o

CHICAGO TITLE INSURANCE COMPANY

@ L\ 402S\5

Chlcago Title Insurance Compa y

SURVIVORSHIP AFFIDAVIT e
0
Onthis :f,{]7] \ \0: before me personally appeared 8
{nsert éate) / ~
lomes [orbaez x
to me personally known, who being duly sworn on oath did say that: =
1. Affiant resides at the address given below affiant's signature:
2. Affiant is Duwney e BN
{tate interest of affiant in the above premises as "owner"," son of owner", etc. " - E:r'"i-;’
F 323
N
3. Said premises were formerly owned as joint tenants or as tenants by t the»v -
entireties by o
4. Said /D\an/ /)')1 Gachneg ™
m fll in name (/);t]‘ co gnanf%ho died) :
died on oxch. | 05 _
v S 002323
leaving N () will;
{hsert "a" or "no"; if will left, attach a copy
5. The legal description of the premises in question is: % @
*5¢e ottoched \ajcul [
’ q
Jun 20 2
TALAS
,@HN B ?\% AUDITOR
6. Isthere Federal or State inheritance tax liabili%ﬁ\ y reason of the death of said

decedent? [ ] Yes B No

If yes, then estimated taxes due are $

The taxes dueare [ |paid or [ ] unpaid..

ek 1820801054
55;5” @

b



7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? no

(If answer is "Yes" , identify the divorce proceedings:

8. Affiant's relationship to the deceased was hﬁ% \(}/} {1 r\ P

hd -
-1 o A A
gme Minf 5 Lany hgu‘_.z

Address: /X A/ Koo

ras AT B473F

Subscribed and sworn to before me by the affiant

This lo-13-19

( insert date)

Notary Public

Printed Name__ jQefr ) D\BG)FC >

My County of Residence is: wothin SW

Inthe State of _ \ )+ -~

My Commission Expires |17 122>

This instrument prepared by Y mes bax b& s

JOCELYN WATERS
"} Notary Public - State of Utah §

N Comm. No. 704781 A

y My Commission Expires on ;
Mar 12, 2023 ;
ARG A




e " INDIANA STATE DEPARTMENT OF HEALTH  trackingNe. 47737
- | CERTIFICATE OF DEATH JeEEnay

LocaiNo 000898 eorNo 000000438042 suteno 012974

I 1 Ba:odsﬁ, 5 Legal Name (Fiest, Nuddle, Last) Ja. Maiden Mame {If lemale) 2. Sex 3, Time Of Deash ‘4. Date Of Ceath {(MonthvDay/Year)
% l?lANE R GARBACZ , STACH . |.FEMALE 09:50 PM 03/12/2015

S Social Security Number | £a. Age-Yrs |, | 6b Under Yem | 6 Under | Menth] 64 Under 1Day | Be, Under 1 Howr | 7. Oxte of Binh (MontvDay/Year) | 8 Binnplace Gty and State or Foreign Country)

57 Mantas Days Hours Minutes 04/12/1957 CHICAGQO, I
'8 EvernUS, Armed Forons? 10, it Death Occurred In A Hospital ] Dg, I Death Jccumed Semewhers Other Thun A Hospital . ’

) . . . [ Hospice Facitty [ Oecederts Home [ Nursing HomesLong-termCare Facility
[ ves [ o [J Unknown | [ inpatent (J Emergency Department Outpatient [ Dead on Arrival D' Other (Specity) - - i

11, Faciity Name (It Not Inssiution, Give Slreet and Number}

ST MARGARET MERCY HEALTHCARE CENTERS- DYER

32 City Or Town, State, And Jis Code . 13, County Of Death 14, Mantal{S.!sms At Time Of Dea{h.
- . &) tanied ] Marriod, But Separated  [J Divorced
DYER. INJ 246311 ‘ LAKE {3 widowes [ NeverMaried [ Unknown
k-3 Surv';nng Spouse’s Name 1Ba. {it Wite)Give Maden Last Name 8. Decedonts Usual Occupation 47. Kind Of Busmesadndustry
JAMES P GARBACZ ' . 1REGISTRATION CLERK |COMMUNITY HOSPITAL
18, Resdence - Siate ] 18a. County 18, City-Or Town .
. lINDIANA - LAKE . ST, JOHN , :
! 185, Sueet And Mumber ) . 18d, Apt. No, 188, Zip Code 181 Insige Caty Limits?
12741 WEST 87TH AVENUE | L ' 46373 B ves Do
19 Decedent's Education 20, Decedent Of Hispanic Ongin 21 Cecszdemv Race - -
"IASSOCIATE DEGREE {AA,AS) NOT HISPANIC . White
22 Father's Noma {Fuat, MidateLast} 23, tdathers Name (First, Madaie, {ast) 23a, Mother's Maigen Last Name
RICHARD STACH CAROL ANN STACH SCHMIDT
234 intormants Namo ] 24a Relatonship To Dgcadent 240, Mailing Adgress {Stregt And hu’rb?, Crry, State, Zip Coda)
JAMES P GARBACZ : : - tHUSBAND 12741 WEST 87TH AVENUE, ST. JOHN. IN 46373
. . 25 Place Of Disposiion
25z, Matnoe O Disgositon ) 25b. Plave Ot Dispessbon (Mame Of Semetery, Crematory, Other Place) 2‘3:. Location - Chy, Town, And Slate
© 13 8udal ] Cremanon [ Qonatien [ Entombment
* i 3 Removal Frem State ELMWOOD FUNERAL CHAPEL AND
O Giher (Speatyy : CREMATORY CEDAR LAKE IN .
&8 Was Toroner.Contacied? : 23, Nama And Complote Address O Funerss Faciity . . ’ 27a; Funeral Home License Numoer
3 Yes Np - . - . -
ELMWOOD CHAPEL LTD, 11300 W 97TH LN, SAINT JOHN, IN.46373 FH193800052
3T Sgnatre O ngiang Funeral Servics Licoasee” i 27¢c License Number (Of Liconsee)
JAMES F BETKOWSKI , BY ELECTRONIC SIGNATURE {FD0Y200077

Cause Of Death {See instructions And Examples) Approximate
78 Pant Enter The Shan O E Ey onts - Diseases. Injunies, Or Gomplications - That Directly Caused The Death Do Not Enter Terminal Events Intapval Onset
Suzh As Cardiac Arres:, Respiratory Arress, Or Venlncular Fibrdlation Without Showing The Eticiogy. D6 Not Abbreviate. Endar Oriy Cne Cause On Tao Death
AlLne Adc Additinal Lines if Necessary.

Immediate Cause (Final Dissase Or Conditon Resulting in Dastny A _RESPIRATORY FAILURE

Trae 1o 107 23 A Gameiorde 06

If Any, Leaging To The Cause Listed On &
g Cause {Disesse O Injury That tatiated

Senuantally LUst Conditions
Lme A Enter The Und

Tz 1o (Cr 32 A Tamagumxe O

Tha Events Resuling In Oearh; iast [}
Do T (Lt A A Tormeationte G
o] s s

Part # Erter Other &, quyhcaru,cud tions Contribufing to Death Bul Mot Resulting In T !2?3 ngg\n Aute vsy Purlormed? ) 1 ves No

LUNG CANCER D A3 N EABsy Finding Availabie To Complete The Cause OF Death? 0 Yes [ No
31 Dig Tobacoo Use Contribute To Death? 32 8 Fomale T 33 Mannetr Of Doathe

03 ves [ Peobabiy [ Ne [ unknown MePregronl WnaPas veat B] tragmnt s Tene 0""’ vayPregra “"" Fuaet P 42 ave Gt Deads & watueni [ nomicae [ acdcent [ Pesning Investgaton

[ ti5t proyman, But Preguan &3 Dags T 1 year fetore Dafe undhos lf"é Jrio §o0 L2ur veaur {1 suicide [J Couid Kot Be Owtenmined
34 Date Of Injury MenthyDay/Yoar 235 Time O injury rC a"we Otinury (EG. '3«~cnoems ripma, Congruction Sde, Restawant, Weoodnd Areal 37 injury A Wark?
. . - [ ves [ No
5 i e BT LA
3& Lozatan Of imury - State 382, City U Town memt»e‘w@mmﬁ-p’x L Sk 3Bc Am Na 383 Zip Cods
LM Ty #EALTH O ER
i | 38 Descabe How fnjury Qocuried T B UTranspoﬂanm ey, %oocsfy
H : i b oot 5 g
. el StLESS

41 Signature. Of Parson Certfying Causa Of Deatn, 42, Cerifier ((“hack OfyOReE =~ = " " TS T T T ST T e
SHEEYIP JOSIAH CHAN , BY ELECTRONIC SIGNATURE [3 Geritying Prysicar) O oeroner [ riewn Otiao

<3 Name, Aagress And Zip Code Of Persan Cenlitying Cause Of Death: 44. Licgnse Numbter', -~ - i 45, Onte Certified,

B ) " - . -
. 4 . ,
SHEEYIP JOSIAH CHAN |, 911 A FRAN LIN PARKWAY, MUNSTER, IN 46321 02001G71A i 03/17/2C15-
48  Aadiional Funeral Sarvite Proader 47. '»‘]Has: - . ' -
. 1 : -
48 Sigrature of Loca; Heaith Otficer 4G Far Registrar Only - Daw Fled iMont m'ﬁam:ezr oL - g -

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

MAR 77 2015
AMENDMENT 7O CERTIFICATE OF DEATH (ENTRY OR ORIGINAL} : ~

P S

Siate Farmn 53285 ATTENTION ESTATE: The Social Security # is being requested by this siate agency in ordor 1o pursue r.!—z;zonsibéiiky‘ Dis claouye is voluntary ardTidep M%Mbrﬁﬁ S SXED




LEGAL DESCRIPTION

Order No.: CTNW1902513

For APN/Parcel ID(s): 45-11-29-151-002.000-035

LOT 34 IN SUN MEADOWS UNIT 1, AN ADDITION TO THE TOWN OF ST. JOHN, AS PER PLAT
THEREOF, RECORDED IN PLAT BOOK 67, PAGE 27, AND AMENDED BY A "CERTIFICATE OF
CORRECTION" RECORDED JANUARY 8, 1990 AS DOCUMENT NO. 078392, RE-RECORDED
MARCH 8, 1990 AS DOCUMENT NO. 088015 AND FURTHER AMENDED BY A PLAT OF
CORRECTION RECORDED DECEMBER 20, 1989 IN PLAT BOOK 67, PAGE 57, IN THE OFFICE OF
THE RECORDER OF LAKE COUNT, INDIANA.



