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AFFIDAVIT OF SURVIVORSHIE ~ SAM ORL|CH)
AUDITOR L AKE COUNTY

Susan J. Macak, being first duly swom, upon her oath deposes and says:

1. Affiant, Susan J. Macak, is 53 years old, resides at 1305 W, 142nd Street, East Chicago,
Indiana, and makes this affidavit based upon her personal knowledge.

2. Susan J. Macak is the only child bom to Bernice L. Macak and Joseph J. Macak, who

were married prior to,April, 1948, and who lived together as husband and wife until the death of

Joseph J. Macak on \/Q‘l-;/ ? 19 '5/; , i Lake Couinty, Indiana.
3. During their marriage, Joseph J. Macak and Bernice L. Macak, as Husband and Wife,
purchased the real estate legally described as:
Lot No. Three (3) and the East 8 1/3 feet of Lot No. Four (4), in
Block No. Nine (9), as marked and laid down on the recorded plat
of Steel Workers Addition to East Chicago, Indiana, as the same
appears of record in Plat Book 16, page 2 in the Recorder’s Office
of Lake County, Indiana, together with all improvements, fixtures,
and appurtenances, thereto belonging.
Commonly known as 1305 W. 142nd Street, East Chicago, Indiana
Tax Key #30-563-3
where they continued to reside until their respective deaths.
4, Upon the death of Joseph J. Macak, her husband, Bernice L. Macak, as the survivor of
a tenancy by the entireties, became the sole owner of the real estate described in paragraph 3.

5. Bernice L. Macak died testate in Lake County, Indiana, on June 12, 1997 leaving her only

child, Susan J. Macak, as her sole heir and devisee. Because of the death of Bernice L. Macak, and
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because of her Will, Susan J. Macak is the sole owner of the fee simple title to the real estate
described in paragraph 3. A copy of said Death Certificate and Will are attached hereto.

6, Because of the death of Bernice L. Macak, no Federal Estate Taxes are due, an Indiana
Inheritance Tax Return, with Will attached, has been filed in the Lake Superior Court, Civil Division,

Room Two, East Chicago, Indiana, under Cause No. 45D02-9804-ES- 7& , an order

. -~
determining Indiana Inheritance Taxes to be $ Sor ; &S was issued therein, and said taxes
paid in full in the amount of $ A }é ?a Dp'l on M, 1998, giving credit for 5%

reduction as provided by law, and all debts of the decedent including burial expenses have been paid

in full. A copy of the Indiana Inheritance Tax Receipt is attached.
7. Affiant makes this affidavit for the purpose of inducing the proper public officials of Lake
County, Indiana to transfer the ownership of the above described real estate to the name of Susan

~_J. Macak, on their tax and real estate record.
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o Susf J. Macak

 aayor
Subscribed and swom to before me a Notary Public this 7 day of Ve wh 1998, o

My Commission Expires % %g a
April 13, 200 ,—a__,,.,._-/

/Richard J. Lesnisk, f{otary Public
Resident of Lake County

Prepared by: Richard J. Lesniak
LESNIAK & ASSOCIATES
1802 E. Columbus Drive
East Chicago, IN 46312
(219)398-6200
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

stateNo- tRreerEIRPOEIIOIRIIPIRISIOIIIIRONNIOILDY

1V DECEABED—NAME (Fust Meogie. Last) P SEX 3 TIME OF DEATH | 30 DATE OF DEATH tMown Doy, vr)

Bernice Female [11:40 aw | Jun
© P80CAL SECUNTY NUMBER 80 AGE—LosiButhgsy | 6o UNDER | VEAR ] Sc UNDEM I DAY | & DATE OF BIRTH (M Dey. Y1 | 1. BIRTHPLACE (Coy ane Siste & Forovgn Counwry)

voors) Morwns  Deys Hows  Miwss
311-10-8986 81 Dec. 24, 1915 |Seymour, Indiana
82 WAS DECEDENT 80 YEAR LAST SERVED N S0 PLACE OF DEATH (Chack only one See mnstruchons )
AUS VETERAN? U8 ARMED FORCES? ) — e
HOSPTAL L) inpevert OTHER [J Nuraung Home [ O (Spwcey)
No = O enovpmen (] 0O Resauce

9 FACLITY NAME (¥ not nattubon, grve street and number)

1305 West 142nd Street

9c. CITY. TOWN. QR LOCATION OF DEATH
East Chicago

9 COUNTY OF DEATH
Lake

10. »fmuu, STATUS " suﬂv‘wx svous:w 12e 3&:25” wsga:gc's%?&ow&n und of work | 120. KIND OF BUSINESS/INDUSTRY
Widowed - Clothing Store Worker Lewin's Clothing Store
130 MESIDENCE—-BTATE 136. COUNTY 13 CITY. TOWN. OR LOCATION 130 STREET AND NUMBER
Indiana Lake East Chicago 1305 West 142nd Street
130 ZWCOOE | 13 INSIDE CiTY LMTS | 14 CITIZEN OF 16 WAS DECEDENT OF MISPANIC ORIGINY 16 RACE—American indisn, 17. DECEDENT'S EDUCATION
O No yOives WHAT COUNTRY? No {J Yes  Fyes specdy Cuben Black, Wine sig (Specty only wghest grade compierech
139 ON A FARM? Mescon Pusrta Rcan otc) (Speciy) Elamentasy/Becondary (012) | Colege (i o 6 #) .
46312 X No D ves U.S.A. White 12 -
18 FATHER'S NAME (Frat Mddle. Lesd 19, MOTHERS NAME (Frat Middie. Mesden Surneme)
Thomas Cox Sadie Green
200 INFORMANT'S NAME { Type/Prmt) 200 MAKING ADDRESS (Sireet and Number or Aursl Route Number. City or Town. Stete. Zip Code) 20c. Relstionship
Susan __ Macak 1305 W. 142nd St. East Chicago,IND 46312 | Daughter

21a METHOO OF DISPOSITION [ Enombment

Of surwi O cremeven
O oonevon [ Other t8pecn)

(3 Removel trom State

215 OATE AND PLACE OF DISPOSITION (Neme of cometary. cromerory. or 21c LOCATION=-Cay or Town. Siste

wwonco  June 16, 1997

Riverview Cemetery Seymour, Indiana

228 EMBALMERS NAME.

220 EMBALMER'S LICENSE NO 2) WAS DEATH REPORTED TO CORONER?

James H. Fife FD01010795 One Bfve
240 SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25. NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
7) 7”74444. Acloia. R Voss & Sons Funeral Home,INC.-FH83006114
' FD08600709 |316 N.Chestnut St.,Seymour, IND 47274
38 PART | Emar the disesses 1unes. O COMORCINGNS that coused the desth Do NOt enter AONSPECHC 1eIMB BUCh 50 CAICNC Of TespwBlory Approxmate
rrast. shock, O heart fadure. List only one cause on sach bne Intervel Botween
IMMEOIATE CAUSE (Fna A //(Zofl(au,\.&q }{l/u.udbm Orte s Goem
00008 & sandiion 70 (O AS A CONSEQUENCE GF) .
fosukng 7 soa) . &\MM Ot A
Consmans ¢ sy which gove ounomnuwodzoumczon \}
738 10 the Imecete CHUSE. N
o o ungsriyes DUE TO (OB AB A CONSEQUENCE OF}

iy o

CombuINg 10 et but not previously sisted n Pon | 27. WAS DECEDENT 20s. WAS AN AUTOPSY 200. WERE AUTOPSY FINDINGS
PREGNANT QR 90 DAYS PERFORMED? AVAILABLE PRION TO
POSTPARTUM? (Yoo or no) COMPLETION OF CAUSE
{Yes or no} OF DEATH? (Yes or no)
No No -

29 CERTFER
(M only

HEALTI
(8] coaﬁn On the

ﬁ CERTIFYING PHYSICIAN  To the beet of my knowiecge. death occurred ot the tma. date. and place. nd dus 10 the cousel(s) as steied

[o] bess of ond/or 9 L 3h My OPWNON. death occurred ol the tme. dete. and plece. and due 10 the cause(s) os siated

", o-mmlvmomm My ODWWON. desth occurred at the time. date and piace. 8ng ue 10 the csuse(s) snd Mmenner 89 stated

200 SIGNATERE AND TITLE OF CEDfIFIER
s

m/uey& UC? ? 20d. DATE SIGNED (Month, Dey. Yeer)

June 12, 1997

30 NAME ANO ADDAISS OF PERSON WHO COMPLETED CAUSE OF DEATH ITEM 26 (Type/Prnd

Ronald-R. Reed,” MnD ~—3641 Ridge Road, Highland, Indiana

46322

ATUI

31 HEALTH OFFIZERS
AN

n MANNER OF DEATH

.
-,

O nows O penaing

32. OATE FILED ( Dey,
Ay

349. DESCRIBE HOW INJURY OCCURRED

34¢ INJURY AT WORX?
(Yes or no)

p TIMEOF
INJURY

O accoen
3 Sucue

0 Coud not be
Determned
D romee

34a. PLACE OF INJURY — At home. farm. street. factory. office
buiding etc. (Specdy!

34 LOCATION (Street and Number or Aursl Rovte Number, City or Town. State)

349 OATE PRONQUNCED DEAD (Month, Dey. Yeer)

34h MOTOR VEMICLE ACCIDENT? (Yes or no) ¥ yes. specily Griver. passenper. pedestrn. efc.
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Linst Wl 2nnd Tesbument
uf

BERNICE L, MACAK

J, BERNICE L, MACAK, at this time n resident of Enst Chicngo,
Lake County, Indinnn, and heing of sound nnd disposing mind,
memory and understanding, do mnke, publish and declare this
to be my Last Will and Testament, hereby revoking any and
nll former wills nnd testamentary pnpers by me at nny time
heretofore made.

ITEM 1

1 direcct that all of my just dobts, expenses of my 1nst sickness
and burial and, the costsiof jadministration Shalll first be paid
out of my estate by my Executrix, hereinafter/mamed, as soon
after my decense as may by her be found convenient,

ITEM 2

I direct that transfer, estate, inheritance, succession nnd
other taxes which shall become payable by renson of my death
shall be paid by my Executrix out of my gemeral estate as an
administrntion expense without apportionment, irrespective of
whether nssessed in respect of property owned by me at the time
of my death, or in respect of any other property included in the
computation of such taxes,

ITEM 3

A1l the rest, residuc and remainder of my estate, both reanl,
personal and mixed, of whatsoever kind and nature, and wheresoever
situnted, of which I die selzed or possessed, or in which I hnve
an interest, or to which Y. may bec entitled at the time of my
death, 1 give, bequeath and devise unto my daughter, SUSAN J,
MACAK; provided, however, if my dnugliter dies before I do, or

if my daughter and I dle &8 a result of a common disnster or
accident, or under such circumstances that there is no sufficient
evidence that my daughter and I died other than simultancously,
then and in eitier of these events, all the rest, residuc and
remainder of my estate nforesaid, I give, bequeath and devise
unto my sister, PAULINE NOBLITT,

ITEM 4

1 nominate, constitute and appoint my daughter, SUSAN J, MACAK,
as Exccutrix of this, my Last Will and Testament, and in case of
her death, inability, refusal, or failure to act as Exccutrix,
then and in that event, I nominate, constitute and appoint my
sistor, PAULINE NOBLITT, as Executrix of this, my Last Will and
Testament, No bond shall be required of my Executrix, the same
being hereby specifically waived,
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IN WITNESS WHEREOF, I have herounto set my hand ng senl
at the City of Enst Chicngo, Indinna, this _2 2.. day of
October, 1965.

/‘wac@ ' &Msmb)

The foregoing instrument was Eg&scrlbed by “the' Testntrix,
BERNICE L, MACAK, on the Zx? “€ day of October, 1965, in our
presence, and'also’at''the sdme’ time declared by her 'to be her
Last Will and Testament, and we, at,the same, time, in her
presence, at her ‘request, and ‘in"the 'presence of each other,
have hereunto subscribed our names as attesting witnesses and
do hereby declare that at the time of the execution of snid
Last Will nnd Testament, said BERNICE L, MACAK wns of sound
mind, memory and understnnding.

WITNESS ADDRESS
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