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STATE OF INDIANA
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)

RECORDER
COUNTY OF LAKE

AFFIDAVIT OF SURVIVORSHIP

LYNNE M. BACH, being duly sworn upon her oath, says:

1. That she the joint tenant with right of survivorship of HELEN ELEANOR BALAZS,
who was named as a Grantee in a Quit-Claim Deed recorded on December 28, 2010, of the
following described real estate, to-wit:

SEE ATTACHED

Commonly known as: 2209 E. State Road 231, Crown Point, Indiana
Parcel Number: 45-16-23-326-008.000-041

2. That the said HELEN ELEANOR BALAZS died on April 1, 2018, a resident of Crown

Point, Lake County, Indiana, and at that time was the joint tenant of affiant herein. A certified
copy of the d : B@&ﬁﬂf@h‘:\i@ h ed hereto and
labeled as Exh

3. Th EN QOTBQESI;;J LM‘H' t Tenants with

Rights of Sun h‘lﬁ 919%%“%‘&&% thenx e%?}:ﬁli?lfb ANOR BALAZS’

ounty Recorder!

death.
4. That the estate of HELEN ELEANOR BALAZS did n¢ Federal Estate Taxes.
Further, Affiant Sayeth Not.
= ;’§ s =L = ==
/NNE M. BACH
EXECUTED AND DELIV D in my presence:
e FILED
= { Witness Signature] NOV 24 2020
) / I . 5
5/ i JOHN E. PETALAS
é¢ ol sy aqs5e. > [Witness’s Printed Name e COUNTY AUDFOR

STATE OF I )

)
COUNTY OF LAKE )

Before me, a Notary Public in and for said County and State, this 19™ day of
November, 2020, personally appeared Lynne M. Bach, and who, being fully empowered
to do so, acknowledged the execution of the above and foregoing release and waiver.

Yo, 3 (N~

Kelly S. Murillo, Notary Public

County of Residence: Newton
Commission Expires: 03/11/2020

KELLY S. MURILLO
Notary Public

Newton County, State of Indiana

Commission Expires March 11, 2027

{ Commission Number: NP0719116

A S
2047



STATE OF INDIANA )
) SS:
COUNT OF LAKE )

Before me, a Notary Public in and for said County and State, personally appeared
Lynne M. Bach, 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 Lynne M. Bach, in the above-
named subscribing witness’s presence, and that the above-named subscribing witness is
not a party to the transaction described in the foregoing instrument and will not receive
any interest in or proceeds from the property that is the subject of the transaction.

Witness my hand and notarial seal this 19" day of November, 2020.

V\‘\Jlﬂw{) A N\/v [Notary’s signature]

V\{\\UB S, MNyalle [Notary’s printed name]

My commission Expires: 03 ¥ \"&087

) KELLY S. MURILLO
County of Residence: Moy

Notary Public
Newton County, State of Indiana
Commission Expires March 11, 2027
Cammission Number: NPO719116

NOT OFFIG

I affirm under thé péiﬂ&i&ﬂ%ﬁ’ﬁﬂﬁtﬁlﬁb@tﬂ&ﬂ%bﬂféme to redact each
Social Security number inlthis dedumdniuntesy quired sjda. '

Return to:
Gerald Fankhauser [11,£Esq.
Smith & Fankhauser, P.C.
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PARCEL 1:

PART OF THE EAST % OF THE SOUTHWEST v OF SECTION 23, TOWNSHIP 3¢ NORTH. RANGE.
8 WEST OF THE 2P PRINCIPAL MERIDIAN, DESCRIBED AS:

COMMENCING AT THE POINT ON THE EAST LINE THEREOF 1512.65 FEET SOUTH OF THE
NORTHEAST CORNER THEREOF: THENCE NORTHWESTERLY ON AN ANGLE FROM NORTH
TO WEST OF 49 DEGREES 32 MINUTES. A DISTANCE OF 728.17 FEET TO THE BEGINNING
POINT OF THIS TRACT. THENCE CONTINUING NORTHWESTERLY ON THE SAME ANGLE
184.67 FEET. FHENCE NORTHEASTERLY AT RIGHT ANGLES TO LAST DESCRIBED LINE A
DISTANCE OF 173.55 FEET 10 THE SOUTHERLY LINE OF STATE ROAD 53. THENCE
SOUTHEASTERLY ALONG THE SOUTHWESTERLY LINE OF SAID ROAD. 184.75 FEET.
‘THENCE SOUTHWESTERLY 163.45 FEET TO THE POINT OF BEGINNING. IN LAKE. COUNTY.
INDIANA. KEY NUMBER 7-19-32

PARCEL 2:

A FIVE ACRE TRACT IN THE EAST 1w OF tHE SOGTHWEST ¥, OF SECTION 23 TOWNSHIP 34
NORTH. RANGE 8 WEST/OF THE 2*” PRINCIPAL MERIDIAN, DESGRIBED AS: COMMENCING

AT A POINT ON THE EAS'MWE&,g IS 15J2.65 FEET SOUTH OF
THE NORTHEAST CORNE ] ' By ON'A STRAIGHT LINE
THAT MAKES AN N LE OF 49 DEGREES 32 MINUTES, MEASURED NORTH TO
WEST WITH smnﬁ%.é‘ﬁymmwwo O SAID 5 ACRE
TRACT; THENCE INUING NO A 426007 LINE. A DISTANCE
OF 610,58 km'wuﬁ PUBLIC DITCH AND THE EAST,LINE OF
PROPERTY/OWNE . A% HAUGA PNDIRESORDED (N DECD
RECORD($43 PA%%MMMWRAKE COUNTY, INDIANALSAID OINT
IN TIHE CENTER LINE g8 E ﬁ(&ﬁdﬂﬁbﬁs FORM THE

SOUTHERLY RIGHT OF WAY LINE OF STATE ROAD 53, THENCE SOUTHWESTERLY ALONG
THE EAST LINE OF SAID DILI. ABAUGH PROPERTY 42.62 FEET: THENCE SOUTHWESTERLY
ON ASTRAIGHT LINCWHAT MAKES AN INTERIOR ANLE'QF 23S DEGREFS 25MINUTES
MEASUREED NORTHEAST THROUGH SOUTH TOSOUTHWEST 112 20FEET; THENCE
SOUTHWES TCRLY ON A STRAIG!H TLINE THAT MAKES AN INTER1OR ANGLE OF 143
DEGREES 34 MINUTES MEASURED NORTHEAST THROUGH SOUTH TO SOUTHWEST 125.30
FEET: THENCEISQUTHERLY ON A STRAIGHT LINE THAT MAKES AN INTERIOR ANGLE OF
149 DEGREES 15 MINUTES MEASURED NORTHEAST TO SOUTH 38.90 FEET; THENCE
SOUTIIEASTERLY ON A STRAIGHT LINE THAT MAKES AN/INTERIOR ANGLE OF 152
DEGREES MEASUREDNORTH TO SOUTHEAST 100 FEET; THENCE SQUTHEASTERLY ON A
STRAIGHT LINE THAT MAKES AN INTERIOR ANGLE OF 173 DEGRELS 43 MINUTES
MEASURED NORTHWEST THROUGH NOR O SOUTHEAST 70.00 FEET: THENCE
SOUTHEASTERLY ON A STRAIGHT LINE THAT M/
DEGREES 27 MINTUES MEASURER; @3'.-»-«;,;;")

FEET; THENCE SOUTH ON A STRAK T ATMAKES AN INTERIOR ANCLE OF 200
DEGREES 19 MINUTES MEASURE 2 2 o'yt':‘-n GH NORTH TO SOUTH 100.00 FEET;
THENCE SOUTHEASTERLY ON 32 . 1 PE 5!"‘--
DEGREES | "\MINUTES MEASURED NORTH-TOSOUTHEAST 428.7 FEET. THENCE

NORTHEASTERLY ON A STRAIGHTIMNE THAT MAKES AN INTERIOR ANGLE OF 125

DEGREES 33 MINUTES MEASURED! m ST TROUGHT NOR1TH ¥O NORTHEAST 200



Local No 901 143

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000636467

state No 017092

Tracking No. ] 5 5 4 3 6

1. Decedents Legal Name (First, Middie, Last) 7a. Maiden Name (I female) 2. Sex 3. Time Of Ceath 4."Oate Of Dazth (Mon@vDay/Yean

ELEANOR HELEN BALAZS STRILKO FEMALE 08:50 AM 04/01/2018

8. Social Securty Numbet [ @a. Age-Yrs [ 6b. Under 1 Year | bc. Undor 1 Month] 6d. Under 1Day | 66, Under 1 Hour | 7. Date of Bith (MordvbayiVea:) 6. Birthplace (CHy and Swte or Forelgn Country)
-7199 85 Months Cays Hours Minutes 03/04/1933 GARY, IN

9. Everin U.S. Armed Forces? | 10. If Doath Occurred In A Flospial

O Yes B No [ Unknown

O inpatient [] Emergency Depanment Outpatient [] Dead on Amival

3 other (Specity)

10a. if Death Occurred Somewhare Other Than A Hospital
O Hospica Faciity  [J] Decodent's Home [ Nursing Home/Long-term Care Fadiity

2209 EAST US 231

11. Faciity Name (If Not Institution, Give Street and Number)

12. City Or Town, State, And Zip Code

CROWN POINT, IN, 46307

13. County Of Death

LAKE

14. Marital Status At Time Of Death
ButS 0 o

D (Y9 Y] 0 P
B widowed  [J NoverMaried [J Unknown

15, Surviving Spouse's Name

15a. Last Name Before First Marriage

16,

CRANE OPERATOR

Decedent's Usual Occupation

17. Kind Of Businessindustry

STEEL

18. Residencs - State

INDIANA-

18a. County
LAKE

18b. City Or Town

CROWN POINT

18¢. Street And Number

2209 EAST US 231
715, Decedents Education
HIGH SCHOOL GRADUATE OF

COMPLETED
22. Parent's Name (First, Middle, Last)

HARRY G STRILKO
24. Informant’s Name

THISPANIC

MARY STRILKO

T TEsESereererse it 1

P8 Vs

S PARK BACE HERRON, IN <21
‘Place Of D °

I 18d. Apt No. 18e. Zip Code

46307

18¢. Inside City Limits?
O Yes B No

FALL

23a Parent’s Last Namas Before First Marriage

N de)

31. Bid Tebacco Use Contribute To Death?
1 ves [ Prodadiy [ No {3 Unknown

] not Pregract. Bt Pragaant <3 Deys To 1 yest Betors Death

[ urrown i Pregrent Wenn The Past Year

LYNNE MARIE BACH D. R
AT T F
253, Methed Of Dispasition 25b. Place Of Dispesiton (Name Of Cemetery, Cromatory, Other Place) | 25¢. Location - City. Town, And ¢
[ Butiat B Cremation [] Donation [ Entombmant
O Removal From State NORT ESTIN IATIOT ,
[ Othor (Specify): SERVICES CROWNPOINT, IN .
26. Was Coroner Contacted? 27. Neme And Complcte Address Of Funeral Facif 27a. Funeral Home License Number:
O ves ®No BURNS FUNER!/ OME (CROWN POINT), 10101 BROADWA VN POINT, IN 46307 |FH83002445
27b. Signature Of Indiana Funeral Service Licens 27¢. License N er (Of Licensee):
JAMES E. BURNS , BY ELECTRONIC SIGNATUF FD20700(
Cause Of Death (See ‘uctions Example Appmxﬁ.ngm
- Dif , Injurie: ations - That © Caused The ot Enter Termingal Events Interval: Onset
gﬁdlpa:slcg‘dt?;cmst. Respiratory Arrg;t.s m;f Eib on \Mthzt Showing uwati;:ogy. Do Nct Abbreviate. Enter Only One Cause On To Degth
ALine. Add Additional Lines if Necessary. ‘ SEVERAL
Immediate Cause (Fina! Disease Or Condition Resulting In Death) A M&@Mﬂ% - MONTHS
Sequentially List Conditions, i Any, Leadin ‘auseListed On B T —
Line A. Enter The.Undertying Cause (Dise: injury That Initiated
The Events Resulting In Death) Last C. e — .
D. A wee & SET s
["Part Ul. Entor Other SInfican Conaions Conint ot Resuiiing tn The Underlyin Cause Given 10, Par | 29, Was An Aut: Oves B
[ 307 Were A »Completa The Ceuse OF0ea? 1 v [ o

t Death:

| Homicide [ Accident [ Pending Investigation

| 0 suicide [ Coutd Not Be Detemmined

TEOFILO 8 VINLUAN , 261 TALL TIMBERS C

f  THE RECORD ON

FILE WITH THE

QUWM%AMWARTMENT

34. Bate Of Injury (MontvDay/Yaar) 35, Tume Of Injury 38. Place Of injury (E.G., Decedent's Home, Construction Sie, Restaurant, Wooded Area) 3. ﬁfuryAlWom
OYes [ONo
38. Location Of Injury - Stato 38a. City Or Town 38b. Stroot & Number 38¢. Apt. No. 38d. Zip Code
39. D« How Injury Oc 40. if Transportation Injury, ity
[Jonveropentr [ <

~NOF VAR ONLES
41. Signature, Of Person Cortitying Cause Of Death: g m et e=e R [rp— 42. Certifier mwwq?p--‘-‘-‘_;_: ==
TEOFILO S VINLUAN , BY ELECTRONIC SIGNATURE - B Certitying Physiciark - * * [ Cofoher: » « 3 3 E4 #
43. Name, Address And Zip Code Of Person Certifying Cause Of Degth: 2 einseNaihe 3 <

it -3

46. Additional Funeral Ssrvice Providor:

F o -

!

48. Signature of Local Health Officer.

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE i

- e——

[

v

i AMENDMENT TO CERTIEICATE OF DEATH (ENTRY OR'ORIGINAL)

e

- § 2

(e

_. LAKE COUNTY HEALTH OFFICE -

-~ -e- r

e




