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On this August 30, 2019 before me personally appeared Nicholas Maloblocki to me perso
duly sworn on oath did say that:

1. Affiant resides at the address given below affiant's signature;
2. That Marian Maloblocki held a life estate interest in the following described land,
SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

Said Marian Maloblocki died on 5/) % /0201 Q ;

4. s there Federal inheritance tax liability by reason of the death of said decedent? [J Yes

If yes, then estimated taxes due are $

The taxes due are [ paid or [J unpaid
5. Affiant's relationship to the deceased was

IN WITNESS WHEREOF, the undersigned have executed this document on August 30, %019. £

4 ~ Documentis

Nicholas Maloblocki NOT OF F I Cm

This Document is the property of
the Lake County Recorder! -

State of Indiana
County of L.ake

Before me, the undersioned, a Notary Public, said and Ste nally appeared Nicholas
Maloblocki, as Surviving Trustee under the Nicholas Maloblocki Trust dated February 13, 2001who acknowledged
the execution of the foregoing instrument, and who, having been duly sworn, stated that the representations
therein contained are frue.

~ Q= =
Witness my hand grfd/Notarial : is/30th day of August, 2019 for (5 5
Signature: ¢ é % ) F l" E D

Printed: Lynn S. Hutts

Resident of: LaPorte Counly SEPL & 2618 05284
State of: INDIANA

My Commission expir wer 13, 2024 JOHN £. PETALAS

LAKE COUNTEAUDITOR

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

Affidavit (Life Tenant) Printed: 08.30.18 @ 01:45 PM by JAL
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EXHIBIT "A"

Legal Description

For APN/Parcel ID(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 49 PAGE 85 IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

Affidavit (Life Tenant) Printed: 08.30.19 @ 01:45 PM by JAL
IN-FT-FIDS-01040.246344-FNW 1902652
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, INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

£bR No 0000007

State No Q2431

j0890

Tracking No.l 95 7 1 7

Fa. Maidon Name (\f ) 2.8ex 3, Time Of Desth %, Date OT Death (MOMVD'W.Y“O
MARIAN L MALOBLOCKI PIOTROWSKI FEMALE 01:07 AM 05/18/2019
B, Sodal Security Number | 6a. Age - Y5 B0, Under 1Year | 6c. Underd Month] ed. Under 1 Day &%, Unoer 1 Rowr | 7. Daw ot 8irth (,MmWDayI"eir) . Girthplace (City and State of Fareign Country)
# 00 | Moowrs Days Hous Minutes 11/16/1928 CHICAGO, 1L
§. Ever n U.5. Armed Forces? 10, i Death Occurred In A Hospital: T6a W Death Occurred Somewhere Other Than A Hospital

[ Yes

[0 Hosgice Faclity ] Decadant's Home

No [ Unknown \npatient [ Emergancy Depanment Outpatient ] Dead on Amivet | [ Giner (Specity)

[ Nursing HomefLong-term Cere Faciity

FRANCISCAN HEALTH - DYER

1 Fochly Neme (If Not Institution; Give Sueet and Number)

2. City Or Town, State, And Zp Code

T3, County Of Deaih

LAKE 3 widowed

T4 Wiarhal Stanus At Tume Of Death
[ Mared [J metied, BULS
d {3 Never

aparsted [ Oivorced
Muriad ] Unknown

DYER, IN, 46311
15 Surviving SPouse's Neme T5a. Last Hame Before First Marisge 76, Decedents Usus OCCUpation T K OF GusesbiOy
SUPERVISOR RAILROAD
18, Reskence - oiate 183, - County T8u. City Of Town
INDIANA LAKE DYER
(f8c. SreetAnd Number 184 Apt, No. T0e. Zip Cotle &Y, tnside City Limks?
1329 CAPRI LANE 46311 B Yes LN

0. Decedents Edueation
gIgH SCHOOL GRADUATE OR GED

70, Decedent Of Hispanic Origin

71, Decadents Roce

White

JAY.C L PAIK , 800 MACARTHUR BLVL), ¥ 19; MUY TER

AT A S

6. Addional Funeral Service Provider:

MPLETED NOT HISPANIC
53 Darants Nema (Fwsi, Miodle, Lasl) 5. Parents Name (First, Middle, Last} Fia, Parents Last Name Bafore FirstMamiage
tANTON PIOTROWSKI JOANNE PIQTROWEKI DEMBINSKI
‘Wnlotmam‘a Name F4a. Retalionship To Decedent 345, Maiing Address, (StreetAnd Number, Cly, Stats, Zip Cods)
NICHOLAS MALOBLOCKI SON 1329 CAPRI LANE, DYER, IN 46311
25, Placa Of Disposition
S5a TAethod OF Dispasiton i O Cametery, Cremetory Fiar hata) | 250 Locason - City, Town, Afd State
[ Butdl (B Cremation {3 Donation [J Entomb
[ Removat From State D °
] Omer (Specity): ) CHAR R LAKE
26. Was.Coroner 27. Nan pé uners: Faclity FTa. Funaral Home License Number.
Oves BN ELMV ) FH19900052
376 Gignatire Of Indwana Funsral Senice License - & Fhseg):
JAMES.F BETKOWSKI , BY ELECTROI NATUR 7
i d Approximale
2 o o n e tErme, 0, 8 ST TR A L i
3. Cardine Arrest, Respi s, ik oritiats n ©
A Line. -Add Additionat Lhispi'f Ngss:?y . L f@fﬂ‘é;f”f
immedisie Cause (Finai Disesse Or-Corditior suiting th Dasth) A ATHEROSCLEROTIC HEART DISEASE = — YEARS S
3
Sequentially List Conditions, f-Any, Leadi he Cagse Lisied O B ——e = TR -
Ling A, En'tyer Tho Underlying Céuse tDisa'z Injury. Thet i § ™
The Events Resulling In Destn) Last c
o
Far i Envier Other Sirficant Coiditions Conibuting (2 Death B Mol Hesuiling in The Underying Couse Given fn Part] Was An J.tonsy Performed? Cves B No
ESPIRATORY PALURE . VWers Awopsy Finding Avasabla To Complate The Gause Of Dsath? [JYes [0
31, Did Tobacco Use Cortrbufa Ta Death? 32. Eema 33 Manner 1T ] :
. [ roctrugnini wosnpan You [T Pragoaet At Tsne OfDuals [J #otpregres sgnont Vit 43 Dspa O Do | ] Nabursl ] Homicide [ Accident [ Pending investigation
[ Yes [ Prosably [ Ho. 3 Uinkncwn [ et rogpant. s Pregpast €2 Deva 10 ¢ youtBefecs D3ath [ i 1 Prognaot Whnin Tha Pust Your I Suicids [ Covid Not Ba Determined
34 Date Of injury (MontvDay/Year) 35, Time Of Injury 38, [ace O Iy (G, s Home, G ion SitR; soded Ared) 37, Injury At Work?
Cves Ono
38, Location Of njury - State 58a G OrTown o, Gtreet & Numba I 3Bc; Apt N Zip Code R
THIS IS A TRUE COPY OF :
T5 ostrbe Flow Inury Oceurrod ) ThE RECORD UNFILE VITH THE l 56 Ty, Specy: ‘
LAKE COUNTY HEALTH DEPARTMENT | “WAHD URLESS
Wm h [ st R xw w ied B ol it
JAY C L PAIK , BY ELECTRON MANR. AT ] e T Goeghier -] tientyOlcot d
43, Nam,mmmaz&mﬁ?ﬁ;mc‘ T B i“j; - 4B DelC o p

48. §lcnatum of Local Health Officer:

CHANDANA VAVILALA VIA ELECTRONIC SIGNATURE

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

- 47 R b
b Vo D s
T 0. For Registrar ORly - DatsFile iYew):
LAKE COUNTY HEALTH OFFISER L MAY.20.2049
[ I o

+
t 3
1 e
¥
]
]
“

------ -l

Biate Form

§3395 ATTENTION ESTATE: The Social Security # is being requested by this state agency 1 ordet o

purse rasponeibilty. Disciosurs It voluniary WW




