STATE OF INDIANE.
LAKE COUNTY
FILED FOR RECCET

STATE OF INDIANA

2017 049948

) SS:

WITAUG 10 AM 3: 51

M!LHA B. 5h
COUNTY OF LAKE ) R&CDRDU\
AFFIDAVIT OF SURVIVORSHIP
|, Bernadine Cyborski, being duly sworn, state as follows:
1. I am over tha Aama f pinhtnan 12\ and enffar from nn nlioahility which Would

render my testir ot Documen t iS

" NOEPOET AT .

vs. This Document is the property of

2. Jame
the following de
described as fol

in fee simple of
ore particularly

the Lake County R !
THE WEST 14355 HomP Ry BRE I AspEN TH

LOT 10 (EXCEI IL, A
PLANNED UNIT DEVEL OPMENT, L AKE COUNTY, INDIANA AS RECORDED
NOVEMBER 21, 2000 INRLAT BOOK89.PAGES1 IN THE ©FFICE OF THE
RECORDER OF [LAKE COUNTY, INDIANA.

Commonly Knowri As: 12310 580™ Place, Dyer, IN 46311

Affiant's Address: 12310.80"" Place, Dyer, IN 46311
Key No. 45-11-20-177-014.000-032 g\gﬁ L2
3. Jame orski and E€madine Cy:QSkl acquire said real estate

by deed of; conveyahqe on the “
I ake Countl

as tenants by tl i
recorded in the R
as Document N

July, 2001, and
f August, 2001,

~

4. James R. Cyborski and Bernadine Cyborski jointly held title to said real estate
until the death of James R. Cyborski on the 29th day of June, 2017, at which time
Bernadine Cyborski acquired title to the real estate as the surviving joint tenant pursuant
to property law. See attached Death Certificate for James R. Cyborski.

5. The gross value of the estates of the decedents 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 decedents’ estates were not subject to
Federal Estate Tax.

FILED , ‘

nadine Cyborski, Affiant
AUG 10 2017 12310 80" Place, Dyer, IN 46311 B3AS.0
JOHN E. PETALAS 004385
LAKE COUNTY AUDITOR Vi ey Je=



STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me the undersigned, a Notary Public for Lake County, State of Indiana,
personally appeared Bernadine Cyborski, and, being first duly sworn by me upon oath,
stated that the facts alleged in the foregoing instrument are true.

Signed and sealed this G 4

........

My commission expires;

P
.........

care to redact
" /s/Gary P. Bonk

“l affirm, under
each Social Se

This instrument p Suite A,

Schererville, IN 46




Local No 002272

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
EDR No 000000585547

Tracking No. ] 2830 1

State No 032545

| O'Yes '@ No  [J Unknown

Months

73

Days

Hours Minutes

10/05/1

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)
JAMES R CYBORSKI MALE 06:45 AM 06/29/2017
5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Binth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)

943

CHICAGO, IL

drees?

“1C. If Death Occurred In A Hospilal;

[ npatient [J Emergency Department Outpatient [ Dead on Arrival

[ Hospice Facility
O Other (Specify)

10a. If Death Occurred Somewhere Other Than A Hospital
Decedent's Home [ Nursing Home/Long-term Care Facility

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

12310 80TH PLACE

12. City Or Town, State, And Zip Code

DYER, IN, 46311

13. County Of Death

LAKE

14. Marital Status At Time Of Death

[ Married [] Married, But Separated -0 Divorced
O Widowed  [J Never Married [J Unknown

15. Surviving Spouse's Name

BERNADINE CYBORSKI

15a. Last Name Before First Marriage

16. Decedent's Usual Occupation

17. Kind Of Business/Industry

HIGH SCHOOL GRADUATE OR GED
COMPLETED -

NOT

22. Parent's Name (Firs!, Middle, Last)

|HARRY CYBORSKI

| 24. Informant's Name

BERNADINE CYBORSKI

25a. Method Of Disposition
Burial [J Cremation [J Donation O Entembnient
[ Removal From State
[ Other (Specify):

28. Was Ceroner Contacted? 27. Name A
O Yer Be SMITS

JAMES E JANUSZ , BY ELECTRO

27v. Signature Of Indiana Funeral Service Licensee:

28. Part |. Enter The Chain Of Events - Diseases,

Such As Cardiac Arrest, Respiratory Arrest, Or
ALine. Add Additional Lines If Necessary.

Immediate Cause (Final Disease Or Condition f

cedent OpHispIR

AMSDEN OPERATING ENGINEER QUARRY
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE DYER
"18¢c. Street And Number I 18d. Apt No. 18e. Zip Code . 181. Inside City Limits?
] ’ & Y N
12310 80TH PLACE | 46311 P Clke
19.. Decedent's Education 20. De!

-,

wone

9 YEARS
Sequentially List Conditions, If Any, Leading Te The
Line A. Enter The Underlying Cause (Disease Or Injury
The Events Resulting In Death) Last
Partl. Enter Other Significant Conditions Contributing 5 Deah Byt 11o! RasoNgg In |  Performed? O Yes No
ore Aybpsy Finding Available To Complete The Cause Of Death? O Yes O No
31. Did Tobacco Use Contribute To Death? 32. If Female

‘| 23a. Parent's Lasl\Name Before First Marriage

SIERON

idCode)

27a. Funeral Home License Number:

FH11000037

7 (Of Licensee):

Approximate
Interval: Onset
To Death

LUNG, LIVER AND

O Yes: O Probably [ No Unknown

[ ot Pregaant warin Past Year

D Not Pregnant, But Pregnant 43 Daylvﬂ-ﬂ.i'ur Belore Death

\.w.m AvTme OrDesth ] Nat Pragnant, Bul Pragnan Wiihin 42 0 ¢
[} nA3S sah,

PR ,mD, Vaknowp | Pregaant Wihin TMF“! Yaar ;

33. Manner Of Death: « 18 T
Natural [J Homicide [J Accident [] Pending Investigation
[ suicide [J Could Not Be Determined

34. Date Of lnjury (Month/Day/Year)

LYLE R MUNN ., 85 E. US Hi

LAKE COUNTY HEALTH OFFICER
GHWAY 6, MEDICAL PLAZA=STE"2

35. Time Of Injui 136." Place Of Injury"(E:G™, Decedent g, Construction Site, Restaurant, Wooded Area)” . 37. Injury At Work? -
& THI RECORD ON ETLE WITH THE et Binis
¢ AN ROLINTY HEALTH DEPARTMENT U S LRNO.,
38. Location Of Injury - State 38a. City Or Town 38D, Straet-& NUMDbE e rwrmas e v 38c. Apt. No. 38d. Zip Code
{ . i}
1
Iy S
: (R LR BN ALY
39. Descnibe How Injury Occurred L A 40. If Transportation Injury, Specify:
: i Clomomic Do (8 Bty WILES S
41, Signature, Of Person Certifying Cause Of Death, 42, Cerifier (Check OnfyOne)s T 754§ H 7% Fivs f NS,
LYLE R'MUNN , BY ELECTRONIC SIGNATURE A Cenifying ph,siaan,@-g?»u.cs,sﬁaw?-e:g!wﬁomz;r s
43. Name, Address And Zip Code Of Person Certifying Cause Of Death; t £

44, LicgnseNt
=<

Voo 3 B wiie "
01031582A% § Ll i3l

ber; £ ¢

T

5

a2 e 5'
B » el
£l

35, VALPARAISO, IN 46383 3
46. Additional Funeral Service Provider. : AT CAKas T e R
: -z d e § f S
48. Signature of Local Health Officer

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Ulgtg‘ifﬂ“ed"uh@n‘\woay /

ar):

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

i £JUL 03201




