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Jacqueline R. Stuck, being first duly sworn upon oath, deposes and says:

1. That Affiant resides at 600 Morningside Drive, Crown Point, Lake County,

Indiana 46307,

o
& ﬁ That Affiant’s spouse, Ray'E. Stuck; died on"April 19, 2000, as more fully
Z I

O é" evidenced by a-certified copy of his Certificate of Death, attached hereto as
w =
~ =0
o %c(rd Exhibit A, leaving a Last Will and Testament, dated February 25, 1983,
(%¢] o .
‘% _%_’ which is attached hereto as Exhibit B. Said Will has not been admitted to

.probate and no administration of the estate of Ray E. Stuck is
contemplated by anyone to the knowledge and belief of Affiant.
3. That Affiant and Decedent were duly and legally married at the time they

acquired title as tenants by the entireties to the following described real

estate:

Lot 36 in Briar Estates, in the City of Crown Point, as per plat

thereof, recorded in Plat Book 64 page 41, in the Office of ﬁi
Recorder of Lake County, Indiana. L E D

TaxKey #_23- OA-4( 8- 3 SEP 2 2000
Common Address: 600 Morningside Drive PETER BENJAMIN
Crown Point, IN 46307 LAKE COUNTY AUDITOR

4, That the marital relationship which existed between Affiant and Decedent
at the time they acquired title to the aforedescribed real estate remained in

01628

effect and unbroken until the date of Decedent’s death.
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5.. ‘That all funeral expenses in connection with the death of said Decedent
have been paid in full.

6. That all of the assets of said Decedent which would be includable for
Indiana Inheritance Tax or Federal Estate Tax purposes, including joint
tenancies, tenancies by the entireties, individual ownerships of both real and
personal property and insurance on Decedent’s life, were not sufficient to

necessitate payment of Indiana Inheritance Tax or Federal Estate Tax.,

W/ Dbt
Jacguekne R, Stuck', Affiant

Subscribed and sworn to before me, a Notary Public jn and for said County and State, this 10®
day of July, 2000. 2 Z

(-
Notary Public
Thomas K. Hoffman

Y

THIS INSTRUMENT PREPARED BY:  THOMAS K. HOFFMAN #7731-45
One Professional Center, Suite 308
Crown Point, IN 46307

7. Further Affiant sayeth not.

Dated this 10™ day of July, 2000.

My Commission Expires: 09/08/01

(((((l((((Il/((/l((((”((((l(ll/(/(W/(l(l(((«

X ThomasK.Hoffman
¢ Notary Public, State of Indiana )
3 Lake County )
X My Commission Exp. 09/08/2001
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+* ATTENTION ESTATE: The Social Securi

bemg requested by this etate agencg in order to
pursue its statutory responsibility. Di

INDIANA STATE DEPARTMENT OF HEALTH

isclosure is

voluntary and thera will be n ponany for refusal.

Local No. 0?7

%éPRINT

PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

CERTIFICATE OF DEATH

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

State No.

L N N O N N N Y LN RN

1 DECEASED~NAME Frat Miagie Last) 2 SEX 38 TIME OF DEATH | Jb DATE OF DEATH (memm Osy v7)

RAY E. STUCK Male 12:20 A, | April 19, 2000
o "SOCIAL SECURITY NUMBER j 38 AGE—cast 8oy 3o UNDER ) YEAR 3 JNDER ' DAY ;& DATE OF BIRTH (Mo. Qay 1) 1 SIRTRPLACE (City ang State o Forewn Courwry)

(Yoars) ™ omns  Deys Hows  Mintes
488-46-5244 53 August 26, 1946 | Independence, Missouri
88 WAS DECEDENT [ 1] V§AR LAST SERVED IN 9a PLACE OF DEATH (Checx only one Snn-ui_m)
TERAN? ARMED FORCES?
hus v v ORCES”  [uosatar O3 o omwen_ O nurang Home (1 Over (Soscty
No - (X er/Oupeven ] DOA ] Remdence

90 FACRITY NAME (¥ not nstiuton grve street and number) 9¢ CITY TOWN OA LOCATION OF DEATH 9¢ COUNTY OF DEATH

St. Anthony Medical Center Crown Point Lake
10 MARITAL STATUS " SUHVIV'NO SPOUSE 120 DECEDENY S USUAL OCCUPATION (Give knd of work 12b KIND OF BUSINESS/INDUSTRY

(Specdty) wite. grve maden neme) ounng most of working ite Do not use reored)
Married Jacquel_ine R. Zielinski esidenc Sales Manager US Steel
130 AESIDENCE—STATE 130 COUNTY 13¢ CITY TOWN ORLOCATION 130 STREET AND NUMBER
Indiana Lake Crown Point 600 Morningside Drive
13¢ ZIP CODE | 1} INSIDE CITY LTS | 14 CITIZEN OF 1S WAS DECEDENT OF MISPANIC ORIGINT 16 RACE—Amerncen indan. 17 DECEDENT'S EDUCATION

Qne Aves WHAT COUNTRY? M No O Yes 1 (yes specty Cuban Blacx Whre etc (Specity only Mghest grace compieted)
139 ON A FARM? Mexcon-Puerto Acon. we) (Specity) Elementsry/Secondary (0-12) | Cosege (1 4or § ¢)

46307 | 9. ove | U.S.4, Whi te 4

19 MOTHER'S NAME (FraL Madle Magen Surneme)

Ethyle Whitling

18 FATHER'S NAME (Frot Mddle Las)

Richard J. Stuck

208 iINFORMANT 8 NAME (Type/Prnt) 200 MAILING ADDRESS (Streer and Number or Fual Routs Number \City or Town. State. Zip Code) | 20c Reletionshup
Jacqueline R. Stuck 600 _Morningside Dr., iCrown Point, INA46307 |Wife

21b DATE AND PLACE OF DISPOSITION (Name of cemetery crematory or 21c LOCATION~Cny or Town State

April 24, 2000
Calumet Park Cemetery Merrillville, Indiana

218 METHOD OF DISPOSITION [ Emombment

ﬁ Bural O cremevon 03 Removat trom State
D donsnon (3 Other (Soece)

oiner plsce)

DISPOSITION

220 EMBALMER § NAME 22> EMBALMER'S LICENSE NO | 23 WAS DEATH REPORTED TO CORONER?

CAUSE OF
DEATH

CERTIFIER

L ACUTE Y pCARRIAL TN EACT oY me

IMMEDIATE CAUSE (Final

Amv L. DeMunck F129900059 Brvo Qe
240 SIGNATURE OF FUNERAL DIRECT) 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
j m - PRUZIN BROS. FUNERAL SERVICE #83002453
y 7 ““’ | 1009893 {0360 Broadway, Merrillviliie, LN wo4iu
28 PARTI Emer the npnes o mn causad tha death Do not enter nonspacrhic terms Buch a3 CHIChac OF resowstory Approxumae
arreeL shock. or heart fauure List oniy 0N CBUSS ON 8ach hine Interval Between
Ontet arg Cestn

disease of condrion
rEsUNINg n desth)

ODUE TO (ORAS A CONSEO ENCE OF) A .
) 1 D IS E 3 YEA

» _Soaowaey Atvard

Condtions # sny which geve DUE TO (OR AS A CONSEQUENCE OF)

1130 10 (NG IMMECIRte CoUse

Stating the underlyng
coves lam DUE 70 (OA AS A CONSEQUENCE OF) F l L E D
[ ]

PART 1 Other sigrw - contributing 1o death bul Aot previcusly etated m Pan | 21 WAS DECEDENT 8 WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS

PREGNANT OR 90 DAYS PERFORME LE PRIOR TO
VEwa, WAL F’\ R AAVATH D POSTPARTUM? (Yoo or ».»SEP A 1N OF CAUSE
{Yes or no) OF DEATM? (Yes or no)
No No —

29 CERTIFIER (X CERTIFVING PHYSICIAN  To the bem of my knowledQe desth occurred at the ime date 8nd place 8nd due to the uuu(n

(Check onty
one) O HEALTH OFFICEA On the bass of snd/oc n my opuvon desth occutred M the hme dete MK&-GQHNIX» MDITOR
i CORONER  On the dams ot ana/or 9 M My 00MMON GEAIN OCCUTEd 81 Ihe LUMe GME and DIBCE 8N OLE 10 the COUSEIS) SNG MaNner 80 SIS0

29¢c MEDICAL LICENSE NO

dIEH |

290 OATE SIGNED (Monm Dsy Year)

4~ ADg oo

2w sucmrunsntm‘eo; cszmem

30 NAME AND ADDRESS OF PERSON WHO COMPLEYb CAUSE OF OEATH (ITEM 26) ( Type/Print)

HEALTH
OFFICER

Trent G. Orfanos M.D 1201 Street, Crown Poing,.IN. 46410, .(213), 662-0077
31 HEALTH OFFICERS SIGNATURE CCWPLETE COPY OF C’EEXQ‘“ Dey. Yoen
0 DEATH ON FILE WIT [ rer

33 MANNER OF OEATH 348 DATE OF INJURY 40 TIME OF 34c INJURY AT WORK? 34¢ DESCRIBE HOW INJURY OCCURRED
(Month. Cay Yesr) INJURY {Yes or o)

O News [ Penowng APR 2 4 2000
D Investigation

A

coroent J4n PLACE OF INJURY — At home farm street factory oHice 341 LOCATION (Street end Number or Rurel Route Number Cy or Town Stare)

O sucee 0 Couid notbe Dukiing etc (Specdy) .
o Datermined 4

Hamen JW R

34g DATE PRONOUNCED DEAD (Monm Dey Yesr) 34n MOTOR VEHICLE ACCIDENT? (Yag or no)  # yes specidy driver. passenger

1629

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PO 1 EXHIBIT A
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— gt Will and Cestanent
of

RAY E. STUCK

I, Ray E. STuck, a resident and domiciliary of Lake County, Indiana, being
of sound and disposing mind and memory, do make, publish and declare this my :
Last Will and Testament, hereby revoking any and all Wills and Codicils thereto §‘

by me heretofore made. P

ARTICLE'I
I direct that all/of my just'debts, funeral expenses, taxes and the costs
of the administration’of my ‘estate! be!paid by ‘my Executrix, as soon as same may
be done commensurate with sound administration and conservation of my estate.

The Executrix, in her sole discretion, may use any corpus and/or any income,

§ derived from my estate during the period of administration, or so much as she
sees fit, for the discharge of the obligations, expenses and taxes mentioned in
this Article I, The provisions of this paragraph shall govern and control tax
payments and the allocation thereof. My Executrix, in her sole discretion, may
pay any and all transfer, estate, inheritance; legacy, succession and death taxes|
whether imposed by reason of property, insurance, or successions passing under
this Will, or by reason of life insurance, payable to a named beneficiary, or
beneficiaries, or otherwise imposed by any source the Executrix may determine.
My Executrix, in her sole discretion, shall determine whether or not such taxes
shall be apportioned to the various bequests, legacies and devises, whether the
same be absolute or in trust, hereinafter made or to the insured's proceeds or
sucessions passing independent of this Will; and in the event that the Executrix

does allocate and apportion any such tax to one or more recipients to determine,

in her sole discretion, the method of apportionment and the amount payable by
such recipient, My Executrix, in her sole discretion, may enforce or refrain

from enforcing contribution or reimbursement to my estate for the amount of any

Paga One of Four Pages
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and all such taxes from named beneficiaries under policies of insurance upon

my life or from recipients of property or successions passing either under or

independent of this, my will,

ARTICLE II
I hereby declare that I am the husband of Jacqueline R. Stuck and that we
have two children born of our marriage, namely, Jennifer Lynn Stuck and

Brian Jeffrey Stuck.

ARTICLE IIl

I hereby give, devise and bequeath absolutely and in fee simple all of the
rest and residue of my property, be it real, personal and/or mixed, of every
nature, kind and description‘whatsoever and ‘wheresoever the same may be situated,
which I may own, or in which I may have an interest to, or to which I shall have
the right to dispose of at the time of my demise, unto my beloved wife,
Jacqueline R. Stuck.

In the event that my beloved wife, Jacqueline R. Stuck, should predecease
me, then I give, devise and bequeath all the rest, residue and remainder of my
estate, be it real, personal, and/or mixed of every kind and nature, and where=-
soever the same may be situated, which I may own or in which I may have an
interest to, or to which I shall have the right to dispose of upon my demise,
unto my beloved children, equally, share and share alike, provided that if any
of my children predecease me then his or her share shall be distributed per
stirpes to his or her surviving issue, if any. Should there be no surviving
issue, then that child's share shall be divided equally among my remaining
children.

Should any of my children who take under this Will be a minor as of the
date any part of my estate is to be distributed to that child, then I direct
that any and all items of cash to be distributed to that child be placed in a

savings and loan or banking institution in an interest bearing savings account

where the money so deposited and the interest earned thereon shall be
accumulated until said minor attains his/her majority under the laws of the
State of Indiana, at which time the bank shall then distribute to said child,

upon written request, the monies held by said institution. However, the guardian

Page Two of Four Pages
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of said minor may from time to time withdraw funds for the direct benefit of said
minor without any accounting to or liability to the institution for allowing said

withdrawal.

ARTICLE IV
If my wife does not survive me or dies after my death without making
provision for the care and custody of the person and estate of our minor children
I nominate and appoint Helen G. Z2ielinski of Lake County, Indiana, as guardian
of such minor children. 1In the event Helen G. Zielinski is unwilling or unable
to serve as guardian then I nominate and appoint David Batusic and Helen Batusic
of Lake County, Indiana as alternate guardians. Security or bond of any such

guardian or alternate guardians is hereby waived.

ARTICLE 'V
I hereby nominate and appoint my beloved wife, Jacqueline R. Stuck, County
of Lake, State of Indiana, as Executrix of this, my Last Will and Testament.
. If she does not so act as Executrix then I appoint Helen G. Zielinski, County of
Lake, State of Indiana, as Alternate Executrix. I request that no bond be
required of Jacqueline R, Stuck as Executrix or Helen G. Zielinski, as Alternate

Executrix,

In testimony of which I, Ray E. Stuck, now sign this Will, in the presence
of the witnesses whose names appear below, and request that they witness my
signature and attest to the execution of this Will, consisting of four (4) pages,

all of which is done this __ 2 574 day of 4,2,64.,.4,\»1/ , 1983,

in the City of Merrillville, County of Lake, State of Indiana.

ﬁ@fW

RAY E. STUCK

Ray E. Stuck, in our presence, signed this ingtrument, Before he signed it

o he declared to us it was his Last Will and requested that we act as witnesses to

its execution. We now, in his presence and in the presence of each other, sign

below as witnesses, all of which is done this ZQI%Y Ofm-;z ’

1983, in the City of Merrillville, County of Lake, State of Indiana.
s / e 2L /’ »A }/
itness Z Address -~ -~

/ / / W Page Three of Four Pages
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Witness Address

PROOF OF WILL

Under penalties of perjury, Ray E. Stuck, Testator, and

/ . ' —V—w A @/,uwv_— and
Z; /4

, witnesses, whose names are signed to the

Ve
foregoing instrument declare:
1. That Ray E. Stucky Testator executed said instrument as his Will.
2, That he signed his signature in the presence of all witnesses.

3. That he executed his Will asi his free and voluntary act for the
purposes therein expressed.

4, That each of the witnesses, in the presence of.the Testator and
of each other,(signed the Willi as witnesses.

5. That the Testator was of sound mind.

6. That at the time of so signing the Testator was more than
eighteen (18) years of age.

Dated: ﬁM 25 , 1983.

R & IR R

RAY E, STUCK

el 7 W

Witness

Prepared by:

ROBERT P. KENNEDY of:

SPANGLER, JENNINGS, SPANGLER & DOUGHERTY,P.C.
8396 Mississippi Street

Merrillville, Indiana 46410
Telephone: (219) 769-2323
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