AFFIDAVIT:
STATE OF [ndiana File No.: FNW1902652
COUNTY OF Lake
D

On this August 30,2019 before me personally appeared Nicholas Maloblocki to me personally known,-vx&io being

duly sworn-on ¢athdid say that: w0

1. Affiant resides atthe address given'below affiant's signature;
2. That Marian Maloblocki held & life-estate interest in thiefollowing described land; ~

SEE EXHIBIT "A" ATTACHED HERETO ANDMADE A PART HEREOF s

Said Mafian Malol ' O

W

3. '/ WS, Lo " '
4. s there Federalin ki A.t)];? @Qumﬁntf iﬂu ™ No
1y, thom et v NI TG FRFCTALL

The taxes due ‘are 2 d-pald uRpaid .
This Iﬁlocument is the property of

5. Affiant's relationship o the:deceasedwa .
the Lake County Recorder!
(N WITNESS:WHEREOF, the undersigned have executed this document.on August 30, 2(

}1 M /L : Address:

Nicholas Maloblotki

State of Indiana

County of Lake Ty

Before me, the undersigned, a Notary Rublig,,in;:‘;.ind ior said County and State, personally sppeared Nicholas
Maloblocki, as Surviv rusteattinderthe Nichgtas Maloblocki\Frast da 2d February 13 "1who-acknowledged
the executionof the f rristrument, and WhS having Deeriduly sworn, stated th spresentatioris

therein contaified aré

Ll LA
- A r ANAN

Witness my hand g 3

Signature: ‘/U%
T

FILED

Printed: Lynn-S. Hutts

Resident of: LaPbrte Cot
St NOIANA. 052840
My -Commission expires: November 13, 2024 SEP 102019
JOHN E. PETALAS
LAKE COUNTY AUDITOR

This instrument prepared by: Timothy R. Kuiper
Austgen'Kuiper Jasaitis P.C.
130°North Mair Street, Crown Point, IN 46307

Affidavit (Life Tenant) Printed: 08.30.19 @ 01:45 PM by JAL
Page 1 IN-FT-FIDS-01040.246344-FNW 1802652
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AFFIDAVIT

(contintied)

Affidavit (Life Tenant)
IND1229.doc / Updated: 06.23.17

Page 2

Printed: 08.30.19 @ 01:45 PM by JAL
IN-FT-FIDS-01040.246344-FNW 1902652



For APN/ParcelID(s): 45-10-12:131-004:000-034

LOT 29 IN SHEFFIELD ESTATES 2ND ‘ADDITION TO THE TOWN OF DYER, AS PER PLAT THEREOF,

RECORDED IN PLAT BOOK

Affidavit (Life Tenant)
IND1229.doc / Updated: 05.23.17

49°PAGE 85IN-THE OFFICE OF THE:RECORDER OF LAKE 'COUNTY, INDIANA.

Printed: 08.30.19 @ 01:45 PM by JAL
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

| iTraclk_ing No'_'.i 95 7 1 7 |

S L ocalNo 901795 EDR No 000000710890 staws No 024316
1: Decedenlsl..egal Rame (Fus!, Middle, Last) . ta. Maiden Name: of (ernale) 2, Sex [ 3r.Time Of Death -4, Date Ot Dealh (MonlthayNea')
MARIAN 1= MALOBLOCKI PIOTROWSKI . FEMALE 01 07 AM 05/18/2019

5, Sociol Sécudty Number

Ba. Age: Yrs lab Under 1 Year

6c. Under 1 Month! 6d. Under. { Day 6e; Under1 Hour | 77 Da\e of B)nh (!JunWDayNear)

o0 ‘ Months

Days Hours Minutes 11/16/1928

CHICAGO‘, IL

. Birihplace (City and State or Farelgn Country)

9. Ever in U.5. Armed Forces?

[J Yes ENo [J Unkncwn

1C. 1f Death Occurred In A Hospital:

lnpahanl m] Emergancy Departmem Qutpaiient [1'Dbadon Amval

10a. '|f Death recurred Somewhere Other Than
[ Hosfiice Fadiify. [ Decedent's Home
[J Ofrer: (Sr:eclfy) ’

A-Hospital

[ Nursing Home/Long-term Care Facliity

11; Facility Name (If Not InsGitution, Give Steet and Number)

ERANCISCAN HEALTH -DYER

!

12..-City. Or Town, State, And-Zip Code

13, Gounly Of Death

14. Marital Status:At Time Of Death

[ Maried [] Married, But'Separated Oivorced

DYER, IN, 46311. . ___|LAKE. O Widowad [ Nevar Mared, [ Unknour
15, Suirviving Spouse’s Name, 15a, Last-Name Befora First:Maftiage 45. Decedent's Usual Occupation 17. Kind Of Businass/Industry
_ . : | SUPERVISOR RAILROAD
*18. Residence-'Stalo. -18a...County 1Eﬁ..cll)!'0r’fu~n R
| INDIANA LAKE DYER R .
18, SteetAnd Numbet T 184 Apt.No. - | 18e. ZipGode: 18f. Inside City Limiis?
1329-CAPRILANE ° 46311 B Yes [ Ne
0. Dacedents £ducation et OF Fizgl o! (SBoco -
HIGH SCHOOL GRADUATE OR «
COMPLETED ) T . ) .
22, Barents Nama (Firsl. Micdle, Last) Parent'sName ( [ 1.2 Y “Z3a, Parent's Lost Name Before First Mamiage
ANTON PIOTROWSKI This Document$ ~ [DEMBINSK
24, Informant’s Name ' 24a.. Relshonshap To Decedent 24b, 1d| ing re. ily: de :

soithe L Lake Cﬂmbﬁlﬁmmwma{;

NICHOLAS MALOBLOCKI

125, Placg Ol Dlsposmon

-250. Methed Of O ion
[ Bunal 5 Cremanon [ .Donation [J Entom! I
[ Removal From Stute

“755; Place 0N DISFos|

ion (Name Of Cemelery, Crematory, Other Place)

52 Cocaton - Glly; Town, Abd Stale

{31, Did Tobaceo Usk Contribute To Dealh?-

O Yes., O} Protiably [ Ho. [ Unkncwn

[7] soPrognart Sut Pregnan 43 Dasa Ta't yeat Btar

f iy

¥ Daan’ ] Chkngien it Pitgnant VAnn The Past Year

|- L Suicide L Could ot Be Determined

O owmer .(Specity): ELNVWQOD CHAPEL CR ATORY. EDAR LAKE.IN .
26. Was Coroner Contacled?: 27, Na nd Comple idress Of Funeral Fadlity 775, Funeral Homa License Number: |
Yo C - . ; L
| OYes @ ELMVWOOD GHAPELLTD. 11300 W 97TH LN, SAINT JOHN, IN8857 . FH19900052 .
27b. ‘Signatdre Of Indiana, Funeral Service. License . 27¢. License Number icensee).
JAMES F BETKOWSKI , BY ELE RONIC SIGNATURE : . FD09200077
Cause Of th "{See.instr ns And mples) Appmximale
28, Part ; Enter The Chain Of Eventy - Disc Injuries, O C catigns - That Dire: Saused Tha Dea: “nter Terminal Evants: “Interval; Onset
Such As Cardiac Arrest, Respiratory Arrest, snlncular Fioritiation w|lr\oul Showing The Etlolugy Dn Not-Abbreviate. Eriter Qnly One Cause! On To Death
A Line. -Add Additional Lines If Necessary. N
Immedia‘l'e'Causé {Fina Dlsease.OrCondili'b uiting i Deatr) A, ATHEROSCLERET, .m@n T DISEASE YEARS
: - . e 1o (Of A A Cansaqugace Of)
Sequisrlially ListConditions, 11'Any, Leadlnw ‘e CaushlistedOn B S /
Ling A.. Eniter The.Underlying. Cuse (Disea oy Thainitiated” G T TS
The Everts Resulling'In Death) Last G
X : e Te 107 Fa A Goeequence O -
- Des _
Par I, Enter-Other Significant Coniliong Coryrib 358 'n The Undedying Catise Gw‘cn Pl 29, Wa:-.'? An At P 0 Yes - NG )
: L el  Cé 1 P B
RESPIRATORY FALURE § 30, Weps it et The Causs O1Beali?  ['ves [1'o

)
iide [J-Ardigant [ Pending investigation

-34, Date O _ln]urx‘(MonmIDaleear) 35, Time Of injury 36, Place;0fInjury (EG., Decedents Homa, Construction Site; Restaurant, Wonded Area} 37, Injury, /_;!;VV_(\JQ(\?;
COYes [DNe
38, 'Locatic'-n‘p! Injury < Slate 38a. City Or Tawn -SSb: Street & Number_ K . -38¢; Apt. No, 38d. Zip Coda ) N
o . _ THIS IS A TRUE COPY OF

35, Doscribe How injury Cecufred TI:E BREGORITONTILE WITH THE 40 IlTransponauun lnjury. peciy:

LAKE COUNTY HEALTH D PARTMENT Dnmuamm w QVAERS- ﬁNLESS
21, Signature, - Of Parsen Genifying Cause Of-Death 22. Ce TS e s e = e
JAY C L: PAIK , BY ELECTRONIC SIGNATURE A e e s . el [ ResliGiicer.
23, Name, Address And Zip Code Of Person’ Certifyirg Cause of Deam l‘“’_lf-{g P 44, l.n_'ﬁrl.'-l?, Number - <45, Date Cemfed

3 - :'l‘“ .‘- a e ) -': o

JAY.C L PAIK 800 MACARTHUR BLVD; #15 MUNSTER] IN 4632 — 0103_0770A R
48. Adcilional-Funsral Semce Brovidar: s AT '!\Kas‘; - o
a8. Signature of Lacal Health Officer: A8, For Registrat Only Date Flled (Monlr\lDay/Yesr)‘ N
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE LAKE GOUNTY HEALTH OFFIBER Y0201 1L

_AMENDMENT TO CER.TIFICATE OF_'DEATH (ENTRY OR ORIGINAL)

Staie Form 53395 ATTENTION ESTATE: The Social Secl

v 13 being requested by 1HiS stald apenicy In order 1o pursue'respnnslbnmy Disclosure Is:valunlary: aMManEIXEB—’




