STATE OF INDIANA ) IN THE LAKE CIRCUIT COURT
7 ) SS: PROBATE DIVISION
COUNTY OF LAKE ) SITTING AT LAKE COUNTY, INDIANA

IN THE MATTER OF THE ESTATE OF:

AUGUST F. EVANOUSKI, ESTATE NO. 45C01-9908-ES~224

Deceased

LEA
AFFIDAVIT FOR TRANBFER OF m PROPERTY

1. That the above- named Decedent AUGUST F. EVANOUSKI died

)
)
)
)

testate on July 19, 1999, while domiciled in Lake County, g
‘Indiana, and that the willl of )the)decedent was probated andgg
spread of record in Lake/Circuit Court en August 3, 1999, a& a
copy ef that will "is,attached. .to,.this affidavit. as Exkibit :3".
2. That no applicationior petition for appointment of ;-

personal representative is pending or has been granted in any

jurisdiction.
3. That the following named person is the only he%i, iggatee
and devisee of the decedent,k to-wit: william A. Evanouskl, 253‘&7 32,
Alabama Ave., Hamﬁond IN, the decedent's son. é\}(/}’ :i: 5%21
=2 TS

4. That the value of the decedent's gross estatagg}esg 113;@:,2
A

"“‘) v
- ooy O
and encumbrances, does not exceed the taxable sum as pgfviaed by

Indiana Code.

5. That among the decedent's probate assets is a parcel of

real estate which was owned by the decedent located in Lake

- County, Indiana, more particularly described as follows:

Lot 1 in Block 4 in the Resubdivision of Garden Homes,
as per plat thereof, recorded in Plat Book 23, page 55,
in the Office of the Recorder of Lake County, Indiana.

more commonly known aEIZEEEh Place, Lake Station, Lake

\§J County, Indiana 46405.
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6. That Mary K. Evanouski, who is named as co-owner on the
deed of record to the above described real estate, predeceased
her husband, August F. Evanouski, on February 25, 1980, at which
time all rights to said real estate were then pessed to, and
vested in, the decedent August F. Evanouski.

7 That there are no outstanding creditors of decedent'
Estate.

8. That the individualyentitled to the above described real
estate is the following,devisee listed under Article/Item Three
of the decedent's Lagt.Will and Testament, namely: William A.
Evanouski, 6537 AlabamaAve.; Hammond,~Indiana, the decedent's
son. | |

9. That the gross value of the estate of the decedent,

- August F, Evanouski, as determined for the purposes of Federal
Estate taxes was less than the value required for the filing of a
Federal Estate Tax Return. As a consequence thereof, the
decedent's estate was not subject to federal Estate Tax.

10. That the decedent's estate was not subject to Indiana

Inheritance Tax. ac/ ’ ;
WMCZW

William A. Evanouski, Affiant

STATE OF INDIANA )
) S8S:
COUNTY OF PORTER )

SUBSCRIBED AND SWORN to before me, a Notary Public, in and

for said County and Stﬁ this 27 day of /}uGlfo, 1999,

Notary Public

My Commission Expires: _ / [ ~{ 8 '02 d OO o artotistsesissnisesissnsssosse

) Carol D. Klemz ;
« Notary Public, State of Indiana X
5 Porter County ‘
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AUG 03 1999 AUGUST ¥. EVANOUBKI

// //'1'4ﬁ;’

g Kt ﬁ"F cieut count

I, AUGUST F. EVANOUSKI, residing at 3201 East 35th Place,
Lake Station, Indiana, and being of sound and disposing mind, do
hereby declare this to be my Last Will and Testament, hereby

revoking any and all Wills by me heretofore made.

ITEM ONE

I desire and direct that all of my,just debts and funeral
expenses, and testamentary expenses be in the first place paid
and satisfied out of my personal Estate, or any appropriate

burial insurance, or if those prove insufficient out of my real

estate, respectively, in the hands of my Executor hereinafter

named.

ITEN TWO

I hereby appoint my son, WILLIAM A. EVANOUSKI, to be the

Executor of my Estate., 1In the event that WILLIAM A. EVANOUSKI,

be unable or unwilling to serve as the Executor of my Estate, I

hereby appoint, SUSAN L. EVANOUSKI to serve in said capacity.
Because of the trust between myself and said persons, it is my
desire that the personal representative of my Estate serve

without bond. 1If this wish cannot be granted, it is my desire

that but a minimum bond be required.
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LAST WILL AND TESTAMENT OF AUGUST F. EVANOUSKI, Page 2.

ITEM THREE

I give, devise and bequeath all of my property, personal and
real property of any nature, wherever it may be situate; to my
son, WILLIAM A. EVANOUSKI. I am confident that my son, WILLIAM
A. EVANOUSKI will make adequate provision for my other son,

MICHAEL E. EVANOUSKI.

ITEM FOUR

In the event that I "am ‘predeceased by my son, WILLIAM A.
EVANOUSKI or that heland’ I shall ‘die" simultaneously or in a
common disaster, or in.the event ‘that ‘one fails to survive the
other for less that sixty (60) days, I give, devise and bequeath
all of my property, personal property and real property of any

‘nature, wherever it may be situate; to SUSAN L. EVANOUSKI.

IN WITNESS WHEREOF, I have set my hand and seal, this 4/3 ta(

day of Dua__;& , 1988, i
R
J ]

.

AUGUST F. EVANOUSKI, Testator

We the undersigned, attesting witnesses, do hereby attest
that AUGUST F. EVANOUSKI, signed the foregoing instrument,
declaring it to be his Last Will and Testament, in our presence,
and that we at his request and in his presence, and in the
presence of each other, have hereunto affixed our signatyres as

attesting witnesses.
WITNESS —

WITNESS

UNDER PENALTIES FOR PERJURY, We, Further declare:
(1) that the testator executed the instrument as his Will:
(2) that in the presence of both witnesses, he signed or

acknowledged his signature already made or directed
another to sign for him in his presence:
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pAST WILL AND TESTAMENT OF AUGUST F. EVANOUSKI, Page 3.

(3)

(4)

(5)

(6)

that he executed the Will as his free and voluntary
act for the purposes expressed in it:

in the presence of the

that each of the witnesses,
signed the Will as

testator and of each other,
witnesses;

that the testator was of sound mind, memory and

understanding;
that to the best of their knowledge, the testator was

at the time Eighteen (18) or more years of age.% g

WITNESS ({
WITNESS

This instrument prepared by Anthony P. Trapane, Attorney at Law:

8500 Broadway, Merrillville, Indiana 46410,

(219) 738-2990
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* ATTENTION ESTATE: Disclosure of the

svolmany and thore wit be na ponaiy for INDIANA  STATE DEPARTMENT OF HEALTH

refusal :
Local Nownd CERTIFICATE OF DEATH SHALE NOwvrooeeoeoemresoese oo

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

TYPE/PRINT{ " DECEASED-NAME  (Firat Middle Last) 2 8EX 3a TIME OF DEATH | 3 DATE OF DEATH tuorn Ony vy
IN AUGUST F, EVANOUSKI Male 1:33PM July 19, 1999
4 SOCIAL SECURITY NUMBER Bs AGE - Last Bethdsy | 8b UNDER § YEAR B UNDER 4 DAY ] 6 DATE OF BIATH (Mo Day Y7 7. BIRTHPLACE (Cy and Stats or Foregn Country)
PERMANENT (Yours) Months  Days Hours Minstes X
BLACK INK |-312:05-5780 91 December 8, 1907 Peru, Illinois
Ba WAS DECEDENT 8 YEAR LAST SERVED IN 94 PLACE OF DEATH (Chack only one Ses instructons)
A US VETERAN? US ARMED FORCES
v HOSPITAL 4 inpatent omveR [ NusngHome [ Omer (Specty)
es 0 eroupatert [1 poA O__ Residence
8b. FACILITY NAME  (if not institution, give street and number} 9c. CITY TOWN OR LO;ANON OF DEATH 94 COUNTY OF DEATH
DECEDENT | ST CATHERINE'S HOSPITAL East Chicago Lake
10 MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDENT S USUAL OCCUPATION (Give kind of work 12 KINO OF BUSINESS INDUSTRY
{Specity} {if wifs, Qive maidsn name} e during most of working Me Do not use retred)
Widowed NONE Pipeﬂner Construction
13a RESIDENCE - STATE 1% COUNTY 13¢. CITY TOWN OR LOCATION 13d STREET AND NUMBER
Indiana Lake Lake Station 8201 E. 35th Place
13 2IP CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 18 WAS DECEDENT-OF HISPANIC ORIGIN? 16 -RACE--Americen Indmn 17. DECEOENT'S EDUCATION
e A ves WHAT COUNTRY? 0 No OO ves (ityes specty Cuban. Black, White, ote. (Spocily only highest grade complsted)
46405 139. ON A FAAM? USA WeidcaniPuedo Ficanlete ) (Specity) Elementary/Secondary (0-12) College (14 or §4)
M No [0 ves White 12
PARENTS 18, FATHER'S NAME (First, Middle, Last) 18 MOTHER'S NAME ({First Midde, Maiden Surmarme)
August Evanouski Not Available
208 INFORMANT'S NAME (Type/Print) 20b  MAILING ADDRESS {Stest and Nusnber or Rural Foute Number, Cly or Town, State, Zip Code) 20c  Relationship
INFORMANT
William A. Evanouski 6537 Alabama Ave., Hammond, IN 46320 Son
21 METHOD OF DISPOSITION [ Entombment 21b D'AWTEP‘A..:IC; PLACE OF DISPOSITION {Name of cematery, cromalory or 2tc. LOCATION - City or Town State
o o)
(O 6w [ cromston [T Removal from State July 21, 1999
O ponaton [T otrer (specty CALVARY CREMATORY PORTAGE, Indiana
DISPOSITION | 22a EMBALMEA'S NAME 26 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
JAMES J. KRAUSE FDO1006463 W w0 ves
24s SIGNATURE OF FUNERAL D!RECTOH 24b. LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
L FH19300008
é %4};&1/7 @é&gw Rees Funeral Home, Brady Chapel
FDO1006049 3781 Central Avenue, Lake Station, IN 46405
28 PART | Enter the di inkxies or #catons that cause! desth Do nol enter nonspachic terrns such as cardlac of resplratory Approxmate
annest, shock, or heart falure  List only one cause on sdth ine Interval Between
Omet and Doath
IMMEDIATE CAUSE (Final a
disease or condition
SAUSE OF fesulting In death b
JEATH Conditions it any which geve
rise to the immadiate cause ¢
stating the underlying DUE TO (OR AS A COYSEQUENCE OF)
cause fast 4
PART 1. Other significent conditions - Conditions contributing to death but not previously stated in Part 1. 27. WAS DECEDENT 288 WAS AN AUTOPSY 26b WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? {Yos or no} COMPLETION OF CAUSE
(Yes o no) OF DEATH? (Yes or no)
No No No
2% ?CE':?I:IE:N E CERTIFYING PHYSICIAN  To the best of my knowledge, death occurred at the time, date. wnd place and due fo the cause(s) as stated
o AL AL Al
one) [] HEALTH OFFICER On the basis of Y Y andjor ¥gation in my opinion death occurred at the Sme. date. and place and due 10 the cause(s) as stated
CORONEa o basis ’ examination und/nc investigation In my opinion death occurmed st the time, date, and piace and dus 10 The cause(s) and manne as stated
2ob SIGNATURE AND TITLE OF CERTIFIE| 29 MEDICAL LICENSE NO 25d DATE SIGNED (Month Day Yea)
=ATIFIER %
ERTIFIE &, 003 BIA 1-21-49
30 NAME AND ADDRESS OF PERSON WHO COUPLETED CAUSE OF DEATH (TEM 26) (Type/Print)
Ramon LLobbett, MD, 9030 Calumet, Munster, IN 46321
EALTH ER § SIGNATUR 32 DATE FILED (Morth Day Year)
’
FFICER 7 =Zf- ?7
33 MANNER OF DEATH 34b. TIME OF 3¢, [INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCURRED
{Month Disy Yes} INJURY {Yes or no)
[ Natra {1 Pendg
Irmeatigeton |
0 Accdent , St PLITE OF IHJURY - At home, farm, street, factory, offce 34t LOCATION (Strest ind Numbar or Fursl Route Nurmber Oy or Town State)
O sukcide 0 Coud not 1w bulcing. ste (Specity)
Determirv.d
3 Homicide
349 DATE PRONOUNCED DEAD (Month. Day. Yew} 34h MOTOR VEHICLE ACCIDENT? (Yes or no) It yes speciy driver, passenger, pedestian, sle.

SDHOS-004 State Form 10110-04 (R4 / 3-93) DEATHCERPD ¢
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o LAKE COUNTY BOARD OF HEALTH ©
MEDICAL CERTIFICATE OF DEATH No.
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