female) 3. Time Of Death 4. Date Of Death (Month/Day/Year)
SALLY H OGIEGO ZROMBKOWSKI FEMALE 03:15 AM 04/24/2017
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 Bith (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
95 Months Days Hours Minutes 08/25/1921 NEW CHICAGO, IN
9. Everin U.S, Armed Forces? 10. if Death O« d In A H 10a. If Death Occurred Somewhese Other Than A Hospital

O Yes & No [ Unknown

[ inpatient [ Emergency Department Outpatient [] Dead on Arrival

[ Other (Specity)

[ Hospice Facility [ Decedent's Home

O Nursing Home/Long-term Care Facility

VNA HOSPICE CENTER

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

12. City Or Town, State, And Zip Code

13. County Of Death

14, Marita! Stalus At Time Of Death
[ Mamied [] Married, But d [J Divorced

O Removal From State

VALPARAISO, IN, 46383 PORTER B Widowed [ Never Mamied _ [] Unknown
15. Surviving Spouse’s Name 15a. Last Name Before First Marriage 16. Decedent’s Usual Occupation 17. Kind Of Business/industry
CAFETERIA MANAGER EDUCATION
18. Residance - State 18a. County 18b. City Or Town
INDIANA PORTER PORTAGE
18c. Street And Number ' : l 18d. Apt. No. I 18e. Zip Code 181, Insida City Limits?
5909 LUTE ROAD 46368 — " BYes Oino.
19. Decedent’s Education
8TH GRADE OR LESS
22. Parent's Name {First, Middle, Last) “ 23a. Parent's Last Name Before First Marriage
MICHAEL ZROMBKOWSKI ) KUBICKI
24, Informant's Name o MaiingiAddiass (Strach Aneimber, City, State, %,
ROBERT GALKA SON WXVILLE 37914
25. Placs Of Disposition
25a, Method Of Disposition )5b, Place Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25¢. Location - City, Town, And State
(¥ Burial [] Crematicn [] Donation [J Entomb

31. Did Tobacco Use Contribute To Death?
3 ves [0 Probably [] No [ Unknown

] WotPregrantWenin Past Year ] Pregrant At Tine OfOsath  [] Not Pregnant, But Pregnant Wakin 42 Days Of Death
[ ot Pregnant, But Pregnent 43 Days To 1 year Betore Dealh

[ Uninown § Pregrant Witin The Past Year

[ Other (Specify): JALVARY CEMETERY |PORTAGE, IN

26. Was Coroner Contacted? 27. Name And Complete Addrass Of Funeral Faciity 27a, Funeral Home License Number:
O Yes E o REES FUNERAL HOME, HOBART CHAPEL, 600 VIOLDRIDGERD, HOBART, IN 46342 FH83003069

27b. Signature Of Indiana Funeral Service L ) 27¢. License Number icensee):

JAMES J. KRAUSE , BY ELECTROI SIGNATURE FD01006463

Cause Of Death (See Instruct And nples) imate
28. Part . Enter The Chain Of Evenis - Diseases iries, Or Complication$ - That Directly Caused The DeathiDo Not Enter Terminal Events Interval: Onsst
Such As Cardiac Arrest, Respiratory Arrest, Or Veniricular Fibrillation Without Showing The Elidogy Do Not Abbre\nale Enter Only One Cause On To Death
A Line. Add Additiona! Lines If Necessary. A i
Immediate Cause (Final Disease Or Condition Resulting n Death) A w\ NGE’TIVF j%MBQMOWN ETIOLC WEEKS
Sequentlally List Conditions, If Any, Leading To" e ListedOn 1 B 2 Yot : ;
Line A. Enter The Underlying Cause (Disease O 2t Initiated ‘ fo et ot
The Events Resulting In Death) Last C. = =
| C As A Consequence -
|-Part 1. Enter Other Significant Conditlons Contributing ¢ Underlying Cause Ghrﬁm ‘uffm}l | 29. Was An ""’ CYes -E®wNo ° ‘ B
’ ‘ ‘ Ll 30, Wer ‘ ops ete The Cause Of Death? O Yes O No

3 Natural [J Homicide [ Accidet [J Pendingliwestigation
[1 Suidde [] Coutd Not Be Delermined

34. Date Of Injury (MonthvDay/Year) 35. Time Of tnjury 38. Place Of Injury (E.G., Decedent's Home, Ci Sits, t, Wooded Area) 37. Injury At Work?
OYes [ONo

38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code

39. Describe How Injury Occurred ﬁﬂmﬂs&oﬁaﬂm Injury, amdly: Do speemy

41, Signature, Of Person Certifying Cause Of

OBAID SHAFIQ , BY ELECTRONIC SIGNATURE ‘& cci’,%ﬁs;’né%?.‘;?fa‘i?.” o ) Heain Offcer

43, Name, Address And Zip Code Of Person Certifying Cause Of Death: S, 4?‘Llcensa.N_m1ber 45, Pale Ceruﬁad

OBAID SHAFIQ |, 85 E. US HIGHWAY 6, VALPARAISO, IN.46383 v!; L .' - 01 07@523',’- 04/26/2017

- | 48. Additlonat Funeral Service Provider:

—.»“

S a7 RS A

48. Signature of Local Health Officer.

MARIA L STAMP, VIA ELECTRONIC SIGNATURE

- 49. -For Registrar Only - Date Filed (MonWDay/Year)

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OP—C RIGlNAL)

SR ‘“"“AF’R27,2017
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State Form 53385 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibiity. Disclosuré Isvoluntary and there wilt be no penalty for refusal.




