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STATE OF INDIANA

: 16
STATE OF INDIANA ) FILLE%KEO%O:ENJ;RD 10:11 AM 2023 Feb

) SS:
COUNTY OF LAKE )

AFFIDAVIT OF TITLE

% Joseph S. Irak, being first duly sworn upon his oath, deposes

and says: =
eidfoc TN Srdemae A Clomien GrmiPr oI
2. That John M. Smederovacg,and Gloria A. Smederovac,obtained
ownership of certain real property as Husband and Wife, t¢hants by
entipéties on February 18, 1983 by way of a Trustee’s Deed recorded
on Marchel8, 1983 as Document Number 701170 (3-17-83) described as
follows:

Parcel No«: 45-19-24-176-015.000-008

Lot 87 in Castlebrook Unit 1, as per plat thereof, recorded in Plat
Book 46, page 128, in the Office of the Recorder of Lake County,
Indiana.

Common Address: 17590 Merlin Dr., Lowell, IN 46356 N
A e fo-T Nl Grederocoe Rl G lorin DreDert s

3. That John M. ‘Sp&erovac,and Gloria A. Smederovac were
divorced on or about Apyid 20, 1990, which divorce cofverted
ownership of the above propgsty to equal shares as tenants in
common . .

(_'./K/& G(orrom G e Do

4. That the decedent, Glor%ia, A, Smederovac,died intestate on
April 23, 2022 and pursuant to Indiana law, ﬁer 50% tenant in
common share in the above real estafeswould devolve to her only

surviving daughter, Kathleen Smedé€pGyac. (Death Certificate
attached as Exhibit “A”)
il Sols Smedart it
5. That John M. Smederovac'\will Quit Cldi™m his 50% tenant in
common share in the real estate to hi§ Jdaughter, Kathleen
Smederovac.

6. That the purpose of this affidavit is toeghduce the Lake
County Auditor to show the proper entities in tit}e/sto the above
real estate naming owners as Tenants in Common.

Further, your Affiant saith not. c
N .:7\\_)\\
JOSEPH S. F¥RAK, AFFIANT

FILED ILE

Attorney at Law 7
9219 Broadway 75
illville, 46410 e
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ERGE COUNTY AUDITOR R ioeirak@yahoo.com ol \



NOT AN OFFICIAL DOCUMENT

STATE OF INDIANA )

SS:
COUNTY OF LAKE )

Befo&e me, a Notary Public in and for said County and State,
this _J day of February, 2023, did personally appear JOSEPH S.
IRAK, vided sufficient state identification, and acknowledged
the execution of the foregoing Affidavit of Title. In witness

whereo
seal. D

ave hereunto subscribed my name and affixed my official

- » y /
Ml L
TOINETTE KRUPA | ANTOINETTE KRUPA, NOTARY
o County My Commission Expires 01/19/2025

Resident of Lake County
Commission No.: 693508

o)

Prepared by Atty. Jos. S. Irak, 921

Q%d ay, Merrillville, IN
6410 (219) 769-4552 d

Mail to: 17590 Merlin Dr., Lowell, IN 46356@




OT AN OrEiEiAts O CUMEMr7

Local No 001834 EDR No 000011277394 State No 2022-024181
1. Decedent's Legal Name (First, Miadie, Last) 1a. Maiden Name (1 female] 2 Gender 3. Time OF 4. Date Of Death (MontvDay/Year)
Gloria Ann Female | 08:48 AM 0412312022
5 6a Age - Vrs. I&B Ml'ﬂlﬁchmﬂm[M ‘Under 1 Day 6. Under 1 Hour [ 7. Date of Birth 8. Brinplaca (City
70 J Morew I [ l = I 02/27/1952 Gary, Indiana
8 Ever In US_ Armed Forces? 0.0 AHospital 10 Than A Hospital
=] a
O Yes ® No [ Unknown | (8 inpatient [ Emergency Departmert Outpatient [ Dead on Amval | [ oter (spocity)
By era 1 4 St. Anthony Mediical Center
T2 Gy O Town, S AnG 75 G038 E To W Saiis AT T OF Dowth
j Auriad ) Ml 4 Shoesot_I8 Overcns
Crown Point, Indiana Lake { CJ Never o
® T8 La g 76, Deedarts T,
[ Banker lBankAng
18 Resdence - State T84 Courly 85, Ciy Of Town
IN [ Lake | Lowell
18c. Stroet And Number 18d. Apt No. 18e. Zip Code 181 Inside City Limhs?
17590 Merlin Drive l 46356 [ ®ves ONo
79 Docadents Eawaion £l
Some college, but no degree 1 Not Spanish/Hispanic/Latino White
Z Midde. Last) 2 (First Miadle. Last) 23 Par nage
Anthony Nasiloski Sr. Theresa Nasiloski Centanni
2 242 Aglationship To Decedent 24D City, Siale, Zip Code)
Kathleen Marie Smederovac [ Daughter. 17590 Merlin Drive, Lowell, IN, 46356
25 Place Of Disposiion
Viethod O Disposiian . Cramatory, Oher Pace] | 25¢. Locaton - Gy, Town, And State
0 Burial () Cramation [ Danaton [ Entomomant
E, :"’_""(" L gacd Geisen Cremation Cefilre Crown Point, IN
26 Was Goroner Contacied? 27. Name And Complete Adcress Of Funeral Faciity 27a Funeral Home License Number:
Geisen - Carlisle Funeral & FH11200023
Olves @No Cremation Services 613 Washington St, Michigan City, Indiana, 46360
By 77 Teanse o Tceren
‘Megan Konrady Ectionicaly Signed e
‘Cause Of Death (See Instructions, And Exampies) “Approsimale
28.Pant |, Enter The - Diseases, Injuries, Or Complications - That Directly Caused The Defth. 09 Not Enter Terminal Events Interval: Onset
Sueh s Crdac Arest Resplatony Aes, O Veninear Fbiatan Wikauh Svowg 1he Eielogy. 0o et AGLHGyRe. Emer Oy Ono. Cause On To Death
AUne. Add Additional Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resuting In Death) a _Bowel O tion days
g Metastatic endometrial cancer months.
Sequentially List It Any, Leading To The Cause Listed
uu A Em.rm ‘Underlying Cause (m-u Of Injury That Im\uuﬂ
ents Resuling In Death) Last 1
0.
Far 1. Ener Other Signiicant Coniiions Gonpibuing 1o Dealh B Nol Resuling 1n Tha Underying Cause Given In Par | = Was An Aulopsy] Paoimed? Oves @ho
1m.mmmm-q To Complete The Cause Of Dealt? Oves OMo
300 To e BRI =
o o [ Natrat [ Homicide [ Accident [ Panding invesigation
By | Qenpror Wb -0 O seipagan o ot Y ]Dmmnmmmmmmm
EXCTL 3. Tve Oy % WY EG 5 Fesmuranl Woadea Avea) | 37 Ty KT Vow
Oves ONo
38 ~Siate 38a_City Of Town 380 | 36¢ Apt No. 38d. Zip Code.
[ S s PR
. Dr».h..- o ‘F\lAl s “S—
w1 Sgmaie. C
e Marie Teodont THIS IS A TRUE COP o | g T
J%a Warme, Acaress And 2 Goda OF Parsan Geriyng Cause T
LAKE CCIUNTY HEALTH DEPARTMENT
Kristine Marie Teodori 300 N Main Street Ste D, meg Point, IN 46307
" w7 iAas -
MAY 06 2022 | :
4 Signalure of Local Haalth Ofcer: ~ %3 For Regiirar Only | Date Fled
Chandana Vavilala Electronically [Signed H *
Q«;’,"A il
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