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I, MARY BILICKI, being of legal age and duly sworn, depose and state as follows: ) ‘, PO i' s
e
1. That the Affiant is the survxvmg Co-Grantor anci Co-’l rustee of the above-named trust and the
surviving spouse of Stanley Bilicki, who died a resident of Lake County, Indiana on the 22"
day of July, 2000. (Death Certificate).

2. That prior to his death, Stanley Bilicki and Mary Bilicki executed @ Trust Agreement dated
December 28, 1998. Under the Stanley and Mary Bilicki Revocable Living Trust Agreement,
Stanley Bilicki and Mary Bilicki, Co-Grantors, provided that in the.event either of them were
unable to serve as Co-Trustee, the surviving Co-Trustee shall serve individually.

3 That in establishing the Trust dated December 28, 1998, Stanley Bilicki and Affiant
transferred investment assets into the Trust!

4. That Stanley Bilicki subsequent to the execution of the Stanley and Mary Bilicki
Revocable Living Trust, did not revoke or restate the trust document prior to his death.

5. That Mary Bilicki is therefore the sole Trustee of the Stanley and Mary Bilicki Revocable
Living Trust dated December 29, 1998 and has all those powers conveyed upon her under the
terms of that Trust.

6. That the Affiant, Mary Bilicki, makes this affidavit for the purpose of establishing herself as
the sole Trustee of the Stanley and Mary Bilicki Revocable Living Trust dated December 28,

2000. , .

Mary Bilicki, #dividually and in her capacity as
Trustee of the Stanley and Mary Bilicki Revocable
Living Trust.

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public, in and for said County an mlﬁéﬁ- day of July,
2000, personally appeared Mary Bilicki, Co-Grantor of the Stanley and Mary Bi Living Trust

dated December 28, 1998 and acknowledged the execution of the above instrument to be her voluntary act and
deed, for the uses and purposes therein stated. AUG 1 0 2000
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My rian P. Popp, Notary Pupitc
..... Resident of Porter County
This instrum ¢d by: Brian P. Popp, Attomey at Law, 200 East 80" Place, Suite 200, Merrillville, IN 46410 a
Mail to; Brian P. Popp, P. O. Box 10794, Merrillville, IN 46411 kd/
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ATTENT IONesiTA:lE: ‘{he Social Security # is |
Jing request y this state agency in order t0 |
e e ton responsimy Bissosurs 1o INDIANA STATE DEPARTMENT OF HEALTH |
luntary and there will be no panalty for refusal. |
ocalNo... .. .6.3.‘:.(?.0......... CERTIFICATE OF DEATH State NO. +evvvvvnereeererererernnnns ;
o THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 .
. - \
{PE/PRINT 1 DECEASED—~NAME (Fret Muddie. Lont) 2 SEX 3 TME OF DEATH | 30 DATE OF DEATH ivonen Dey Yr) i
N STANLEY M.  BILICKL Male 6:20 A, | July 22, 2000 |
RMANENT |+ ®SOCIAL SECURITY NUMBER ] (Avci-'un Buthdey | 56 UNDER 1 YEAR]| Sc UNOER § DAY | & DATE OF BRTH (Ma Oy, YR 1. BIRTHPLACE (Cuty and State or Forevgn Country) i
- fadds Monins  Da Hour Mwa
ILACK INK |313-07-2887 84 e * *|Jamuary 16, 1916 |Moonrun, Pennsylvania |
82 WAS DECEDENT 8 YEAR LAST SEAVED N 9e_PLACE OF DEATH (Check only one See nswuctions )
A US VETERAN? US ARMED FORCES? 8] —
‘ HOSPITAL npetient orHER () Nursing Home (D Other (Spaceyy v - |
Yes 1945 ) easoupevem ] DOA ] mewdence |
SCEDENT 96 FACKITY NAME (F not insttution, ive street and number) 9. CITY. TOWN OR LOCATION OF DEATH 84 COUNTY OF DEATH . |
) Southlake Nursing & Rehab Center Merrillville Lake o |
TAT . o § i
10 s(«;:::b STATUS 1 my::. svous'sw 120 %untwyxcng%%om&n 'k'cd“u,l work | 126, KIND OF BUSINESS/INDUSTRY ' |
Married Mary Dombrowski Steelworker U.S. Steel |
13a RESIDENCE--STATE 135 COUNTY 13¢, CITY. TOWN OR LOCATION 130 STAEET AND NUMBER . |
¢ Indiana Lake Merrillville 7250 /Arthur Blvd./Apt. 121
13¢ 2P CODE | 13 INSIOE CITY LMATS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—Amencen Inden 17. DECEDENT'S EDUCATION
ONo B ves WHAT COUNTRY? No. . O Yes .o (K yes. specify Cuben Bisck White,_etc: (Speciy only Mphest grade completed)
139 ON A FARM? o = (Spacdy) Elomentary/Secondery (0-12) | Colege (14 0r 8 ¢ )
46410 Hne O vo U.SqA. White 3
\RENTS 18 FATHER'S NAME (Frat Micdle. Las0) 19 MOTHER'S NAME (First Mddie, Maiden Surneme) |
Roman Bilicki Veronica Naguszewska |
FORMANT 208 INFORMANT'S NAME (Typa/Prin) 206 MAILING ADORESS (Strest and Number or Aural Rovte Number, Cay or Town. Stste. 2o Code) | | 20c Relsuonshp ‘
Mary Bilicki 7250 Arthur Blvd/121, Merrillville, IN 46410 Wife |
218 METHOD OF DISPOSITION () Entombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery. cramatory. or 21c LOCATION-—City or Town, Stne ‘
Woww O conmen [ Removaiiiom suste werpoco  July 26, 2000 |
O oonaven (] Otver (Sp0c)) oo Calvary Cemetery Portage, Indiana |
SPOSITION 228 EMBALMERS NAME 27b EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER? ) |
Amy DeMunck _——__ | F129900059 Br Ove |
248 SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME |
" R PRUZIN BROS. FUNERAL SERVICE #3002453 |
> 1009893 6360 Broadway, Merrillville, IN 46410 : |
~— |
28 PART | Enter the dissases nures of comphcations thet caused tha death Do not enter nonspecrhic terms. such an cerdisc o respwatory Approximate ‘
THIS LRI FAL0E g s oo sochoe b Bervaon !
* LPLETE oDy O 1A CURYFICAT 3
waveomre £ A DN st deriia }Efwwu A .
Gisense of ¢ WEEPT T T OUE TO (OR AS A CONSEQUENCE OF) |
WSE OF resving ndc'“ LAY =
ATH b LR AL LGN AN ‘
Condmons f sny which gave DUE TO (OA AS A CONSEQUENCE OF) |
mnommnmocudUL 3 ] 2000 |
St e undulyng DUE O (OR A8 A CONSEQUENCE OF)
a2 4 g‘n : |5 !
PRI RDE &, + ;
. PART & OMFJ’&Wé"('%Q{"MJ:‘ ‘P"" but not praviously stated in Pan | 21 WAS DECEDENT 280 WAS AN AUTOPSY | 28b WERE AUTOPSY FINDINGS
LAKE OOUNTY RE T SCMMESIONER PREGNANT OR 00 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTRARTUM? (Yoo or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yar or no}
No No --
o 29¢ CERTIFIER (0 CERTIFYING PHYSICIAN  To the best of my knowiedge. death occurred ot the tme dete and place end due to the ceusels) ss sated
:.h,’d ol [J HEALTH OFFICER On the baws of and/or 0 n My opivon. death occurred st the bme. date. and place. and dus 1o the causels) ss siated
R U CORONER  On the basis of and/or o " my opivion, desth occurced ot the ime date. 8nd placs. snd dua to the causels) 8nd menner 83 stated
296 SIGNATURE Am c:n%/ 20¢ MEDICAL LICENSE NO _u’ OATE SIGNED (Monch. Dy, Yeer)
RTIFIER . - - \
- 0102559 3 -0 ;
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH GTEM 26) { Type/Prmt) T
Alexander Stemer, M.D., 761 - 45th Avenue, Munster, IN 46321 (219) 922-3002
© \LTH 31 HEALTH OFFICER'S BIGNATURE ‘LY 32 DATE FLED (Month Day. Vasr)
ACER 7’{@ RoO0
33 MANNER OF DEATH 34 0ATe OF nauAY 346 TIME OF 3¢ INJURY AT WORK? 34 DESCRIBE HOW INJURY OCLURRED
) (Month Day. Year) INJURY (Yes or no)
O Newsr [ Penang
D fnvestigetion
Aecden 34a PLACE OF INJURY —Al home farm sirest faciory office 341 LOCATION (Straet snd Numbar or Rursl Route Number. Cay or Town. State) |
0 swcioe O Covid not be buddhng etc (Spechy) ‘
Oeterminad ‘
[ Homicwe |
349 DATE PRONOUNCED DEAD (Month Day Yesr) 34n MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes speciy drver pessenger pedeswsn. etc i
T | o




