Aiitdavii of Survivorsaip
STATE OF INDIANA

i LAKE COUNTY
State of Indiana 2019-080955 FILED FOR RECORD
MICHAEL B BROWN

depose and say that:

1. On October Ub' ZUN5 Dy qun claim deed recorded in Book/Voiume 1 184 P age 1/3-1/4, of
the iake LOUH[V records as document number 3535394 (tne Deed’ ), the Affiant and Mary
Shocaroff and Dana Shocar6 i JegomeOWNERsIoRme following icoaily described property:

NOT OFFICIAL!

Parcel i: Lot Aomm@qgm We@f saxd ot measured by a
iine paraiiei 1o Said Nm%e w&tm&&,p&tmn 1wo, as shown in

Plat Book 33, page o6V, 1n Lake Lounty, Inoiana. Parcel Z : An easement o go OVver, upon
and across 3 Ieet on the Northeast side of Lot 26 measured by 2 line paraiiei to said
Northeast side lot line in Chapei vianor, Secion, |1 Wo, as shown,in Plat book 33, page 60,
in Lake County. indiana.

survivorship.

3. OnDecember 15, 2015 and December 26:20%8 Mary Shocaroil and Dana Shocarotf, died,
thereby terminating viary Shocaroil and Dana Shocaroils interest i the above-described real
property. A certified copy of the death certificates of iviary Shocaroif and Dana Shocaroff 1s
attached hereto as Exhibit A.

Oath or Affirmation X
1 certify under penaity of perjury under indiana law that 1 know the contents of this aifidgvit signed

by me and that the statements are true and correct. ? E L E ﬁ

0
NOV 22 2019 94 0z

JOHN E. PETALAS Ds.00
LAKE COUNTY AUDITOR S

fiv-



1erry Shocarotri

Date

STATE OF INDIANA, COUNTY OIF LAKE, ss

his Affidavit was acknowiedged 9
ZOH by 1erry bnocaron

and that the marters stated

WYAIZ




INDIANA STATE DEPARTMENT OF HEALTH Tracking No. | 80415

CERTIFICATE OF DEATH
Local No 904290 EDR No 000000682225 state No 062368
7. Dacedent's Logel Name (Firsl, Middio, Lash 1a. Melden Nams (If femaio) 2 Sex 3. TimsOfDeath | 4. Oato Of Death (MorthDay/Yean ]
MARY A SHOCAROFF DINES FEMALE 07:16 PM 12/15/2018
5. Social Securlty Number ['8a. Ags- Yrs | 60, Under 1 Year | Gc. Under 1 Morh] 63, Under 103y | 8o, Undar T Hior 17 Dot of Birth (Month/DayfYear) | 6. Bithplace (Clly and State of Forelgn Country)
9 Months Days Hours Minites 09/02/1925 SKOPJE, MK
9. Everin U.8. Armed Forces? 10. If Death Occurred In A Hospltal: 10a. If Death Occured Somewhere Other Than A Hosp
O] HospicoFaciity [ DecodentsHome [ Nursing Home/Long-term Care Facility
OO vYes BNo O unk [ tnpationt ] Emergency Dep Outp D3 Deadon Amval | [ omer (specity)
11. Fecility Namo (if Not Institytion, Give Street and Number)
METHODIST HOSPITAL SOUTHLAKE KE MERRILLVILLE
12 City Or Town, Stats, And Zip Code 13. Courty Of Death [ 13- Masttal Status At 1ime Of Death
[ Marred ) Marriod, But Separatod [J Divoreod
MERRILLVILLE IN, 46410-7099 LAKE & Widowod L] Nevar Marted [ Unknown
[16. Surviving Spousa's Namo 15a. Last Nams Goforo Firs Mamiage 18. Decodents Usual Occupation 7. Kind Of BusinossAndusty
- RUBBER CUTTER FABRICATION
16. Residence - Stats 182 County 18b. City Or Town .
INDIANA LAKE MERRILLVILLE —
| 18c. StectAnd Number I 8d. ApL No. 80. ZpCode | 161, insido Clly LEwts?
8050 CHAPEL DRIVE 46410 & Yos 1Mo
19. Decodents Education Origin 21 Dagedents R
HIGH SCHOOL GRADUATE OR (
COMPLETED 1ISPAN ocume els -
22, Parent’s Namo (Fist, Middie, Las) T OI mﬂ, MI.:' 23, Parent's Last Name Before First Mamiage
ANASTAS DINES ) N O A SA : TURPOFF
24, Informant's Nama M.Rm_—_ T 5]
T is Document [is
IDANA SHOCAROFF ) AUGHTER _ . S 2104
258 Mothod Of Dispostion m&m Nunooramewy wy Plcce) mlmﬁm:CRy.TmAMSu
X Budal [J Cremation {J Donaton [J Entombd:
[0 Removal From State
Q Other (Specity): CALU el F RK CEMETERY MERRILLVILLE, IN
26. Was Coroner Contacted? 27, Nam 4 Compleio Address Gf Funaral Fadiity gh. Funeral Heme Liconse Number:
OvYes Bho CALUI T PARK FUNERAL CHAPEL, 7535 TAFT STREET, MEF LE; IN 46410 FH10400032
27b. Signature Of Indiana Funerzl Service Licenses 27¢. Licensa Nu {(Of Licensea):
RAQUEL A. SANTOS , BY ELECT INIC SIGNATURE FD2080006
Causo Of Death (See [nstructions An .amples) Approximate
28. Part |, Enter The mm - Diseasas, Injuries, omplications - That Directly Caused Tho { D Enter Terminal Events Interval: Onsst
Such As Cardiac Arest, Respiratory Arrest, Or Ventricular Ficr {ithout Showing Tho Etiology. Do Not / aie. Enter Only Ora Cause On i To Death
AlLina. Add Additional Lines 1f Neeessary
Immediato Cause (Final Disease Or Condition Resulting In Death) A _CONGESTIVE HEARW FAILURE - YEARS
T Dan O Ao OF
8. .
L . Erer The Undongisg Eas om0 12,1 Coua ited On T RSO
The Events Resulting In Doath) Last c.
DR e A Core s 4
0. L » —
5 Hanificant Conditions Contributis g 'n The Undeﬂylméru;&;an ta Pait _w 5 I Yes & No
30, ops amplels The Cause OF Death?
E 1 Yes [ No
% Contributs Yo Death? = - aeth: O 0
| s1 omicide [J Accident [J Pending investigation
0 ves [ Probedly BJ o O uninown £ Mot Preguant MMGMTMNIWM o] |M LR VDD AR YO ey [ Suicide [] Coutd Not Be Determined
34. Dats Of injury (MonthVDay/Yean) 35, Time Of tnjury ¥ 3 'wmn"'L'sm.—'Rmm' rent, Woodsd Area) | 7. Irjury Al Work?
. s P ‘ Oves [No
736, Location Of Inyury - Siate 38a. City Or Town 7 36c. Apt No. 38d. Zp Code

39, Describe How Injury Occurred

e ﬁ"“‘ﬁ%ﬁﬁ“ﬁmsss

41. Signature, Of Parson Cortifying Cause Of Dsath: - . I 42, Icertifier (Chmomyo,w,--- T e, 5
ANGELIQUE D BROWN , BY ELECTRONIC SIGNATURE i Certitying Phy [1 Coroner  : [ HoatthOffcar

45 Neme, Address And Zip Code Of Parson Certiying Gauss Of Deat ( 7 R=— T “ W_—_’_.zs. Bats Cortiod
ANGELIQUE D BROWN , 8777 BROADWAY STE C, MERRILAVI EEUNTARHT . 01045670A . 12120/2018

48, Additonal Funeral Service Provider: 47. Akfa: ] o

48, Sigrature of Local Health Officar: : 48.” For Registrar Only - Dauﬁ—(ﬁanwnawm S
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE i DEC 20 2018 AL

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

b n r e e ee e - --d
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County of San Dicgo ~Health & Euman Services Apency - 3851 Rosecrans Streer. This is to centify that, if bearing the OFFICIAL SEAL OF THE
STATE OF CALIFORNIA, the OFFICTAL SEAL OF SAN DIEGO COUNTY AND THEIR. DEPARTMENT OF HEALTH SERVICES EMBOSSED
SHAL, thss 1 a true copy of the ORIGINAL DOCUMENT FILED. This eopy rot valid ualess prepared an engraved berder displaying seal and signaturs

of Registrar
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1/4/2019 WILMAJ WOOTER, MD., MEL
REGISTRAR OF VITAL RECORDS
County of San Dicgo
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