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LAKE COUNTY AUDITOR

and states as follows:

AFFIDAVIT OF SURVIVORSHIP

1. I am over 18 years of age and am in all respects competent to testify to the matters
set forth herein.

2. I make this Affidayit based upon my personal kngwledge. If called upon to do so,
I will testify personally regarding the information contained herein.

3. I make this Affidavit as my free and voluntary act.

4, That the Helen L. Feinberg Trust Agreement dated September 10, 1990 is the owner

of record of certain real estate in Lake County, Indiana, legally described as follows:

——

Apartment #312, together with an undivided 1.57520 percentinterest in the common
area and facilities in Harrison Heights Condominium Horizontal Property Regime as
Recorded as Doc. No. 252280 under date'May 22, 1974, of the Records of Lake
County, Indiana, being a part of Lot One (1), Petso’s Subdivision, in the Town of
Munster, as show in Plat Book 41, page 38, in Lake County, Indiana.

Commonly known as: 8750 Harrison Avenue, Apt 312, Munster, IN 43621.
5. That the affiants state that the décedent, Helen L. Feinberg, died on the 20™ day of

June 2005, in Lake County, Indiana, as confirmed by a copy of the Certificate of Death issued by the

.,

Indiana State Department of Health which is attached hereto as Exhibit “A.” J §(};
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6. Pursuant to Article XV, paragraph B of the Helen L. Feinberg Trust dated September
10, 1990, states that “in the event the Trustor should die, resign or become incapacitated, then the
son of the Trustor, Dr. Henry B. Feinberg, shall act as Successor Trustee.” A certified and

abbreviated copy of the Helen L. Feinberg Trust is attached hereto as Exhibit “B.”

/’”\/ﬁ% ‘
‘DR. IENRY B. FEINBER

8650 Baring Avenue
Munster, IN 46321

FURTHER THE AFFIANT SAITH NOT.

STATE OF INDIANA )
)§S;
COUNTY OF LAKE )

Before me, the undersighed Notaty Public'it and for said County and State, do hereby certify
that Dr. Henry B. Feinberg personally appeared and executed the above document as his voluntary
act and deed, for the uses and purposes therein stated. |

IN WITNESS WHEREOF, I have hereunto set my hand and official seal this/7 day of
January 2005.

MELISSA M. PULIDO
NOTARY PUBLIG - LAKE COUNTY, INDIANA
MY COMMISSION EXPIRES JUNE 29, 2011
RESIDENT LAKE COUNTY INDIANA EeldeneofLake Coupty, Indiana

My Commission expires:
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

LR R R Y e

YP EI'PRINT 1. DECEASED—NAME (Firyt Miggie Last) 2. SEX 3. TIME OF DEATH | 3b. DATE OF DEATH rvoacy Gay. ¥r)

IN Helen Feinbery Female 19:25A | June 20, 2005
IRMANENT |+ %sociat secuniry waween Sa. AQE—Last Binthday | Sb. UNDER | YEAR ]  S5c UNDER 1 DAY | 6. OATE OF BIRTH (Mo, Day. Y1) 7. BIATHPLAGE (Chty and Stata or Foreign Country)
- - (Yerrs) Months  Doys Hours  Minutes :

ILACK INK o0 - Oct. 20, 1914 Sprlngfleld IL
8a. WAS DECEDENT 8b. YEAR LAST SEAVED IN 9a. PLACE OF DEATH (Check only one. Sen
A US VETERAN? S, ARMED FORCES? O -
HOSRTAL: [ Inpatient orHert [ Nursing Home [ Other (Spacity
NO None D ERfOutpatiant {1 poa Reaidenco
9t FACILITY NAME (f not insteion. give streat and number) 9¢. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY QF DEATH
ECEDENT .
8750 Harrison #312 Munster Lake
10, MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT S USUAL QCCLUPATION (Give kind of work 120. KIND OF BUSINESS/INDUSTRY
Spacity) (f wife, give meden name) most of warking ife. Do rot use ratired)
Widowed ——— cmemaker Own Home
13a. RESIDENCE=~STATE 138, COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
IN Lake Munster 8750 Harrison #312
130 ZIP CODE | 131 INSIDE CITY LIMITS § 14, CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGINT 16. RACE—American Ingisn, 17. DECEDENT'S EDUCATION
Ono 3 ves WHAT COUNTRY?| Mo O Yas (iF yes. specfy Cuban. Black, White. stc. {Specify anly highest grade complated)
46321 |10 OnaFARM Mexican, Pusra Fiean, &ic) tSpecry) Elementary/Secondary (0-12) | Cafege (14 or 5+
mNa {1 Yes U'S.A. .Wh»ite 2
ARENTS 18. FATHER'S NAME (Firat Middia. Laso 19, MOTHER'S NAME (Firse Middle. Maiden Surnsme}
Joseph Katz Ida Wolfson
FORMANT 208, INFORMANT'S NAME ( Type,/Frind 20h. MAILING ADDRESS (Strewt and Number or Fural Route Numbar. City er Tows, Stale. Zip Coda) 20c. Ralationship
Dr. Henry Feinbery 8650 Baring Ave. Munster,IN 46321 Son
21a METHOD OF BISPOSITION [ Emombmert 21b. DATE AND PLACE OF QISPOSITEON (Name of camatery. crematary. or 2lc. LOCATION—City ar Town, State
KX¥aurial O cramamon [ Romaval from Stats othar place) June 23 . 2005 ’
O ooranen L1 owmer espnciy Elmwood Cemetery Harmond , IN
SPOSITION 22s. EMBALMER'S NAME: 22t EMBALMER'S LICENSE NO. 23. WAS DEATH REFORTED TO CORONER?

——

ﬁ Na D Yes

24b, LIGENSE NLIMBER
(of Licengae)

1021590

25 MAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME

Burns-Kish Funeral Homed#t3004968
8415 Calufiet Munster, IN 46321

Erter the diaseses, injuries. or complicatans that caused the gaat Dadat enier nopspecthic 8fME; such 3s cardiac or raspiatory

26. PART i, Apgraximate
arrest. shock, or naart fallure. List only ane caute-on esch fine. Interval Betwesan
M‘,—/« Cnset and Doath
IMMEDIATE CAUSE (Final . X /}"'-‘yd/@f = éﬁg’ -a At 05> .
disi ::' or ?":":“" DUE TO{OR AS A CONSEQUENCE oFy 4
\ resuling m gest 2 X el 04‘/5_6 i
AUSE OF N : 2> .
Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF) [
rige to tha immediate cauze. .
stabing the underdying '
cause last DUE TO (DR AS A CONSEQUENCE CF)
d.
FART 0. Other sgorf ditions - C 9 to death But not revioualy stated i Part | 27. WAS DECEDENT 282 WAS AN AUTOPSY | 28h WERE AUTOESY FINDINGS
PREGNANT OR 30 DAYS PERFORMED? AVAILABLE PAIOR TO
POSTPARTUMT (Yes ar na) COMPLETION OF CAUSE
{Yes ar no} OF DEATH? {Yes or no)
No | No i,
29s. CERTIFIER KKCEHTIFVING PHYSICIAN  To the best of my kaowladge. dosih Docurred 8t the tme, date, and place. and dua ta tha caucels) e slated,
{Chack only
ona) O veaLts QFFICER  On the baess of exeminaign andfor mv_esugauor\ 10 my opinian, déaih accurced ot the limn. date, and place. and dys to the cayssis) as staled.
[J coronen On the bawa of examination and/er investigation, in my opmion. death ocearred at the time, dse, and place. snd dus (o the caugse(s} and mannar 4% stated,
TF 29b. SIGNATURE AND TIVLE QELERTIFIER = 29c. MEDICAL LICENSE NO. 29d. DATE SIGNED (Moni. Day. Year)
RTIFIER g & J .
! yeit vHz s June 2 ©,2005
30. NAME AND ADRESS OF PEASON WHO COMPLETED CAUSE OF DEATH {ITEM 2634 Type/Printl
F. Adler, M.D. 800 MacArthur Blvd. ' Munster,IN 46321 \
ALTH 31. HEALTH CFFICER'S, ATURE DE ﬁ ‘ﬂ o X 32, D_AT.E FILE.D( Day. Ypur) !
FICER \ﬁzm S . \\ b .

33 MANNERA OF DEATH

34s. DATE OF INJURY
{Month. Day. Yaari

34b. TIME OF
INJURY

34c INJURY AT WORK?
(Yes or ac?

D Natural E] Pending
Inveatigation
O accident
3da. PLACE OF INJUAY —at homa_ ferm. sirest, factory. oflica 4t LOCATION (Sweet and
O Suicds a Caulg nat be building, et (Specify) )
Determined - £
O Homerds
34g DATE PRONGUNCED DEAD {Monh, Day. Ysarl | 14h MOTOR VEHICLE AGCIDENT? (Yas or o) f yes, spacily derver, pessangar. pedestran eic . *s . o o
N R PERY £
AN E v vz
l GuliN 2L 2009

SDHOB-004 State Form 10110 (R5/1-50)




Prescribed by the County Form 170 ;
State Board of Accounts
(2005)

Declaration

This form is to be signed by the preparer of a document and recorded with each document in accordance
with IC 36-2-7.5-5(a).

[, the undersigned preparer of the attached document, in accordance with IC 36-2-7.5, do hereby affirm
under the penalties of perjury:

1. Thave reviewed the attached document for the purpose of identifying and, to the extent permitted
by law, redacting all Social Security numbers;

2. I'have redacted, to the extent permitted by law, each Social Security number in the attached
document,

L, the undersigned, affirm under the penalties of perjury, that the foregoing declarations are true.

Linda 8 Wood’






