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AFFIDAVIT OF PAUL ERIC POLAK

I, Paul Fric Polak, being duly sworn, affirm under the penalties for perjury that I am an adult under no
mental or physical incapacity or disability and am competent to testify to the facts set forth in this Affidavit and
state as follows:

1. I am one of three surviving sons of Paul P. Polak and Shirley L. Polak.

2. On June 5, 2003, my father, Paul P. Polak died as a result of acute hypoxic encephalopathy and
atherosclerotic vascular disease in Munster, Indiana. I have attached a certified copy of the Certificate of Death
for Paul P. Polak to this Affidavit.

3. On December 13, 2003, my mothery Shirley, E» Polak died as a result of acute myocardial
infarction, chronic renal failure and chrenic'obstructive'pulmonary disease in Munster, Indiana. Ihave attached
a certified copy of the Certificate of Death for Shirley L. Polak te this"Affidavit.

4, At the time of their death, Paul P. Polak and Shirley L. Polak owned real estate situated in

) . ULY ENTERED EOR TAXATION §
Munster, Lake County, Indiana, jointly as husband and wife, which is described as foﬁomL ACCEBTANGE FOR THA!}I\;%JFE[.;CFI 10

Lot Five (5), Block (2), in the Knickerbocker Manor Third Addition to the Town

Munster, Lake County, Indiana, per recorded plat thereof. OﬁEB 28 2006
PEGGY HOLINGA KAT
Commonly known as 224 Evergreen Lane, Munster, Indiana. ONA

LAKE COUNTY AUDITOR
5. As a result of Paul P. Polak’s death, Shirley L. Polak became the surviving joint tenant and sole

owner of said real estate,

6. At the time of her death, Shirley L. Polak was a widowed, unmarried woman., ﬁ ’ /’
7. Shirley L. Polak died with a Last Will & Testament dated February 9, 1976, and a First Codicil ¢
to the Last Will and Testament of Shirley L. Polak dated November 15, 2002, naming me, Paul Eric Polak, as CP(V

Executor and providing for a substantially equal distribution of her estate between her surviving children,
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£ There are no estate proceedings currently pending as a result of the death of Shirley L. Polak.

9. Shirley L. Polak was survived by three sons, Paul Eric Polak, Craig Polak and Brian James
Polak. Shirley L. Polak was not survived by any other children.

10. Pursuant to the terms of the Last Will & Testament of Shirley L. Polak and in accordance to the
laws of intestacy in the State of Indiana found in I.C. 29-1-2-1(d)(1), the real property that Shirley L. Polak
owned at the time of her death transferred in equal shares to her surviving sons, Paul Eric Polak, Craig Polak
and Brian James Polak.

11.  There was no Federal Estate tax due as a result of the death of Shirley L. Polak.

12. There was no Indiana Inheritance tax due as a result of the death of Shirley L. Polak.

13. The payment of the claims of creditors, if any, has been made, including the expenses of the last
illness and death. To my knowledge! there areno outstanding claims of creditors of Shirley L. Polak.

FURTHER AFFIANT SAYETH NOT 2 ) F

PAUL ERIC POLAK

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

FZEUBSCRIBED AND SWORN to beforgmie, a Notary Public, this 2377 day of
2RUAK 2006,

NOTARY PUBLIC
Printed*Name:

My Commission Expires:
Resident of A County.
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Local No../
FYPE/PRINT
IN
'ERMANENT
BLACK INK
DECEDENT

JARENTS
NFORMANT

AHSPOSITION

-AUSE OF
YEATH

:ERTIFIER

EALTH
FFICER

(A0, O

CERTIFICATE OF DEATH StateNo. ...........coeneene

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

| DECEASED—NAME  (Firet Middle, Laat) 2 SEX 3a TIME OF DEATH | 3b DATE OF GEATH ikt Dey. ¥e)
Paul P, Pola M 10:22 Ax | June 5, 2003
4. ¥SOCIAL SECURITY NUMBEA 5. AGE—«Last Birthduy 5b. UNDER 1 YEAR Sc UNDER 3 DAY | 8. DATE OF BIRTH (Mo. Day. Yr) 7. BIRTHPLACE (City #nd Stete or Foreign Country)
(Yoars) Mosths Days Hours Minutes . .
305/20/0448 77 Sept, 2, 1925 Whiting, In
8a WAS DECEDENT 8b. YEAR LAST SERVED IN 9. PLACE OF DEATH (Check only ane. See instructions.)
A LS VETERAN? US. ARMED FORCES?
posmraL K] inpevent oTHER: (] Nurking Home [ Other (Speciyd
Yes WW IT O erjoupstent (] poA D Resigance
% FACILITY NAME (¥ not instiution. give strest sod number) 9¢. CITY. TOWN. OR LOCATION OF DEATH 9d CQUNTY QF DEATH
Community Hospital Munster Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a DECEDENT S USUAL OCCUPATION {Giva kind of work 12b. KIND OF BUSINESS/WDUSTRY
(Speciy) (¥ wife. give mmden name) done during mont oF working We. Do not use retrad)
Married Shirley Lagerberg Electrician Steel
13e. RESIDENCE—STATE 136, COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
In, Lake Munster 224 Evergreen Ln.
13e ZIP CODE | 13f INSIDE CITY LBMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE ~Armerican Indisn, 17 DECEDENT'S EDUCATION
0 No E Yes WHAT COUNTRY? ONe OO ves {If yeu, specfy Cuban, Black. White. stc {Specify only ghest grade compisted)
13g ON A FARM? Menican. Puerio Fican, et} (Specty) Elemengdey/Secondary (012} | Collega Lt 4or § + 1
46320 Buo O ves USA No W 12

18. FATHER'S NAME (First Middis. Last

Paul Polak

19 MOTHER'S NAME (First Middie. Maiden Surname}

Mary Hareznik

208, INFORMANT S NAME { Type/Print)

208, MAILING ADDRESS (Street and Number or fursl Route Number. City or Town. Siste. Zip Code) 20¢. Ralationshup

| PaulE. Polak 8108 Forest Ave. Munster, In. 46320 Son
21s. METHOD OF DISPOSITION O Erombmant 21b. DATE AND PLAGE OF DISPOSITION (Name of cemetery. crematory. or 21¢c. LOCATION~—City or Town, State
O aurwl O Cromaton [ Ramovet fram Stata other placer JUNE 9 > 200 3 .
O poraton £ Other (Speciy Nerthwest Indiana Cremation Ser. Crown Point, In.
22s. EMBALMER'S NAME 226 - EMBALMER'S LICENSE NG 23 WAS DEATH REPQRTED TO CORONER?
- None ? No O ves
24n LICENSE NUMBER 25 NAWIE, ACDRESS. AND LICENSE NUMBER OF FUNERAL ROME 83002877
{of Licensee)
McGoy Funeral Chapel
1013612 9713 Hobhman Ave. Hapmond, In. 46320

6. PARTY

Enter the diseadss. n)urms. or o
arrest shock. or heart teilure List

IMMEDIATE CAUSE (Firal .
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\3 F} ] - /i /
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Conditions. i say. which gave ﬁ!
rise (0 T IMMBdiste CauN.

E TO (OR AS A CONSEQUENCE OF}

suating the underiying

DUE TO (OR AS A CONSEQUENCE OF)

0] CORONER  Onitho basa of ion and/or

chuse last
d
PART L 0"‘-' onvh but ot previously stated n Part | 21. WAS DECEDENT 28a. WAS AN AUTOPSY 28b, WERE AUTOPSY FINDINGS
l \, H [;— PREGMNANT OR 90 DAYS PERFORMED T AVAILABLE FRIOR TO
( _(/.4 d{)ﬂ@ e POSTPARTUM? (Yan o no) COMPLETION OF CAUSE
(Yes or no} 2 OF DEATH? (Yas or no)
(e . == —
29s CERTIFIER ‘d CERTIFYING PHYSICIAN  To the bast of my krowkedge. death occurred af the tima, dats, and place and due to the cousels) ss sisted.
(Chack only
one) . D HEALTH GFFICER  On the Bams of sxsmnstion sad/or myvestQanon. m my opinion, death occurred at the time, cate. 8nd place and dus (0 the caussls) st stated

. W my epsion, death Gccurred # the tima. date. and place. and dus to the cause(s) sng manner as stated

29 SIGNAMD TITOX OF CERGFIER

¥, i 2% MEDHICAL LECENSE NO. ZQd D, E ED(Month Day. Yoar)
—} O (97

31 HEALTH OFFICERS SIGNATURE

0 Newest [ Pendeg
Investigation

30 NAME )Pg oF PERSDN COMPLETE;E CAUSE OF DEATH ITEM 26) (F,;/;nm/:K/\% /ﬂ 4&31—9 \

31, MANNER OF DEATH 34s. DATE OF INJURY I4b. TIME OF Mc INJURY AT WORK? T
{Morth. Day. Yesr) INJURY (Yes or no) HEALTH m:o-r

M% o THISCERTIFEESTHEABOVE RUEAD | |

32. DATE FILED (Morgh y Ym)

D Acesden bl o - fal 21
34n PLACE OF INJURY — Al home. Farm._street factaty. office 341 LECATION (Straet agahlMber ke Rlrallibedmber. Cay or Towd Stetes
O suweds [ Couid notva buikding, ete. (Spacsy)
Determned
D Homcide

g DATE PRONOUNCED DEAD (Month. Day. Yesr)

34h MOTOR VEHICLE ACCIDENT? (Yas or no}  If yes. specdy driver, passenger. pedestran. eie

CRLNE NNA CQiata Farmm 410440 /DG4 A

—_— Ce g ype— [RREPHSR,
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;gﬂemmegﬂﬁgzs{;e Social Securi #Iis
ng request ] e agency in order to
pursueml?s statutory rasponsib?llgty. cIgiscicnsurta is
voluntary and there wilt be no penatty for refusal.

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No. .« 2 QS 170> ..

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

StateNo. ........

-----------------

TYPE/PRINT | DECEASED—NAME (Fewt hhcdie. Last 2, SEX 3a TIME OF DEATH | 3b. DATE OF DEATH thown Dvwy. ¥r)
IN Shiriey L. Polak E 1:44 AMM | December 13, 2005%
'ERMANENT & WSOGAL SECURITY NUMBER Ss. AGE—Last Birthdey Sb. UNDER 1 YEAR Sc. UNDER | DAY | 6 DATE CF BIATH (Ma. Duy. ¥1} 1. BIRTHPLACE (City and State o Foceign Country)
(Yaars) Months  Days Hows  Minutes
BLACKINK | zpg /7870722 75 Apr. 25,1928 Hammond, In.
8a. WAS DECEDENT [ vgna LAS; ?5%53 [ 9a. PLACE OF DEATH (Chack only one. Ses mstructions)
5. VET| N7 5. ARME EST
AUS VETERA Y roseitaL Cinpavens otrer. T Nursing Home [ Ower (Specirn
No // O er/Ovtpeses T DOA 0] Residance
95, FACILITY NAME ( not insttution, Qive sereet and number) 8c. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT . .
Community Hospital Munstex Lake
10. MARITAL STATUS 1. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCGUPATION {Give kind of work | 12b KIND OF BUSINESS/INDUSTRY
(Specdy) (¥ wite. give marden name) done during most of working e Do not use retired)
Wid. L/ Homemaker Domicile
130, RESIDENCE—STATE 138, COUNTY (3c. CITY. TOWN, OR LOGATION 13 STREET AND NUMBER
Ind Lake Munster 224 Fveroreen In
13« ZIP CODE | 136, INSIDE CITY LMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC GRIGINT 18 RACE—American indisn. 17. DECEDENTS EDUCATION
0 Ne q\’u WHAT COUNTRY? OnNnoe O ves (N yes. specdy Cuban, Black. White. #tc. (Specify only ghest grade complated’
130. ON A FARM? Mexnan, Poarto ican. eic) (Speciy) Elemengiry/Secondary (0-12) | College (14 ar § + }
46321 Koo 0 ves USA No W 12
SARENTS 18, EATHER'S NAME (First Midole. Lastt 19, MOTHER'S NAME (First Middhe. Maiden Surname)
Eric Lageberg Elsie Peterson
NEORMANT 200, INFORMANT S NAME ( Type/Print) 20b. MAILING ADDRESS (Street snc' Number or Rursl Foute Number, City or Town, Statw. Zpp Code} | 20c. Relstianship
Paul E. Polg_lg 8108 Forest Ave., Munster, In. 46320 Son
21a. METHOD OF DISPOSITION D Ertombmaent 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. of 21c. LOCATION—City or Town. State
O buwl CKCrommon [ Removel fram State oherpiacel  Dec, 18, 2003
O Doreton L] Othar (5001 Nerthwest In., Cremdtion Sr. Crown Point
HSPOSITION 225, EMBALMER'S NAME: 276, EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
mn e NMG %Nn O ves
248 SIGNATU CTO! 24b. LICENSE NUMBER 25 NAME ADDRESS, AND LICEKSE NUMBER OF FUNERAL HOME 8 3()J 287 7
i ¢ McCoy, Fumreral Chapel
- i 101361 5713 Hohman Ave. Hammond, In. 46320
28. PARAT|] Enter the disssses, injuries. or thit caused tfa desth. Do not enfer nonspeciic 1erms. such as cérdist of réspratory Approximate
THYSEERTH CS P e VR B sachne tnterval Batween
COMPLETE COPY OF THE CERTIFICATEADF . /4( (» ; [ .Tf f—:f PO Onast ad Dseth
BAMEDIATE CAUSESHHION FILE WITH THE LAKE COUNTRY CA o CoA e A «0
dasasa or Fonduide A TH DEPT DUE 10 (OR CONSEQU OF}: -
SAUSEQE s N gl ol | facddese | N
Conditionu ¥ sny. which gavs TO (OR ASR CONSE! NCE OF} 0 X
evwbnfeescnne DEC 2 8 0087 e 1" B85 tevMive Polense C))(\,{%CQ .
s ind ek DUE 70 {OR Aslx CONSEQUENCE OF}
-
PART R Other sigrificem e -G ibuting to dedth but nat previously stated i Part | 21. WAS DECEDENT 282, WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PEFFORMED? AVAILABLE PRIOR TO
POSTRARTUM? (Yot or o) COMPLETION OF CAUSE
{Yes or o) s OF DEATH? (Yez o na)
e o
[&CERTIFVING PHYSICIAN  Td best of my knawledge, death occurred st the time. deta, snd place. and dus to the ceusa(a} sa sisted
HEALTH OFFICER On the bags of ondfor i gauon, i My opinecn, death occurred o the tme. date. and place. and due to the cause(s) as strted
s for W1my openicn desth occumed et the Bme. dats and plece, snd dus 10 the cusels) snd menner ss steted.
28c. MEDICAL LICENSE NO 294, DATE SIGNED (Mondh, Duy. Yaar)
{ERTIFIER
020008484 DECEMBER Y 2003
£D CAUSE OF DEATH (TEM 26) (Typa/Print !
N MISCHFL, D.O, 222 DOUGLAS STREET HAMMOND, INDIANA 46320
EALTH 31. HEACTH OFFICER'S SIGNATURE 3 . DATE FILED (Month. Ony. Yesr}
H.o. - i ;
FFICER SSevenr A 7 Y2z eadin 2F et
33 MANNER OF DEATH 340 DATE OF INJURY 340, TIME OF e, INJURY AT WORK? 344, DESCRIBE HOW INJURY OCCURAED !
(Month, Day. Yesr) INJURY {Yes or no}
O neww [ Pending
D A Investigation
cerdent 34e. PLACE OF iINJURY —At home. farm. street factory office 34t LOCATION (Street and Number or Rurst Route Number. Crty or Town, State}
[ suwese [ Couidnotbe buiding stc (Specryl
Daermenad
O Homcde

g DATE PRONGUNCED DEAD (Month. Dey. Yeer)

Mh MOTOR VEHICLE ACCIDENT? {Yes or nol ¥ yas. speciy drrver. passenger. podesinan, etc

U AS AN Pbimbe Mo AN AN (A id




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

DECLARATION

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

1. | have revieswed the attached document for the purpose of identifying and,
to the extent permitted by law, redacting all Social Security numbers:

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

|, the undersigned, affirm under the penalties of perjury, that the foregoing declarations
are frue,

Prepared for recording by

Printed Name of Declarant






