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Irene A. Rugina, being duly sworn, states:

1. She is also known as Irene Rugina.She is the daughter of Romul Pantea and
Pearl Pantea and is the sister of Romy Pantea, 'Sr.

2. Romul Pantca dicd November1 51969, airesident ofil.ake County, Indiana,
survived by his wife, Pearl Pantéa, and his only two children, Romy Pantea, Sr. and the
andersigned, Irene A, Rugina.

3. The Will of Roniul Pantea. which was probated in Lake Superior Court,
provided that the residue of his 1istate (including his real estate) be left to Romy Pantea, Sr., as
Trustee, and that upon the death of Pearl Pantca, the Trust would terminate. His Will provided in
part that upon termination:

Any interest then constituting the trust estate in the following

described real estate (the "Real Estate™) (including any real estate

contracts for the sale thereof); to-wit:

L.ots Numbered Four (4). Five(5) and Six (6). in
Block No. One Hundred (100) as' marked and laid
down on the recorded plat of Gary Land Company’s
First Subdivision, in the City of Gary, Lake County,
Indiana, as the same appears of record in Plat Book
6. Page 15, in the Recorder’s Office of Lake,
Indiana, more commonly known as 520 W. Fifth

Avenue, Gary, Indiana:

shall be distributed to Anghel Rugina and Irene Rugina, husband
and wife, as tenants by the entireties, provided they are both then

living, but if Anghel Rugina is not then living, then absolutely to ¢C
irenc Rugina provided she is then living, but if Irene Rugina . { (Q '
should not be then living (regardless of whether Anghel Rugina T\
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should then be living), then to the lincal descendants of the said
Irene Rugina then living, per stirpes.

4. Pearl Pantea died February 20, 1994, a resident of Suffolk County,
Massachusctts. On February 8, 1991, Pearl Pantea deeded her interest in the above-described
Real Estate to Irene Rugina.

5. Romy Pantea, Sr., Trustee under the Will of Romul Pantea, deceased, died in
January, 1989. At that time, a major portionof the assets‘of the Trustunder the Will of Romul
Pantea, except for the above-described Real istate, had been expended for the maintenance and
support of Pearl Pantca.

6. Iollowing the death of Romy Pantea, Sr. in 1989, the undersigned, Irenc
Rugina, assumed the posscssion and management of the Real Estate, and since 1989, has
collected the rents, paid the taxces, kept the property insured and otherwise operated and
maintained the Real Estate. Since the death of Pearl Pantea in 1994, the undersigned has
reccived all of the income from the Real Estate, has reported such income on her tax returns and
except for pavment of real estate taxes by the tenant of the Real Estate, has paid the taxcs
thereon.

7. Through inadvertenee, upon the death'of Romy Pantea, Sr. no successor
Trustee was appointed to manage the Romul Pantea Testamentary Trust because the only
remaining asset at the death of Romy Pantea, Sr., was the Real Estate, which was then managed
by Irene Rugina, Upon the death of Pearl Pantea, Irene Rugina assumed that title to all of the
Real Estate had vested in her pursuant to the terms of the Will of Romul Pantea and that no

conveyance was required to give her full and complete title to the Real Estate. Since the death of

- nore g E e .

.. . & e

. . : -
i ae een B € ek e a .

- Bt e

- o




e e e SN PR IARANNS S Mt e e R s vt N LAl o oR Wb e o s

Romy Pantea, Sr., she has treated the property as her own. No claim has been made by any
beneficiary of the Romul Pantea Trust nor by any of the heirs, devisces or legatees of Romul
Pantea and/or Pearl Pantea nor by any of their lineal descendants disputing or questioning the
ownership of the Real Estate by the undersigned or by Anghel Rugina and Irene A. Rugina.

8. The undersigned makes this Affidavit to confirm that she and her husband,
Anghel Rugina are the sole owners of the Real Estate and to induce TICOR Title Insurance
Company to insure clear titletothe Real Estate under its.commitment 920001322 dated March |,
2000.

Dated April 25,2000.
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IRENE A. RUGINA

COMMONWEALTH OF MASSACHUSETTS )
)SS
COUNTY OF SUIFOLK )

Before me, a Notary Public in-and for said County and State, this 25" day of
April, 2000, personally appeared Irenc A. Rugina and acknowledged the execution of the above
and foregoing Affidavit.

Witness my hand and Notarial Seal.

//WM

NOTARY PUBLIC

MY COMMISSION EXPIRES:

0eC G, 3009
Resident 01‘1&Mgﬂ£—€ount)’, Massachusetts
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INDIANA STATE BOARD OF HEALTH
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7535 Taft St. Merr. IN 4641CFH3004455

21a S:GNATURE OF FUNERAL DIRECTOR 216 LICENSE NUMBER
(of Licenses)

@b‘e)‘u—’?‘ LU WI—\-.(«QLL FDFE1001293

PRONOUNCING
_ PHYSICIAN ONLY

23¢c DATE SICNED
(Month Cay Year)

Compiete .tems 238-¢ omy 235 UCENSE NUMBER
when cartiyng physc an ¢

A0t vanaDie ot L.me of deatn

232 To the bem of my knowiedge Gesth occuTed & the tme Gate and piace steted

ITEMS 24 28 MUST 10 certty cause of deatn Sgnanre and Tre <
BE COMPLETED BY 124 rimg OF CEATH 25 DATE PRONOUNCED DEAD (Moneh Day Yewr) 26 WAS CASE REFERAED TO MEDICAL EXAMINER, CORCNEAR?
PERSCN WO (Yoo or no)
PRONCUNCES CEATH 6 H AOD M Jamiary e 1Qﬂq Vng
27 PART) Erter e nres of et coused the desth Do not enter the mode of dyng Such 88 ¢ AUC OF respratory Appronimate
Srrem shock or heart 1ehwe Libt onty one couse ON S6ch kne Intervei Between
Onset ana Cean
IMMEDIATE CAUSE (Fra ARTERIOSCLEROTIC HEART AND VASCULAR DISEASE UNKNOWN

SEE NSTRUCTICNS

128280 O/ CONgNON L}
rasuting .n geath)

DUE TO (OR AS A CONSEQUENCE OF)

{ r—
COMPLETE COPY OF THE CERTIFICATE OF
DEATH UN FILE WITH THE TAKE COUNTY

HEALTH DEPT.
DOUE TO(CR AS A CONSECLENCE OF)
resuning n ceatn) LAST {

] { ) i "') A 198(}

Sequennaily st cong ions [
dary eearg o vmeaaie
cause E~ter UNCEILVYNG
CAUSE .C sease or i ury ¢

OUE 7O (CR AS A CONSEGLENCE JF)

282 WAS AN AUTCPSY | 200 WERE AUTGPSY FNCAGS

ayhg Cause gven i Part |

CAUSE CF PART I Ctner g6~ heant 337C rens CONMDLLNG ‘0 CROIN DUt NOL 1RSUING N
CEATH Pmomtb’ AVAILAE.E PRICR 70
CCMPLETICN OF CAUSE
Blooé Ethanol Level.l9% M 1 2 OF CEATH (Yos o )
SEE "’ (Ccil::::;y £ CERT.EVING PHYSICIAN (Physcun comfyng cause of aesth when ancther phycien hes Mw melssmm
INSTRUCTICNS ore To the ces of my knowieage desth occurred mmmw
' & paonouncig ano, ceatrvac AR IR A UDLT L AR TINE g cacse o aners
CERTIFIER To the best of My kNOWIeCGe Jeath OCCWTEO Bt the time. ame anC Place and dul [0 the CIUSE(S) NG MENNEr 88 BBted
O weoicaexamnen [0 coronen [0 weALTH OFFICER
On e uudoumw/umm A My 0OWwon cmnoe:wodnmm Aate and PaCe and due 1o the coueels) and menner o9 sted
28 SIHATURE ANO TITLE OF CHAIFE % } 20c UCENSE NUMBER 296 DATE SIGNED (Moo Day Yeer)
/f’Wl ,V/ w\ 16120 MARCH 6, 1989
30 AME AND AOCRESS OF PERSON WHO COMPLELEE CAUSE OF DEATH UTEM 27} {Type/Prnd
DR.. D Point, TN A4R307
ATE FILED (Mo Day. Year)
HEALTH 31 HEALTH OFFICERS SIGNATURE 32 DATE 7 y. Your!
OFFICER mMNe /., ?&,
33 MANNER OF CEATH 342 DATE OF INJURY 340 TIME OF 34c. INJURY AT WORK? 34¢ DESCRBE NOW INJURY OCCUARED ! /
. (Moneh, Dey. Year) NJURY (Yes or no)
CORCNEROR | Bl nens O perong ]
MEchAL D Acc.oem m."w - ' G
EX»hsll\ER USE C swcae O Covonotee 340 PLACE OF INJURY — At home. form stemt tactory oMwce 34t LOCATICN (Suen Ie¥ Froues Numoer C.ty or Town State)
CNL O mome.ge Determunea buiang. e (Soecdy)
SBH06.004 State Form 10110 Rev 10,87 OEATH PD !

-




