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STATEOFINDIANA ) '
)SS  INRE: JOHN RATKAY, Deceased N
COUNTY OF LAKE ) o ,
(o) ! '!
- /
AFFIDAVIT FOR TRANSFER OF REAL PROPERTY ©
wn
.r L3
Stephen E. Ratkay, being duly sworn, deposes and says: o :
1. John Ratkay, decedent died intestate on October 3,1999, while domiciled in Lake f
i
County, Indiana. . :
2. Forty-Five (45) days have elapsed since the death of the decedent. . (3 = i g 5}: .
Wes & ma j
3. No application or petition for the appointment of a personal representagygis pgbdmg'? 3 . 3
mp e 5 i \
or has been granted in any jurisdiction nor is any administration contemplated; i :5 = =i E’
Mmoo e ST
4. Decedent, John Ratkay, was predeceased by his wife, Barbara M. Ratkay:?nd s - ? “ \ \-.\
& i\‘:v o )
survived by his only child, Stephen E. Ratkay, as his sole and only heir at law. i} o Y
1y N
5. The value of the decedent’s gross probate estate, less liens and encumbrances, is ; % ’
Twelve Thousand ($12,000.00) Dollars and does not exceed the sum of Twenty-Five Thousand 2
3!
($25,000.00) Dollars, as provided by Indiana Code, section 29-1-4-1, the costs and expenses of 1
administration and reasonable funeral expenses. ;
6. At the time of his death, John Ratkay, as tenants in common with his son, Stephen E.
Ratkay, owned real estate located at 4545 Massachusetts Street, Lake County, Indiana, legally :
DULY ENTE
described as follows: FINAL f&m%“m To
Lot 37 and the South half of Lot thirty-eight, AUG 2
in Block three (3) in Broadway Realty & 2000 .
Investment Company’s Addition to Gary PETER BENJAMIN
Key # (Unit 25-41-0211-0035) LAKE COUNTY AUDITOR ‘
7. There are no known creditors of the estate so far as the same is known to the affiant. :
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8. The individual entitled to the real estate as a result of the decedent’s death is
STEPHEN E. RATKAY, his son, the decedent’s heir at law as provided under the laws of
intestate succession.

9. The gross value of the estate of the decedent, John Ratkay, 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. The gross value-of the estate of the decedent, John Ratkay, as determined for the
purposes of Indiana Inheritance Tax did not exceed the/$100,000.00 exemption provided toa

son and as a result no Indiana Inheritance Tax is due.

11. Your affiant makes this affidavit for the purpose of establishing the foregoing facts
and to induce the Lake County Auditor to reflect on its records that your affiant, Stephen E.

Ratkay, is now the sole owner of the above-described real estate.

IN WITNESS WHEREOF, your affiant has executed this affidavit this 4; of

June 2000.

Al 3. 2

Stephen E. Ratkay

Subscribed and sworn to before me, a Notary Public, by Stephen E. Ratkay, this gzgfﬁd/
day of June 2000.

My commission expires: June 11, 2007
County of Residence: Porter

This Instrument Prepared by Daniel C. Kuzman, Attorney No. 5384-45
2624 West Lincoln Highway, Merrillville, IN 46410
(219) 793-9300
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* ATTENTION ESYATE: Thé Social Security # is

" being requested by this state agency in order to
pursue its statutory responsibility. Disclosure is

INDIANA STATE DEPARTMENT OF HEALTH

voluntary and there will be no penalty for refusal.

Local No. ... 2. S 37 0...... .

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-1-19-3

State NO. +...vvevrrenrirercasensncnns

. 1 OECEABED~NAME (Fwot Mhdgle Lost) 7 SEX 3a TIME OF DEATH 3 OATE OF DEATH tMenn Osy. 1)
TYPEFRINT | JomN RATKAY M 9:22 A , |OCTOBER 3, 1999
4. "S0CIAL SECURITY NUMSER S8 AGE—Last Brthaey 50 UNDER 1 YEAR S¢ UNDER 1 DAY |8 DATE OF BIRTH (Ma. Dey. Y1 1 SINTHPLACE (City and Stame or Foregn Country)
PBEFA%??‘E’;‘(T 313-07-8230 96 Menwe Oeye [ torr  Mamlanuary 1,1903 |Kansas City, Kansas
8a. WAS DECEDENT 80 YEAR LAST SEAVED N 98 PLACE OF DEATH (Check only one Ses nevuchons)
Hus wichae i vy e | O G s
] en/ouomen 0 DOA 0 Aewcence
9 FACLITY NAME (¥ not mssiuton. gve strest and dumber) 9c. CITY TOWN ORLOCATION OF DEATH 8¢ COUNTY OF DEATH
, DECEDENT THE COMMUNITY HOSPITAL MUNSTER LAKE
10 l(AAlITMi STATUS 1" (S,W %Sﬁ;ﬂ 128 OECEDENTE':J.SUAL OCCUPA&O:"(&" m work 120 KIND OF BUSINESS/INDUSTRY
Widowed None AgsTstant Roller Steel
13¢. RESIDENCE--STATE 13 COUNTY 13¢ CITY TOWN ORLOCATION 13¢ STREEY AND NUMBER
Indiana Lake Munster 1716 Poplar Lane
t3e 2P CODE | 12¢ INSIDE CITY LIMITS | 14 CITIZEN OF 16 WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE —-Americon inden. 17 DECEDENT § EDUCATION
One X ves WHAT COUNTRY? No. O Yes. (M yes specdy Cuben Black Whwe otc (Soeciy only hghest (reos compiendd
139 ON A FARM? Moxrcen Puerto Acon. otc) (Specdty) Elementary/Secondary (0-12) | Cokege (1-dor § ¢)
46321 | M 1 s White 3
PARENTS 10 FATHER'S NAME (Frat Mddie. Lssd 19 MOTHERS NAME (Frat Middle. Meden Swiame)
John Ratkay Anna Dolinar
INFORMANT 208 INFORMANT S NAME (Type/Front} 200 MAILING ADORESS (Sireer ang Numbder or Rursl Route Number Cdy or Town State. 2ip Cooe) 20c Relsnonship
: Stephen Ratkay 1716 Poplar Lane Munster,IN 46321 Son
213 METHOD OF DISPOSITION E Emomoment 210 DATE AND PLACE OF DISPOSITION (Neme of cometery cromemnry. or 21¢ LOCATION=Cuy or Town State
WXewa O3 Cromewon [T Removeitrom St omersce) (Jctober 6, 1999
O onenen O Over (500cs) Calumet Park Cemetery Merrillville, Indiana
.. DISPOSITION 220 EMBALMER'S NAME 220 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Leonard Gregorczyk FD08800305 O
ATURE OF FUNERAL DIRECTOR 240 LICENSE NUMBER 28 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
o L RN STILINOVICH & WIATROLIK FH83004455
¢ FD08800305 7535 Taft St. Merrillville, IN 46410
26 PARTS 1o Sia st o y N sused the desth Do not enter nNONSPeCHC 1erM JUCH 88 COGIC OF rEsON MOrY Approximate
??P!»%LE&%&HM%U iy o Orn 3 Do
vttt ERE T M C an &( L0 A / YA gV G Mt—
d8e8se of conodion 10 (OB AS A CDON ) N
e [T 06 gy P bl s pC e
DEATH Condions .M,QCL. ‘999 7" DUE 70 (O AS A CONSEQUENCE OF) !
::“:“ ml‘;::m N ¢ DUE TO (OR AS A CONSEQUENCE OF)
(]
A legandyf o) 741
| LAKECOUNRIHEAF
PART !t Othar aignaicent conamons - Conanéfs contrbuung io dasthout not prgmously sisted m Petl | 37, WAS DECEDENT 20 WAS AN AUTOPSY | 286 WERE AUTOPSY FINDINGS
Comgatioe Raae e o aate| S rvon.co smsmnte
(Yes or no} OF DEATH? (Yes or n0)
NO NO NO
! 29¢ CERTIFIER XJ CERTIFYING PHYSICIAN  To the best of My AnOwiedge Geath OCCurad at the me date and plsce and due 10 the Cousels) 83 stated
f:)octm [0 HEALTH OFFICER On the bews of sne/or GeUOn in My ODNNON GeSth OCCrTed B the bme. ate 816 DIACS 8nd dus (0 the cousels) #s taled
] CORONER  On the baws of snd/or 0 10 My opwwon. desth OCCUITed 81 the tme date and PIEce and Jue 10 the CoUNEs) NG Menner se sisied
296 SIGNATURE AND TITLE OF CERTIFIER - 29¢ MEDICAL LICENSE NO 290 OATE SIGNED ( Oey Yeer)
CERTIFER 9’ . nb 70 . 01030770 oCTOBER ¥, 1999
30 NAME ANO ADORESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Prnt)
JAY C. L. PAIK, MD 200 MONTICELLO DR. DYER, IN46311
HEALTH 31 HEALTH OFFICERS SIGNATURE ' ATE FLED (Momwh Day Yeer)
OFFICER .D ( H,Z’m é ﬁ?z
34¢ INJURY AT WORK? 34¢ DESCRIBE NOW INJURY OCCURRED ‘

340 DATE OF INJURY
(Moneh Day. Yeer)

33 MANNER OF DEATH
(Yes or no)

O Netwrst D Pending
g investigenon .
Accrent 34n PLACE OF INJURY —A{ home farm street factory offce 34 LOCATION (Strast 80 Number or Rursl Moute Number Gy or Town State)
O suwcoe (3 Covianorbe buidng eic (Soecry)
Determined
D Homcide

349 DATE PRONOUNCED DEAD (Monen Day Yeer) 340 MOTOR VEHICLE ACCIDENT? (Yeg or no) ¥ yes specdy derver passenge: pedesten etc

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1




