STATE OF INDIANA ) TAX KEY NO. 45-08-04-278-007.000-004
) SS: Return to: Attorney Steve H. Tokarski
COUNTY OF LAKE ) 7803 W. 75" Ave., Suite 1, Schererville, IN 46375
AFFIDAVIT OF SURVIVORSHIP
g/ STANLEY R. LOSINSKI, after being duly sworn upon his oath states as follows:
1) That affiant, Stanley R. Losinski, is the brother of Elizabeth Josephine Losing
2) That Elizabeth Josephine Losinski died intestate on November 23, 2009 in “©

Maricopa County, Arizona. Attached hereto and made a part hereof is a copy of thecdeath
certificate of Elizabeth Josephineg”Losinski.

ocument 1s g
3) That at the mnu d real estate in Lake County,
Indiana as tenants in comm Losinski, Michelle Béitley,

Genevieve S. Gl()\vackimmightﬁpﬁmpg@gmﬂﬁ:d as:

Lake County Recorder!
Gary Land Company S 7 Subd1v1s1on all of Lot 7, in Block 2, Lake County,

Indiana; commonly Known as 353 Jeiierson Street, Gary, Indiana.

6102

estate into the name of the surviving tenants in common. mE> = _; =

g | ‘1

Dated this)\ ( azly of March, 2019.

STATE OF INDIANA ) 7 Stdnley R Losmskl',» <z
) 88: 3 '
COUNTY OF LAKE )
1%

Before me, the undersigned; a Notary Publie gor said County and State thisg/iZ day of
March, 2019 personally appeared Stanleysiy sosinski and ackrowledged the execution of the
foregoing Affidavit of Survivorship. In witness whereof, I have hereunto subscribed my name and

affixed my official seal. ‘\ o
W u Z /i 3
My Commission Expires: Plgan 7 Ll rz Notary Public
06/29/2025 “Debrz/L. Volk

~ County of Residence: Porter

| affirm under the penalties for perjury that | have taken reasonable care to redw‘social security number

in this document, unless required by law. IhE)ES, 3

This Instrument Prepared by: Steve H. Tokarski, Attorney at Law, 7803 West 75" Avenue, Suite 1, Schererville,
F '6[5.E1ﬁ2-1271. E-mail address: tokarskilaw@comcast.net

R 28200 040863

JOHN E. PETALAS
LAKE COUNTY AUDITOR

-
4) Affidavit is madeto induce the Lake County Auditor to'change title to theEEbove:real-
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ND FOREFINGER. OR BREATHE ON IT. COLOR WILL CHANGE TO BLUE AND THEN RETURN.)

STATE OF ARIZONA

ORIGINAL STATE OF ARIZONA

STATE DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS DEATH NO.

COPY CERTIFICATE OF DEATH 102-2009-040228
NAME OF A FIRST B MIDOLE T (AST DATE OF MONTH DAY YEAR
DECEASED

DEATH
, 11-23-2009

: ELIZABETH JOSEPHINE LOSINSKI
RACE IF YES INDICATE MEXICAN, SPANISH. PUERTO RICAN,  |WAS DECEASED EVER IN U S ARMED FORCES?
CUBAN, ETC
. CAUCASIAT s NO i s, NO :
FUACE OF B6A COUNTY 68 TOWN OR CITY 8C. HOSPITAL CR (IF RESIDENCE GIVE STREET ADDRESS) 6D H
DEATH INSTITUTION DECEDENT'S
s MARICOPA PEORIA 8021 N 106TH AVENUE RESIDENCE
DATE OF MCHTH DAY YEAR AGE (YEARS F UNDER 1 YEAR [F UNDER 1 DAY MARRIED. NEVER MARRIED. SURVIVING (IF WIFE. GIVE MAIDEN NAME)
BIRTH 5 | AST BRTHDAY) MOS  DAYS HRS  MIN WIDOWED. DIVORCED (SPECIFY) SPOUSE
, 03-22-1956 o1 53 B e o NEVER MARRIED, SINGLE
STATE AND (H ¢t 1 USA, name country) CITIZEN OF WHAT COUNTRY? SOCIAL SECJH_F?V NO USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY,
CITY OF BIRTH INTENTIONALLY LEFT = i
i GARY'. INDIANA .2 BLANK A GERTIFIED NURSES AIDH, s MEDICAL
USUAL T5A LIATE ]158 COUN' " T5C_JOW NG 190 £ LULE P LONG N ARIZONA EDUCATION
RESGIDENCE R D HIGHEST GRADE COMPLETED
% ARIZONA- | MARICOPA ey 9 J0] t ljs‘s YEARS . 1 YEAR OF COLLEGE
STREET ADDAESSOR ri- C INSIDE CITY LIMTS? [ON RESERVATIONS PREVIOUS STATE LLE LT NTARY SECONDARY COLLEGE
(012} (1 4orhe)
1sc 8021 N 106TH AVENUE, 5. YES ; L d wa_ 1
FATHER'S NAME A TRST B MIDDLE MOTHER'S MAIDEN A FIRST B8 MIDDL C LAST
.o STANLEY J. ThlSLBmument s the property. of BOGUSLAWSKI
“NFORMANT 3 SIGNATU! - SHIP T ADDRESS m}no CITRAND STATE Z1P CODE
the Enke R
2 GENEVIEVE S. GLOWACK! ES1 ﬁ)ﬁﬂlﬂ £ . PEORIA, ARIZONA 85345
BURIAL CRI:WATION, 2 DATE CEMETERY OR CREMATORY - NAME:LOCATKN EMBALMER'S SIGNATURE CERT.NO
REMOVAL, OTHER (Spew v}
2: CREMATION |5 12-02-2009 pBEST FUNERF. SERVICES. PEORIX ARIZONA INTENTIONALL Y LEFT BLANK 278
FUNERAL HZWE NAME STREENAD DRESS CIIVAND ATk ERALBIREC 7O of parsen wciig as such (SIGNATURE) CERT NO
"DARYLE SAWDY . FUNERAL
s BEST FUNERAL SERVICES 9380 . PEORIA AVENUE RIA DIRECTOR 208.F0988
TO 1:2c DEST OF MY KNOWLEDCE QEATRIOCEL 7 HiD AT THETIME DATE AND PL ¥ ARDIOR NG LS TGATION IN MY OPINION DEATH OCCURRED
Dik. 1C THE CAUSE(S) STATF AN A}li TO THE ( SE(S) AN MANNE R STATED
s = SHaATURE
392 .l vowme ETOI DAVENPORT,
v‘é E 2 DATZ SIGNED (Mo, Day. Yea HOUR OF DEATH k L ('%0., Day, Year) HOUR OF DEATH
: g2 |y : 5 L - 75-2009 55 UNKNOWN
° 3 .>': NANE OF ATTENDING PHYSICIANIF OTHER THAN. LtRTIFIER PRONOUNC=u DEAD (Mo , Day. Year) PRONOUNCED DEAD (Houwr)
2 5> on 11-23-2009 s ar 1840
NAME AND ADDRESS O~ CERTIFIER, PHYSICIAL 118 "AL FXAMINER OR TRIBAL LAW ENFORCEMES,
T WEST JEFFERSON STREE]

33 ETOI DAVEN *ORT, M.D. A7 85007
DATE REGISTERED . |REG FILEN
ZOOQM%-

s2 11-27-2009 13 042784
37 47A WMEDIATE CAUS

PENDING

478. DUE TO OR AT A CONS

&?’E“‘T JONALLY DATE RECD IN STATE OFFICE
WSLEFT BLANK 16 INTENTIONALLY LEFT BLANK

UNKNOWN 4 APPROXMATE
INTERVAL
BETWEEN
ONSET
AND

JUENCE OF g DEATH

JIONS § ANY
TO IMMEDIATE

47c DUE TOOR 4

SEOUENTIALLY LIST

PARTH Ciher sgnvhe s+ cundvons contnbuting to death but not resuting in the underlying cause given in Partl AUTOPSY WAS CASE REFERRED TO MEDICAL EXAMINER
18 9 YES 0 YES
MANNER OF DEATH - DATE OF MO DAY YR HOUR DESCRIBE HOW INJURY OCCURRED
E INJURY
5. NOT RECORDED 153 :sNOT RECORDED
PLACE OF IN JURY WHERF LOCATED? STREET ACDRESS CITY OR TOWN STATE
; Sl SPECIFY

5, PENDING INVES TIGATION |, NOT RECORDED &

SUPPLEMENTARY ENTAI G

Date Issued: 12-07-2009 % w! v

This is a true certification of the facts on file with the OFFICE OF VITAL RECORDS, PATRICIA ADAMS
ARIZONA DEPARTMENT OF HEALTH SERVICES, PHOENIX, ARIZONA issued under ASSISTANT STATE REGISTRAR
the authority of A.R.S. 36-341, and by direction of:

Arizona

d Department o
\ This copy not valid unless prepared on a form displaying the State Seal and impressed with the raised seal of the issuing agency. Health Servics
¢ < d
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