STATE OF INDIANA ) TAX KEY NO. 45-08-04-278-006.000-004
) SS: Return to: Attorney Steve H. Tokarski
COUNTY OF LAKE ) 7803 W. 75" Ave., Suite 1, Schererville, IN 46375

AFFIDAVIT OF SURVIVORSHIP
/9/ STANLEY R. LOSINSKI, after being duly sworn upon his oath states as follows:

1) That Stanley R. Losinski is the brother of Michelle Bednar, f/k/a Michelle Bent]gb,

and f/k/a Michelle Losinski.
kO

2) That Michelle Bednar died intestate on October 18, 2005 in Maricopa Coudty,
Arizona. Attached hereto and pade a part hereof is a certified copy of the death certlﬁcaté‘of

Michelle Bednar. Document 1S m
(%)
3) That the nameé arN@lmslMF(I&LAlw heirs are:  Mary Jo Bentley
(adult:danghter), and D‘Tﬂgslﬁﬁ'}_t{i}’,{%‘}ﬂ‘ fg%e property of
4)  That ai'the timElb? &%&m&ﬁﬂmﬂ real estate in Lake County,

Indiana as tenants in common with Mary Ann Walter, Stanley R. Losinski, Genevieyg, S.

Glowacki, Elizabet@8 ¥ osinski§¥and Frank IE0§Tnski, moreiparticularlyidescribed asE;L: ;? o

A

™ m Ny

Gary Land Company s 7" Subdivision, all of Lot 6, in Block2, Lake COunty, il e
Indiana; commonly Kiiown as 359 Jefferson Strect, Gary, Indiana. By ® D ,:

“._ o »j el ¢

5) Affidavit is made to induce ihe Lake County Auditor to change titlc to the above re
estate into the name'of the legal heirs of Micheti#iBentley as tenants m commo! f

Dated this 2 ( day of March,

=N i Stagpﬁ R. Losmslu
STATE OF INDIANA )
ASS? 014
COUNTY OF LAKE ) Before me, the undersigned, a Notary Public, in and for said

County and State this 2~ day of March, 2019 personally
appeared Stanley R. Losinski and acknowledged the execution of the foregoing Affidavit of
Survw(ushlp In witness whereof, I hm@?ereumo subscribed my pame and affixed my official

F_seal.  en T ,

- My Cornrn1ss1on Expires: \ X’Z /L/u;/ 7< LK Z@otaw Public
- June 29, 2025 Debra L. Volk

'County of Residence: Porter

Y

) | affirm under the penalties for perjury that | have taken reasonable care to redact each social security number
in this document, unless required by law. \/,)/1,, 7::2:/ o

gbsur% Qpared by: Steve H. Tokarski, Attorney at Law, 7803 West 75" Avenue, Suite 1, Schererville, -
IN 4 22-1271. E-mail address: tokarskilaw@comcast.net (\/k% ]

MAR 2 8 2019 040864 ®/
JOHN E. PETALAS

LAKE COUNTY AUDITOR

L£9%19 ~1 0T



CERTIFICATION OF VITAI_ RECORD

STATE OF ARIZONA

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

COPY CERTIFICATE OF DEATH D-102 2005 . QESEER
NAME OF A. FIRST B.MIDDLE C.LAST SEX DATE OF MONTH YEAR
DECEASED . DEATH

1. MICHELLE ELEANOR BEDNAR 2. FEMALE 3. OCIOBER 18 2005

*| RACE (e. g white, black, American Indian, (specify tribe)etc.] WAS DECEDENT OF HISPANIC ORIGIN: IF YES, INDICATE MEXICAN, SPANISH, PUERTO RICAN, WAS DECEASED EVER IN U.S. ARMED FORCES?
SPE (SPECIFY YES OR NO) CUBAN, ETC. (SPECIFY YES ORNO)

4B, NO 4C. 5. NO
68. TOWN OR CITY 6C. HOSPITALOR  (IF RESIDENCE, GIVE STREET ADDRESS)
INSTITUTION

O DOA
MARICOPA PEORTA IMMANUEL CAMPUS OF CARE B pATIENT
DATEOF = MONTH DAY YEAR AGE (YEARS TIFUNDER 1 YEAR] IF UNDER 1 DAY | MARRIED, NEVER MARRIED, | suRVIVING (IF WIFE, GIVE MAIDEN NAME)
BIRTH LA RTHDA MOS 2 } HE MIN WIDOWED, DIVORCED ( Y

7. OCTOBER 1 1954

FSTATE AND (i not in USA, name country)
CITY OF BIRTH

1. GARY, INDIANA WIES M : aNUR [ STANT .« HEALTH CARE
RO : . s ; icEST GAADE COMPLETED

BUSINESS OR INDUSTRY

FUSUAL
RESIDENCE

5. ARIZONA I
STREET ADDRESS OF RF.D. ‘ NVENTA HNOARY COLLEGE
| 0 (1-40r5+)

5. 10719 W. ALABAMA AVENUE ) : 5 168.
FATHERS A FIRST C.LAST
NAME

9. STANLEY SEPH . i ot T GENEVIEVE | BOGUSLAWSKI
FNFORMANTS SIGNATURE T [REAONSPTO [ AooRESs o CTY AND STATE 21P CODE

21.p Lt/ SQUSEAND - |z 20035 . MA AVE: SUNGGERY, AZ. 85351
BURIAL, CREMATION, ; A : ; | MBALMER - © SNATURE CERT. NO.
REMOVAL, OTHER (Specify) 4R FUNERAL ,}SERV C L s 5 N \ Cm}“ ‘ \ i

24CREMATION 25 10/20/05 28 E ORIA ARIZONA ,x' o / i ‘ A, ) NO““ PMBAT“TT‘ 278.
FUNERAL HOME NAME CIT B : per CERT. NO.

2BEST FUNERAL SERVICES,-ZNC. 9380 W. PEdm _AZ: 3345 . -w FRE ' 2p F1142
TO THE BEST OF MY ., DEATH €D / 4§ PiACE BAS!SOFS NATION N, it EATH OCCURRED
DUE TO THE CAUSE(SYSTATED: g ¥ p : Ej “ STATED.

il V94

- \ | B2 AT :
DATE SIGNED (b= Day. Year) : HOU %W 5.2 2 Rz ¥ HOUR OF DEATH
a (O 190 a2 BRI %
NAME OF ATTENDING PHYSICIAN OF &1 HErR 1 i 3 PRONOUNCED DEAD (Hour)
3. : ] | 38. AT
NAME AND ADDRESS OF CERTIFIER, PHYSICIAN, MEDICAL £ XN NER O | EXAWY A S SNATURE
b i :
MMILBERTSON MD-9720 W
DATE REGISTERED REG FILE NO. | REGISTRAF N ="M CO IN STATE OFFICE

420CT 2 8 2005 |« 21278

47LIMMEDU\TECAUS (647 ONQ] L I <
Q 2 o % / i
b AT ‘ / APPROXIMATE

47B.DUE TO OR AS A CONSEOUE % n ; l mrs;m:

To be completed by
CERTIFYING
PHYSICIAN ONLY

ONSET

UNDERLYING CAUSE
(DISEASE OR INJURY
THAT INITIATED EVENTS
RESULTING IN DEATH)
LAST,

PART |

47C. DUE TO OR AS A CONSEQUENCE OF: ‘ DEATH

ART 1. Qther significant conditions ¢ i ing if i iven in Part | AUTOPSY WAS CASE REFERRED TO MEDICAL EXAMINER
PART contributing to death but not resutting i the underlying cause given in Part (Specify Yes or No) | (Specify Yes or No)

48. 1 . 49, NO s0. YES, FOR CREMATION

MANNER OF DEATH DATE OF INJURY ATWORK | DESCRIBE HOW INJURY OCCURRED
DOO'Y es Or
LSS Oromoe ¢ )

52. ) M_|54. s5.
P ORSE
OENT INVESTIGATION gsxélst)F INJURY (At home, farm, street, factory, office building, etc.) WHERE LOCATED?

D Suace D UNCETEMNED
SUPPLEMENTARY ENTRIES

56. . 57.

6/22/2006

Gitizer B boms
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 A
the authority of A.R.S. 36-341, and by direction of: 5 ASSISTANT SIRIEREQISTRAR Arizona
: Department of

This copy not valid unless prepared on a form displaying the State Seal and impressed with the raised seal of the issuing agency. Health Services




