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I, WILLIAM KAYTAR, being first duly sworn, states:
1. Affiant is the Executor of the Estate of Andrew Kaytar, deceased.
2.

Rose Kaytar died a resident of Lake County, Indiana on February 25, 2002 leaving
her spouse, Andrew [ v ~p -
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4. At the time of her death, <A
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me the undersigned, a Notary Public for the State of Indiana, personally appeared William
Kaytar, E}éi cutor of the Estate of Andrew Kaytar, and acknowledged the execution of this instrument
this 95/ ay of /W\!/g&f' ,2017.
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
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