STATE OF INDIANA

2020-073507 LAKE COUNTY

FILED FOR RECORD
20200ct14  3:02PM  MICHARL B BROWN
STATE OF INDIANA )
) SS: Re: JOHN S. MARKOWSKI, Deceased
COUNTY OF LAKE ) Parcel No.: 45-11-30-252-006.000-035

AFFIDAVIT OF SURVIVORSHIP

Comes now GALE J. MA WK, beiii dul)i:sworn upon her oath, and states as
ocumenti1is

follows: NOT OFFICIAL!

1. That she 1§ thessitviving sponse of &%&WWBKI, deceased, and
the Lake Coullén(}:gg Recorder!

makes this Affidavit based upon personal know
2. John S. Markewski and«(aledaMarkowski are the owners of the following

described real estate located in Lake County, Indiana:

Lot 90 in Sun Meadows, Unit 4, an Addition'to the Town of St. John, as per
plat thereot, recorded in Plat Book 69, Page 49, and amended by a certain
“Certificate of Correction” ecorded. ugust 7, 1991 as Document No.

J. Markowski, Husband and Wife, as tenants by the entiretics on July 19, 1993. Said Deed was
duly recorded as Document Number 93050279 in the Office of the Recorder of Lake County,
Indiana, on August 3, 1993.

4, John S. Markowski and Gale J. Markowski were married at the time they acquired
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JOHN E. PETA
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title to the above-described real estate, and the marital relationship continued unbroken from the
time they acquired title until the death of John S. Markowski on July 30, 2020, at which time
Gale J. Markowski acquired title to the real estate as surviving tenant by the entireties. (A true

and accurate copy of the death certificate of John S. Markowski, with social security number and

cause of death redacted, is attached by reference as Exhibit “A.”)
5 This Affiddvit s that ownership in the above-

described real estate’is 1 {ucethe Auditor of

Lake County, Indi Auditor’s
records.
STATE OF INDIAN.
COUNTY OF LAKE

Before me the undersigned, 4 Pl ; v and State, personally appeared
GALE J. MARKOWSKI, and she bei v Ctpon Her oath, affirms that the facts stated

of the foregoing Afiidavit as her free

A

in the foregoing Ailidavit aie tiue aii
and voluntary act.

Signed and sealed this 13" day of October, 2020.

e Laura L. Rybicki :
ig"i}f‘:::-‘,-’: Resident Of : LAURA L. RYBICKI, Notary Public
4 P “5*; o c‘l;ake Countny ’ :

G Ppennest mmission res: ¢
§ e Y 04 $




IN WITNESS WHEREOF, the undersigned witness certifies that the above Affidavit of
Survivorship was EXECUTED and DELIVERED in my presence.

dﬂmﬁw\ ﬂ\%é/mém

Teralyn A. Hamby, Witness

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me,
Hamby, being kno
Affidavit of Surviv
was executed and «
transaction describ
the property that is

red Teralyn A.

ss to the foregoing
egoing instrument
a party to the

st in or proceeds from

Signed anc

oMYA NE
',
a’-

., Indiana 46373
Telephone (219) 365-7766

I affirm, under the penalties for perjury, that I have
Mail Tax Statements To: taken reasonable care to redact each Social Security

Gale J. Markowski number in this document, unless required by law.
8760 Verbena Court

Saint John, IN 46373 Laura L. Rybicki




INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Tfacklng Nc;. 244421 :

T =+ ILocal No 003306 EDRNo 000000795431 state No 043078

1:Decedent’s Logal Name (First, Middie, Las{) Ta. Maiden Name (f female) 2.50x 3 Time Of Doath 4 Dato Of Death (MonthDayYean)
JOHN S MARKOWSKI MALE 01:59 AM . 07/30/2020

5. Sodial Secudty Number | Ba. Ae-Yrs [ 6b. Under1Year | Gc. Under 1 Montn].6d. UnderDay | (68, Under 1 Hour, | 7. Date of Bt (MontvDay/Y ear) |8 Birthplace (City and Stale or Foreign Country)
G | ce v Days Hours Minctes 03/08/1952 CHICAGO, IL

9 Ever in'U.S.Armed Forces? | 10. If Death Occured In/A Hospitat 10a. If Death Occurrod Somewhere Other Than A Hospital

—— O Hospica Faciity 3 Decadent's Home ' [’ Nursing Home/Long-term Care Faciity

B Yes O No O Unknown | B Inpatient CJ. Emergeacy Department v O 'Dead enAmval [ T Other (Specity)

11." Facility Name "(If NotInsttution, Give MmNunbM) '

COMMUNITY-HOSPITAL '3 =

12. City Or Town, State, And Zip Code 113, County Of Death 14. Marnital Status At Time Of Deatn

; B Maried ) Maried, But Separated . O Divorced

MUNSTER; IN, 48321 LAKE O Widowed O NeyverMaried” O Unknown
15. Surviving Spousa’s Name 15a, Last Name Befora FirstMarmiage 16.  Decedents Usual Occupation 17, Kind Of Business/Ingustry’
GALEJ MARKOWSkI 3 SKIBINSKI MECHANIC AUTOMOTIVE
m;m 18a. County [ 186, City Or Town exc§ $an

INDIANA LAKE ST. JOHN i

18c. SteetAnd Number T—38d" Apl No T~=18e. Zip Code T8, Inside City Limits?

B m] :

8760 VERBENA COURT 46373 Sl

19. Decedent's Education 1 ¢
SOME COLLEGE CREDIT, BUT N
DEGREE

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

23a. Parent's Last Nsvi\a Before First Marmmiage

RESPIRATORY: FAILURE
31. Did Tobacco Use Contribute To Death?

O ves O Probavly D) No B Unknown

Rk IYOA PIEGOIATE Vi 1 ani ¥ i

3 Not Pragnant, 8u Pregnant 43 Days Ta 1 yeat Betare Deain

T, Prognent At Teme-of Dasity — ] Not Brognani vk Pregnant Wiin 42 Gays Of Death

03 Unknewn f Prognant Wehin The Padt Year

JOHN J MARKOWSKI This DocumentSis AR 2 BROZDA
24. Informant’s Name 24a ipTo 0 “v
GALE J MARKOWSKI writhe Lake Comﬂmomde,ls!r JOHN.IN 46373
- - 25. Place Of Disposition
25a. Methed Of Disposition 25b. Place Of Disp (Name Of C Y. Ci y.Other Place) | 25c¢. Locaton - City, Town, And \d State
0O 8uial & ¢ 0O ponation O |
O° Removal From State
O Other (Speciy): SMITS FUNERAL HOME CREMATO! YER; |
26.Was Coroner Contacted? 27. Nam { Complet dress Of Funeral Facility 27a. Funeral Home License Number:
At SMITS FUNERAL HOWME, 2121 PLEASANT SPRINGS EANE, DYER. | w6314 FH11000037.
270b.. Signature Of Indiana Funeral Service Licenseq 27¢. License Numbe Licenses): .
JAMES E JANUSZ , BY ELECTRONIS SIGNATURE FD29700059
: i Cause Of Dcath: (See Instru E AN \mples) imate
Chain Of Events - Di Qmplica aused The Deatiy. T it Interval: Onset
gﬁmPTslea‘n&c.ran:w Respiratory Nrg‘:agl m F%nTlam V\h(thn::! sm"?l'c!'\e Eliology. D:N:laxbbmwate ‘;E':‘ﬂe; gdm;x(\)am Cg::s'e On To Death
A Line. Add Additional Lines I Necessary.
Immediate Cause (Final Disease Or Condition'{ ‘ng In Dezth)
Sequentially List Conditions, \If Any, Leading 1 listed On -
Line A. Enter The Underlying Cause (Disease tiated
The Events Resulting In Death) Last
["Part 11 Enter Other Signican] Condiions Contiulr Oyes 8 No
fote The Cause Of Death?- O ves O No

I__S;l:ld; b Col

Jdo O Accident 'O Pending lnvesbqauon
uld Not Be Dotermined

347 Date Of Injury (MonlvDay/Yean 35, Time Of injury ~ 736 Piace Of Inry (E.G, D 3 Home, C Sile, R T, Wooded Area) 72 wuymmv :

" Oves DONo -
38, Location Ofinjory - Stato 388] ity Of Town ~ 38D, Sutpet & Numbar - 3ac Apt No. 360, ZpCode.
39. Describe How Injury Cccurred a’ [] Trln

WM%E;"B n‘m LESS

41, Signature, Of Pers Cause Of

on Certifying
AHMED ULLAH SHARIF , BY. ELECTRONIC SlGNAT
43. Name, Address And Zip Code Of Person Certifying Cause Of Death!

AT

THISIS A TRUE CO°Y OF

EWITH THE

‘u cmmmymﬁ- e

LAKE COUNTYFHEALTH DERARTIVIENT

B

CHANDANA VAVILALA, VIA ELECTRONIC SIGN/

ATURE

AHMED ULLAH SHARIF , 901 MACARTHUR BLVD., MUNSTER] IN'46321 01081. 4
26, AGGional Funeral Service Provider ; FYAR ux. _,, 5
AllG1 2 2020 S |
=48 Signature of Lacal Hoallh Officer 49, For Registrar Only - nmb‘-)"m (Mm o-r}.
AUG 10! 2020 Brggs

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR

IGINAL)

) o TAny

tabbies®

State Form 53385 ATTENTION ESTATE: The Social Security # is being requés

EXHIBIT

A

bonsibility.. Disclosure s volintary ummbmumXED_



