SURVIVORSHIP AFFIDAVIT

ROBERT J. PHARAZYN, being duly sworn upon his oath, deposes and says:

¢L39G0 6102

1. That KIMBERLY A. PHARAZYN and ROBERT J. PHARAZYN, husband and
wife, obtained title to the below described real estate by Warranty Deed recorded on
September 2, 2005, as Document No. 2005-078694:

Lot 44 in Camden Woods, an Addition to the Town of Schererville, as o

per plat thereof, recorded in Plat Book 97 page 13, in the Office of the & 3
Recorder of Lake County, Indiana. mE = mp
it
Tax Key#: dg=id=id=329-013:000:036 - e
Commpeonly m g(!l&tu Dane, Schererville, IN 46375 T g
NOT OFFICIAL! ¥
. That e o
2 it f (Tﬂ%nﬁlo éelatl%nl'sl%]lis hg:h r(e)x1steﬁ bet}wcn [IMBERLY 2
PHARAZYN mg'tjowm!me they acguired title to said
real ¢state remained in effect and unbroken until MAY 24, 2019, the date of
KIMBERT. YgA. PHARAY YiNiS deaths
3. That KIMBEREY Al PHARAZYN passed away on MA Y424, 2019, thus leaving
her husband, ROBERT J. PHARAZYN, as surviving owner in fee simple of the
subjeet real estated (See Certificate of Deatid for Kimberly A. Pharazyn attached as
F I hlblt “A”)
% Thatall of the assets of saii¥s would be includable for Federal Estate
AUG 21 2019lax purpsses.‘including § gissand life’ nsurance on decedent’s life
- ere not sufficient (O NECEss geral Fsfate Tax.
JOHN E. Pﬁ‘m%«-r . 01N F— Z
UNTYAUDITOR Apnans'y s W 4 /
LAKE CO 00359 (7 (— u/%/ Z
ROBERT J. PHARAZYN, Affiant iy,
N B GlLeg 2,
STATE OF INDIANA ) SRS,
COUNTY OF LAKE ) 4/ s\\&gk‘\ \6’202:/'0;. é
Subscribed and to before me, a Not ,11916 ,2019. 5 i8S Wy oz
ubscribed and sworn to belrore me, a oary/P ‘ ?:. :.{E‘a‘h%:‘%%% } ‘=="
e‘/t;{ 2 A
My Commission Expires: (_,l E) 2‘/ "/,, 5,...““%1;??:‘\\%

County of Re51dence 5¢
I affirm, under the penaltles for perjury, that I have taken reasonable care to redact each Social Security Nu %ﬂmmu\\\\“

this document, unless required by law.

i

Randy H. Wylhe Attomey

This Instrument Prepared by: Randy H. Wyllie, Wieser & Wyllie, LLP, 429 West Lincoln & 2 EQQ
~r

Highway, Schererville, IN 46375 —
viE 55

IR

Nl 40 31yl

Y
i

VIO

31

7H

1 &



T INDIANA STATE DEPARTMENT OF HEALTH Tracking No.] § 7
Q{\ >"§} CERTIFICATE OF DEATH 187157
“& *’ _LocalNo 901985 EDR No 000000712051 state No 026830
1 Dacedenl‘s Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
KlMBERLY A PHARAZYN ROSSI FEMALE 06:17 AM 05/24/2019

r | 6a. Age-Yrs

6b. Under 1 Year

6¢. Under 1 Month

6d. Under 1 Day Ge. Under 1 Hour

Months

51

Days

Hours Minutes

7. Date of Birth (MonttvDay/Year)

07/05/1967

8. Birthplace (City and State or Foreign Country)

HARVEY, IL

9. nUS! orces?

10. If Death Occurred In A Hospital:

[0 Hospice Facility

10a. If Death Occurred Somewnere Other Than A Hospital
[0 Decadent's Home

[ Nursing Home/Long-term Care Facilily

O Yes No [ Unknown | & Inpatient [] E y Dep 1t Outp [0 Dead on Arrival O] Other (Specify)
11. Facility Name (If Not Institution, Give Street and Number)
COMMUNITY HOSPITAL
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death

(X Married [] Married, But Separated [] Divorced
MUNSTER, IN, 46321 LAKE [0 Widowed  [] Never Married [J Unknown
15. Surviving Spouse's Name 15a. Last Name Before First Marriage 16. Dacadenrs\Usual Qccupation 17. Kind Of Business/Industry
ROBERT PHARAZYN HAIR STYLIST SALON
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE SCHERERVILLE
18c. Street And Number 18d. Apt. No 18e. Zip Code 18f. Inside City Limits?
7368 WINCHESTER LANE 46375 i e Do

19. Decedent's Education

SOME COLLEGE CREDIT, BUT NOT A
DEGREE

22. Parent's Name (First, Middle, Last)

23a. Parent's Last Name Before First Marriage

ROY ROSSI This Document isntlzegproperty of TOKARZ
24. Informant's Name 24a. Rel To dem 24b. Mailin ess (Screet dN er, City, Stare, Zip Cqde)
ROBERT PHARAZYN g!i .;L é‘ ., SCHERERVILLE, IN 46375

25. Place Of Disposition

25a. Method Of Disposition
[ Burial [ Cremation [J Donation [J Entombment
[ Removal From State

[ Other (Specify):

[ 25b. Place Of Disposition (Name Of Cematery. Crematory, Othar Place)

ELMWOOD CHAPEL CREMATORY

25¢. Location - City, Town, And Statc

CEDAR LAKE, IN

26. Was Coroner Contacled? 27. Name And

O Yes No

Complelc Address Of Funeral Facility

ELMWOQD CHAPELITD, 111300 VW 97TH LN, SAINT JOHN, IN 46373

27a. Funeral Home License Number:

FH19900052

27b. Signature Of Indiana Funeral Service License¢

JAMES F BETKOWSKI ,

BY ELECTRONIC SIGNATURE

27c. License Number (Of Licensee):

FD09200077

28, Part |. Enter The Chain Of Events - Disedses, Injuries, Or Complications - Thal Direéliy'Caused The DealhiDo'Not Enter TermifalEvents
Such As Cardiac Arresl, Respiratory Arrest, Or Veritricular Fibrillation Without Showing The Eliolog

A Line. Add Additional Lines If Necessary.

Immediate Cause (Final Disease Or Condition Resulling In Dealh)

Sequentially List Conditions, If Any, Leading To The Cause Listed On
Line A. Enter The Underlying Cause (Disease Or Injury That Inilialed

The Events Resulling In Death) Last

Cause Of Dcath (See Instructions And Examples)

Approximate
Interval: Onset

31. Did Tobacco Use Contribute To Death?
[J Yes [0 Probably ] No [J Unknown

32, il Femaie.
[ ot Pregnant Within Past Year

E Not Pregnant, But Pregnant 43 Days To | year Belore Death

ot Abbreviate. Enter Only One Cause On To Death
A. _COLON . 18 MONTHS
B.
C. 2
0. .
nih Pe I\,'IH‘_:\J/ 1 D Yes E No
vallable To Complete The Cause Of Death? O Yes [J No

D Pregnant At Time Of Dealh D Not Pregnant, But Pregnant Within 42 Days Of Death
[ Unknown it Pregnant Wihin The Past Year

33. Manner Of Death:
[ Natural [] Homicide [ Accident [J Pending Investigation
[ Suicide [ Could Not Be Determined

34. Date Of Injury (Month/Day/Year)

35. Time Of Injury

36. Place Of Injury (E.G., Decedent's Home, Conslruction Site, Restaurant, Wooded Area)

37. Injury At Work?

O Yes O No
38. Location Of Injury - State 38a. City Or Town THE ' é&éscs((géﬁ"l:) g:\; FIEL?;N; T\;ir'l HE 38c. Apt. No. 38d. Zip Code
LAKE [COUNTY HEALTH DEPARTMENT
39. D ibe How Injury O« d 40. If Transportation Injury,
o s e O VAL UNLESS
41. Signature, Of Person Certifying Cause Of Death: JUW Uy LUTd 2. fier (C o i i e ey
MOHAMAD KASSAR , BY ELECTRONIC SIGNATURE B Foatyon oryscoh 1 11 Goraner. .\ Hashih Géer i
43. Name, Address And Zip Code Of Person Cerlifying Cause Of Death: /_‘ 44. Ligense Number 45, Date Certified |
TRt i ; |
MOHAMAD KASSAR , 10110 DONALD POWERS DRIVE, MUNSTER/ INA§321~ o 01064684A 06/03/2019 H
46. Additional Funeral Service Provider: LAKE C OUNTTY HEALTH OFFICER 47. ‘/?kas: H ' :
48. Signalure of Local Health Officer: 49. For Registrar Only - DateFiled (Month/Day/Year): :
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE i JUN 032019 I
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) 1 . !
1 |
4 : |
1 |
ét {L 1 |

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary aMESED&SEZﬂTA}FEIXED*



