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STATE OF INDIANA ) MICHAEL 0. PR0WN

) SS: RECD
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

Gisele J. Borowski being first duly sworn upon her oath, deposes and says:

1. That she is the wife of Anthony Borowski, and that Anthony Borowski and Gisele J.
Borowski were married on the date that they acquired title as husband and wife as tenants by the
entireties to certain Real Estate in Lake County, Indiana to-wit:

Lots Thirty-eight (38), Thirty-nine (39), and Forty (40), in Block Five (5), Wicker Boulevard
Addition to Highland, as shown in Plat Book 16, page 24, in Lake County, Indiana.

Commonly known as 9333 Kennedy Avenue, Highland, IN 46322
Parcel No. 45-07-28-401-010.000-026

2. The marital relationship which existed between Anthony Borowski and Gisele J.
Borowski continued unbroken fr,qm t1]7e tim%:hey so acquired title to said real estate until the death
of Anthony Borowskion J atwhich time Gisele J. Borowski acquired

title as surviving tenant by the entlretﬂéog)‘ of the Cﬂ{cig ofDeath is attached.

3. Thatthe gross yaly t i h rewski , deceased, taking
into consideration in the evalua Frfgf e &&tj in contemplatlon of death,
including all gifts made byhimdn the three years next recedlng IS death together with the value
of all of his investmentsn [8i onfdmg the real estate in

the above-described deed, plu ife, didwot squal or exceed
the sum required to necessitate Wﬁ&ﬂﬂ@@ﬁgﬁm and that as a|consequence

of which, her estate was not subject to federal estate tax.

4. That all debts, gstate andinheritance taxespiuneral e xpenses, ‘and expenses of the
last illness of Anthony Borowski have becnfully paid and satisfied.

5. That|the purposesef this affidavitis to induce the Lake Gounty Auditor to show the
transfer of such property on his/her records.

AFFIANT FURTHER SAYETH.NOT.

Subscribed and sworn‘to before na ‘oiary Palbiic in and for said County and State,
personally appeared Gisele. J. Borowskt g clged the execution of the foregoing
affidavit, this 17* day of April’2019% -

I\ o
MY COMMISSION EXPIRES: AT T

7
November 13, 2021 Jolen rKratochvil [
) A Resident of Lake County

T JOLENE KRAT GCHVIL
?‘..f:"/"’f, Notary Public, State of indiana F ! L
Cone Lake Count i

LiJE Commission .

APR 2 2 2019
JOHN E. PETALAS
. . LAKE COUNTY AURITOR
MAIL TAX BILLS TO: Gisele J. Borowski
9333 Kennedy Avenue, Highland, IN 46322
TAX KEY NO: 45-07-28-401-010.000-026

INSTRUMENT PREPARED BY: Douglas R. Kvachkoff, Attorney at Law
325 N. Main Street, Crown Point, IN 46307
FILE NO. IN-19-61434-01

| affirm, under the penalties for perjury, that | h taken reaggnablg care toredact each social security
number in this document unless required by la Ww

INDIANA TITLE NETWORK COMPANY
325 NORTH MAIN

CROWN POINT, IN 46307 652; 0b
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COOK COUNTY CLERK VITAL RECORDS
CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

STATE FILE NUMBER 2018 0018267 DATE ISSUED 2/28/2018

1313233123222 22R1X1ARL242

% | DECEDENT'S LEGAL NAME SEX DATE OF DEATH
i | ANTHONY BOROWSKI - MALE FEBRUARY 07, 2018 S
% | COUNTY OF DEATH ; AGE AT LAST BIRTHDAY DATE OF BIRTH ES :N;/""'
g COOK 81 YEARS QCTOBER 11, 1936 («
5 | ciry or Town : A JER INSTITUNON NAME AN
| cHIcAGO ‘ \&%L CENTER HZ
fe= RN
&% | PLAGE OF DEATH 2
S50 | INPATIENT =
E’%}; ;::: BIRTHPLACE SOCIAL SEC VIL URKQN PARTNER'S MAIDEN NAME | EVER IN U.S. ARMED E" \"i:‘}:
.§?:4:§ " POLAND ' : FORCES? YES - ’E’?’/g/;‘
’f’//, & [resoence INSIDE CITY LIMITS? B N
SV | 9333 KENNEDY AVE  YES 2z
:}’.: .:g COUNTY 3 STATE 5 NAME PRICR TO FIRST MARRIAGE/CIVIL UNION E;- ,%\
S0i | LAKE IN : : Y
% | INFORMANT'S NAME

GISELE J BOROWSKI AND, IN, 463522

__mﬁg{\\

DL e
- EE METHOD OF DISPOSITION I3 DATE OF DISPOSITION ’:.'3 ‘
2 | - CREMATION MARCH 01, 2018 e
% | FUNERAL HOME :t i
8 | SOLAN PRUZIN FUNERAL B
*% | FUNERAL DIRECTOR'S NAME 125 ILLINOIS LICENSE NUMBER £ v E’
i | PAUL P GONZALEZ £ éﬂ'?-
‘g LOCAL REGISTRAR'S NAME- CALREGISTRAR Nl Y
e DAVID ORR . 2018 gil \
/ !/5 CAUSE OF DEATH  PARTI prc | b E*
33| IMMEDIATE CAUSE F e R UNKNOWN | Zi5is
” EE (Final dhisease or condition i ‘Et (= :.3 ‘_(E'
ES resulting in death) b. CORONAR g ; % E- E
- P42 3105
3 . A NI
i e o il
H (I ADIANN L 25 £
X ¢ HYPERTENSION DR ' eyt
E_‘-: : Due 10 (or as a consequence ol) ;;f é
E'E -PART Il Enter other significant conditions contributing to death but not resulting in the underlying cause given in PART |, WAS AN AUTOPSY PERFORMED? NO Ew E
i SHPRE
3 WERE AUTOPSY FINDINGS USED TO ey
E:S . . COMPLETE CAUSE OF DEATH? N/A Ej ¥ g
Sl -
‘35 FEMALE PREGNANCY STATUS MANNER OF DEATH - 20N
2 |  NOT APPLICABLE A NATURAL e :E‘
8% [ DATE OF INJURY ) | TIME OF INJURY PLACE OF INJURY INJURY AT WORK? ) £
] . |
: . :_' k:
i3 [ LGCATION OF INJGRY - £
20 - EN
53] e
R ; DESCRIBE HOW INJURY OCCURRED. - : IF TRANSPORTATION INJURY, SPECIFY | &2
ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDIGAL EXAMINER OR DATE PRONOUNCED TIME OF DEATH
"~ NO UNKNOWN CORONER CONTACTED?  YES 03:08 AM
| CERTIFIER DATE CERTIFIED
‘PHYSICIAN FEBRUARY 09, 2018
NAME. ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH _ PHYSICIAN'S LICENSE NUMBER
LYNN KATTEN, 710 S PAULINA ST, CHICAGO, ILLINOIS, 60812 036100993 . . _ .

UzZod3ocl

Thisis to cerﬁfy that this is a true and correct copy from the official death .
record filed with the lllinois Department of Public Health.

- David Orr
Cook County Clerk
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