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STATE OF INDIANA

LAKE COUNTY ;
FILED FORREGORD O'T4AM  2021Febd

AFFIDAVIT of SURVIVORSHIP
TAX: LD. NO. 45-12-03-204-023.000-030
MARK SZUSTER, being first duly swom upon oath, deposes and states:
1. That Affiant's aunt, MARIA KOSEFF, died on January 7, 2017 at Cook County, Ilinois.

2. ‘That Christ Koseff a/k/a Chris Koseff and Maria Kosefff were duly and legally married at
the-time they acquired title as Husband and Wife in the following described real estate:

LOT8, BLOCK 5, SUBDIVISION OF BLOCKS 2,3 AND S, AND A RESUBDIVISION OF
LOTS 28,29, 30 AND 31, BLOCK 4, GEORGIA HEIGHTS SUBDIVISION, AS SHOWN IN
PLAT BOOK 30, PAGE 48, LAKE COUNTY, INDIANA.

Commonly known as: 5429 DEXTER DR., MERRILLVILLE, IN 46410

3. That the marital relationship which existed between them at the time they acquired title to said
real estate remained in effect and unbroken until the date of her death.

4. ‘That all funeral expenses in connection with the death of said decedent have been paid in full.

S. That all of the assets of said decedent which would be included for Federal Estate Tax
purposes, including joint bank accourits and life insurance on decedent's life were not
sufficient to necessitate payment of Federal Estate Tax.

FURTHER, your Affiant saith naught, W é ﬁ%,

MARK SZUSTER
stateor_(W\__ county o %Kl(’ ss:

&
Before me, the undersigned, a Notary Public in and for said county and state this ’ dayof |
.20 1 , personally appeared MARK SZUSTER, and acknowledged the execution of the foregoing
Affidavit. In witness whereof, I have hereunto subscribed my name and affixed my official seal:

My Commnsslon Expms(ﬂ’) !&“ L Signature
County of _O7qeTat Printed D TR Notary Public
FILED SUSAN T PALLO
MUNITYJITLE COMPANY NOTARY PUBLIC
FEB 0820 - _Tﬁ_\il_\ﬁ_% STATE OF WISCONSIN
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EXECUTED AND DELIYERED IN MY PRESENCE:

Witness Signature
€ [\ Witness” Printed Name

sTATEOF_ 0\ ) County of OZQ&KG{ )

WITNESS J)i N to the foregoing instrument, who, being duly sworn by me, did depose
and say that he/she knows MARK SZUSTER _ to be the individual(s) described herein and who executed the
foregoing mslmrnem m the Wlmus s presence, and that the above named described Witness is not a party
to the in the g instrument and will not receive any interest in or proceeds
from the property that is the subject of the tmnsactmn

and and Notarial Seal !.hls dny of M‘Q

Notary Public Signature
c__ Notary Public Printed Name

Before me, lNohrywl\"ub ic in and for said County and State, personally appeared the above named

Witness

SUSAN T PALLO
Commission Number: ___/U&, NOTARY PUBLIC
My Commissiop Expiges: __ 3 (71202 | STATE OF WISCONSIN
Resident of ggg& County

‘This instrument prepared by NATHAN D. VIS, Attorney at Law, ID No. 29535-45
VISLAW, LLC, P.O. Box 980, Cedar Lake, IN 46303
No legal opinion given to Grantor(s) or Grantee(s) in preparation
of deed or form of holding ownership. All information used
supplied by title company.

1 affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security
@ this document, unl uired by law.

DARLEEN 8. BIRCHEL
Signature Printed Name
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CHICAGO, ILLINOIS
MEDICAL EXAMINER/CORONER CERTIFICATE OF DEATH

STATE FILE NUMBER 2017 0001862 MEDICAL

“DECEDENT S [EOAL FVIE g =3 OATE OF BEATH
MARIA KOSEFF l FEMALE l JANUARY 07, 2017
RGE AT LAST BRTHOAY
l BB YEARS

DATE OF BTN
OCTOBER 30, 1928
o HOSPITAL OR OTHER ISTITUTION HAME

PROVISO TWP FOSTER G MC GAW HOSPITAL

COOK

oo TWE OF BEATH EVERW S AMED

[ | chris koserr Foresst no

AT o WSIOE CITY LTS?
YES

Gy R TowN
MERRILLVILLE
FATE [P CODE  [FATREREO PRI S IAAE PO 0PI T NARRIAGE Cr (PG | WOV FARFHTS FAVE P 0 FaT 1AW 1G1 13 (it

6410 STANISLAW_SZEWC2ZYK LUCYNA SAPPETTO

INFORMANT'S NAME w 'RELATIONSHIP 'WAIING ADDRESS
CHRIS KOSEFF S, HUSBAND 5429 DEXTER DRIVE, MERRILLVLLE, N, 46410
7

'LOCATION - ITY OR TOWN AN STATE | DATE 0% DISPOSITION
BURIAL MUMET PARK CEMETERY MERRILLVILLE. IN JANUARY 14, 2017

T

UNERAL HOVE.

BARON'S BURIALS INC., 13809 S KOST! \VE, CRESTWOOD, IL, 60445

FUNERAL DRECTOR'S NARE FUNERAL DIRECT GRS RLUNOIS UCENSE RUMBER
STEPHANIE A BARON 034016703

LOCAL REGISTRAS NAME REGISTARR
ANTHONY WILLIAMS JANUARY 11. 2017

CAUSE OF DEATH __ PARTI ORGANIC CARDIOVASCULAR | @E
. /
L 4
'

THMEDIATE CAUSE
Tontaie

- N

Do e o SR —]

AT Fing m e wraetyng NO
‘CHRONIC OBSTRUCTIVE PULMONARY DISEASE, MULTIPLE.
FIXED OBJECT WERE AUTOPSY FIROMGS USED T0
COMPLETE CAUSE OF DEATHT NIA

NOT APPLICABLE ACCIDENT
BATE OF PR TWE OF WY PUACE OF IAURY N2 |wmvuwlm<v
JANUARY 3, 2017 l 08:01 PM | AUTOMOBILE A\ NO
TOGATIGN O WIURY
WEST 62ND AVENUE AND MARCELLA BLVD, HOBART, IN, 46342
DESCHEE HOW IRY OCCURRED.
PASSENGER IN MOTOR VEHICLE THAT STRUCK A FIXED OBJECT

“ATTENO THE OECEASLO? | DATE LAST SEEN ALVE VIAS NEOICAL EXAMINGR O "DATE PRONOUNCED
CORONER GONTACTED? JANUARY 07. 2017

‘CERTIFIER
MEDICAL EX# ONER

ATIGN IR, STECH +
IGER

AvE o DEATH
PONNI ARUNKUMAR MD. 2121 W HARRISON ST. CHICAGO, IL, 60612

This is to ceriify that this is a true and correct copy from the official death
record filed with the llinais Department of Public Health.

Karen A Yarbrough
Cook County Clerk




