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SURVIVORSHIP AFFIDAVIT

CHERYL A. BARBAULD, being first duly sworn upon oath, states as follows:

1.

Affiant is the survivig daueher ol WALITERSA. SVIUT (“Decedent”) and is
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At the time of his death, Walter A. Syjut was unmarried.

At the time of his death, Decedent had an'undivided fee-simple interest in real
estate (the, ‘Real'Estate™) legally described as follows:

LOT 183, TURKEY CREEK MEADOWS, UNIT NO. 3, AS SHOWN
IN PLAT BOOK33, PAGE 98, IN LAKECOUNTY, INDIANA.

Commionly known as: 6665\ awBuren2lace, Merrillville, Indiana 46410.

Before his death, on or abi -2019, Decedentexecuted a Transfer on
Death Deed that was filed” thebake County Recorder on February 25, 2019,
as Document No. 2019-0112 "‘DIA“ sed conveyed the Real Estate upon
Decedent’s death-to Cheryl ATBatbauld, Kenneth . Syjut and Ronald W. Syjut,
each as to a one-third, undivided interest, as tepants in commeon.

Affiant records this Survivorship Affidavit for the purpose of transferring title to
the Real Estate into Cheryl A. Barbauld, Kenneth E. Syjut and Ronald W. Syjut,
each as to a one-third, undivided interest, as tenants in common, pursuant to the
aforementioned Transfer on Death Deed.
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[ swear or affirm under the penalty for perjury that the foregoing statements are
true.

Dated this 2" day of November, 2020.
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Witness Signature - Witness: Wendy Evans



STATE OF INDIANA )
) SS;
COUNTY OF LAKE )

Before me, a Notary Public in said County and State, personally appeared Wendy Evans,
being known to me to be the person whose name is subscribed as a witness to the foregoing
instrument, who, being duly sworn by me, deposes and says that the foregoing instrument was
executed and delivered by Chery A. Barbauld in the above-naimed subscribing witness’s
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INDIANA STATE DEPARTMENT OF HEALTH

Local No 0042 14

CERTIFICATE OF DEATH

EDR No 000000807635

Tracking No. 251318

state No 055505

31. Did Tobacco Use Contribute To Death?
O ves (J Probably [J No [ Unknown

3. Irremaie:

[ MotPregrant wenn Pastvear ] Pragrant At Tene Ot Oeath [T Net Pragrant. Bu Pregaant Wetin 42 Days Of Desth
0 Mot Pregrant, Bt Pregraant 43 Days To 1 year Bators Death

7] uriknown 1 Pregnant Wahin The Pest Yesr

1. Decedonfs Legal Name (First, Middte, Last) 1a. Maiden Name (If female} 3. Time Of Death 4. Date Of Death (Month/Day/Year)
WALTER A. SYJUT MALE 12:01 AM 10/01/2020
5. Social Security Number | 6a. Age-Yrs 6b. Under 1Year | 6¢. Under 1 Month| 8d. Under 1 Day Be. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
99 Manths Days Hours Minutes 10/31/1920 CHICAGO, IL
9. Everin U.S. Armed Forces? 10. If Death Occurred in A Hospital: 10a. If Death Occurred Semewhere Cther Than A Hespital
[J Hospice Facilty [ Decedent's Home [ Nursing Home/Long-term Care Facility
R Yes [J No [J Unknown | OO inp 3 Emergency Dep t Outp [0 Deed on Anival | [ Other (Spocity)
11. Facility Namo (If Not institution, Give Street and Number)
6665 VAN BUREN PLACE
12. City Or Town, State, And Zip Code 13. County Of Degth 14 Marital Status At Time Of Death
Married [J Married, But S d [ Divorcec
MERRILLVILLE, IN, 46414 LAKE [ Weowor "3 Noverseea 3 Unnow
15. Surviving Spouse’s Name 15a. Last Name Before First Mamiage 18. Decedent's Usual Occupation 17. Kind Of BusinessAndustry
COMMERCIAL AND
PAINTER RESIDENTIAL PAINTIN(C
18. Residence - Stato 16a. County 18b. City Or Town
INDIANA LAKE MERRILLVILLE
18c. Street And Number | 18d. Apt No. 18a. 2ip Code 18f. Inside City Limits?
6665 VAN BUREN PLACE 46410 @ Yes Do
19. Decedent's Educaton
HIGH SCHOOL GRADUATE OR
COMPLETED ~
22, Parent's Name (First, Middle, Last) 23a. Parent's Last Name Before First Mamage
AR ST e KALETA
24. Informant's Name 24a. Relationship 1o Docede! 4b. Maiiing Address ( City, S de)
CHERYL BARBAULD D Lake Cou ﬂ%mﬂeﬁkmmwm IN 46410
25. Piace Of Disposition
25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery. C:ec:latorv. Other Place) | 25c¢. Location - City, Town, And &
[® Burial [J Crematien [T} Donation [J Entombment .
] Removal Frem State
] Other (Specily): CALUMET PARK CEMETERY MERRILLVILLE, IN
["26. Was Coroner Contacted? 27. Ne And Comp Address Of Funeral Fadilit 27a. Funeral Home License Number
O Yes @ No PRUZIN BROTHERS-VERRILLVILLE, 6360 BROADWAY  MERRILLVILLE, IN 46410 FH83002453
27b. Signature Of Indiana Funeral Servica Licens 27c. Licensa N ar (Of Licensee):
THOMAS G. PRUZIN , BY ELECTRONIC SIGNATURE FD010098
Cause Of Death (See Inst d Example: Approximate
28. Part |. Enter The - Digeases, Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, entricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additional Lines If Necessary. SEVERAL
Immediate Cause (Final Disease Or Condition Resulting in Death) A HEARTEANRE ETIOHCCY.UNKNOWN - — _ MONTHS
Lina A Eer The Underying Cause (Dieace 01 1. et iatod -
The Events Resuiting In Death) Last Cc.
o ta (O As & Co o
D. »
[Par T B Other Sigican Conains Contin g 17 The Undorying CA08 opida 19 FAAY = Oves HEwo
' o Complets Tho Causo OT DS [ voo [ no

33. manner Uf Death:

(X Natural [] Homicide [J Accident [ Pendifig Investigation
[ Suicide [J Could Not Be Detsrmined

34" Dato Of Injury (MonthvDay/Year) 35, Time Of Injury 38. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
THIS IS A TRUE COFY CF O Yes O No
738, Location OF Injury - State 36a. City Or Town TRE Rt CoeaRDnba & V7111 THE 36c. ApL No. 380, Zip Code
LAKE GOUNTY HEALTH DD”/\R’( MEN
39, O How Injury O " 'rmupomuon Tnjury,

OCT 13 202 o RO VA FORLESS
| 41. Signature, Of Porson G o o T T I LTI T IIELY
TEOFILO S VINLUAN . BY ELECTRONIC SIGNATURE — eed % ceﬁ“f;'{né oy 1 Goroner O et Ot
43, Name, Address And Zip Codo Of Person Certitying Cause Of Death: 7 44. Ligenso u’nbet 45, Dato :

o B id sl
TEOFILO S VINLUAN |, 261 TALL TIMBERS COURT, VALPARAIS '_ 01047042A - 10/09/2020
48. Additional Funeral Service Provider: . ""._’”_”‘__ALLI 14} Ul'l a\ o rva ’}.kﬂ.l: j

48. Signature of Local Health Officer:

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

49. For Registrar Only 'Dato Hm (Momwayﬂm

AMENDMENT TO CERTIFICATE OF DEATH (ENTRYOR O

RIGINAL)
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