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STATE OF INDIANA 2007 049023 R
) S5: IR

COUNTY OF LAKE ) B

AFFIDAVIT OF SURVIVORSHIP

I, Janice Budack, being duly sworn, states as follows:

1. | am over the age of eighteen (18) and suffer from no disability which would
render my testimony incompetent.

2. | am the owner in fee simple of the following described real estate located in
Lake County, Indiana, more particularly described as follows:

LOTS 7, 8, 9 AND 10, BLOCK 3, W H. STIVERS ADDITION, IN LAKE
COUNTY, INDIANA

Tax Key No.: 09-11-0071-0007

3. The decedent; Eli,G. Budack, and myself acquired title as joint tenants with
right of survivorship to said real estate by deed of conveyance on the 19" day of
September, 2000, and recorded in the ‘Office of the Lake'County Recorder as Document
No. 2000 068163.

4. The decedent and myself jointly held title to said real estate until the death of
Eli G. Budack on the 3rd day of April, 2006, at which time | acquired title to the real
estate as the surviving joint tenant pursuant to property law. See attached Death
Certificate for Eli G. Budack.

5. The gross value of the estate of the decedent as determined for the purpose
of Federal Estate Taxes was less than the value required for the filing of a Federal
Estate Tax Return; therefore, the decedent's estate was not subject fo Federal Estate
Tax.

ice Budack, Affiant F I L E
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me the undersigned, a Notary Public for Lake County, State of Indiana,
personally appeared Janice Budack, and, being first duly sworn by me upon oath,
stated that the facts alleged in the foregoing instrument are true.

W 1L l'"ln,.!
*

Signed and sealed this_1”] _day of October, 2006. o0
?

My commission expires: 02/03/2010

Lesa A. Potacki Z4rE o ‘“?‘...-“'
Resident of: Lake County, [#dtana™

“| affirm, under the penalties for perjury, that'l have 'taken reasonable care to redact

each Social Security number.n this. document, uniess requir% by |awé @
/4

This instrument prepared by: Gary P. Bonk, Attorney; 900 Parker Place, Suite A,
Schererville, IN 46375; (219) 864-7800




= ATTENTION ESTATE: The Social Security #is

B o o e anonseie INDIANA STATE DEPARTMENT OF HEALTH
voluntary and there wil be no ﬁen_all\ifoorremsal.

Local No. Blele ~Oe CERTIFICATE OF DEATH StateNo. ............. Ceee

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 46-37-1-10

WPE!PH]NT:: 1. DECEASED-NAME  {First. hiddie. Last) 12 SEX ©3a. TIMEOF DEATH | 3b. DATE OF DEATH (Month, Day, Yr.)
! ; !
IN . Eli George Budack II i Male i 530P w | April 03, 2006
} 4 "SOCIAL SECURITY NUMBER 52 AGE-LastBitiday . 5b. UNDER 1YEAR " 5c. UNDER 1 DAY | 6. DATE OF BIRTH {Mo. Day, ¥r) % 7. BIRTHPLACE (Cdty and State or Foreign Country)
PERMANENT ¢ {Years) T Wonthi Days " Hows Mintes ! ) _
BLACK INK . 311-36-3544 ; 69 i : October 24, 1936 : East Chicago, Indiana
*Ba. WAS DEGEDENT | Bb. YEAR LAST SERVEDIN | 92, PLACE OF DEATH _(Check only one. See instructions.)
AUS. VETERAN? | US.ARMEDFORCES? | —
: i |HOSPITAL ) inpatient QTHER; [ | NursingHome | | Gther (Specity)
i No j i [ ERQupatient [ | DOA T residecs
DECEDENT | ob. FACIITY NAME (if riot insiitution, give stroe! and number) 8¢, CITY, TOWN, OR LOCATION OF DEATH {99, COUNTY OF DEATH
{ Community Hospital Munster | Lake
1 10. MARITAL STATUS 11. SURVIVING SPOUSE | 12a. DECEDENT'S USUAL QOCUPATION {Giva kind of work 12b. KIND OF BUSINESSANDUSTRY
i (Specify) i {if wife, give maidan name) i done during most of working fifa. Do nol use retred) ) ]
; Married t Janice Sorrels | Mechanic Ozinga Trucking o
! 132, RESIDENCE-STATE * 13b. COUNTY 13¢. CITY, TOWN, OR LOCATION | 13d. STREET AND NUMBER
1 .
lndlana t Lake Griffith 405 East Avenue H
' 13¢. 2IP CODE |3f INSIDE CITY LIMITS T 14, CITIZEN OF 15. WAS DECEDENT OF MISPANIC QORIGINT 16. RACE.--American Indian, % 17. DECEDENT'S EDUCATICN
i Line Kives WHAT COUNTRY? Bine [ves gifyes, specity Cuban, Black, White, etc. ! {Specity anly highest grade complsted)
: Mexican, Puerto Rican, eic.) (Specity)
! 13g. ON A FARM? Elemeartary/Secondary (0-12) College {1-4 or 5+}
46319 Kse [Jves |USA White 12
PARENTS 18. FATHER'S NAME (First, Middle, Last) 19. MOTHER'S NAME (First, Middle, Makfen Surname)
Eli Budack Anna Silion
INFORMANT | 20a. INFORMANT'S NAME(Type/Pring 20b. MAILING ADORESS ({Streel and Number or Rural Routa Number, City or Town, State. Zip Code) | 20c. Relationship
Janice Budack _ 403 East Avenue H Griffith, Indiana 46319 ; Wife
i 21a. METHOD OF DISPOSITION [ Entombment i 21%. DATE AND PLACE OF DISPOSITION( of ¥, tory, or | 21c. LOCATION--City ar Town, State
i X Burial M cromation [ | Removal from State | other place) Apl’ll 07 2006 !
| {_iongion {_! Other {Spociy) | Chapel Lawn Memorial Gardens  Schererville, Indiana
DISPOSITION : 22;. EMBALMER'S NAME 276, EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
i Steven I Struck FD08600181 Ko [ ves o
B 24b. LICENSE NUMBER. 25. NAME, ADORESS, AND LICENSE NUMBER OF FUNERAL HOME
{of Licenseea)
Chapel Lawn Funeral Home, FH19900051
FDO8600181 8178 Cline Avenue, Schererville, Indiana, 46375
28 that causad the death. /Do notl enter nospecific 1ems, such as candiac or respiratany Approximate
H amest, smd&.orruaﬂl'm List only one cause an each ing. Iterval Betwean
— » Onset and Death
y . twptCendmls & embolrant
; IWMEDIATE CALISE {Final DUE TO (OR AS A CONSEQUENCE OF
! disease or candition
CAUSE OF 5 cesulting in death] b P 4 WJ {% L
DEATH [ DUE TO (OR AS A CONSEQUENCE OF):

t Conditions. if any, which gave

. tise tath o —— - - e .
; fise o the Immediate cause. DUE TO (OR AS A CONSEQUENCE OF).

! stating the wndecylng
! cause last d.
i PART I1. Other significant conditions - Conditions contributing to death but nat previously stated in Part . 27. WAS DECEDENT 282, WAS AN AUTOPSY | 28h. WERE AUTOPSY FINDINGS
. PREGNANT OR 90 DAYS PERFORMED? ! AVAILABLE PRIOR TQ
POSTPARTUM?T {Yeas or No} | COMPLETION OF CAUSE
{Yas or Na} | OF DEATH? {Yas or No)
No No No
2a. GERTIFﬁ 3 CERTIFYING PHYSICIAN  To the best of my knowledge. death octurned at the time, date, and place, and due ko the causeis) as stated.
(Check
one} T HEALTH OFFICER  On the basis of examination andéor investigation, n miy opinian, death ocourred 2t the time, date, and place, and due to the cause(s) 35 stated

O CORONER On the basis of examination and/io iy ion, i ey o , death occumed 2t the time. date, and and due to the cause{s) and manner gs stated.
CERTIFIE 260 S’G““W OF CERTIFIER MAZQV__W 200, DATE SIGNED (Month, Day, Year}
R
i 02001332 4/6/06

I
i
: 30. NAME AND ADORESS OFPERSONMQOCOMPLETEDGAUSEOF CEATH (ITEM 26){Type/Pring
1
I
l

,. KENDELL L. OETTER, D.O., 505 W. LINCOLN HIGHWAY, SCHERERVILLE. IN 46375
HEALTH 3 7 —
OFFICER (* MTHOFFICERS H_DE’,?L bo .DATEﬂu_ﬂi (Month, Day, Yaar)

vl ] 200k

33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF Mc. INJURY AT WORK Md. DE % AHECARBREDS A TRUE AND COMPLETE

{Month, Day, Year) INJURY (Yes or no) il c% um\f EEHTIFICATE OF DEATH ON FILE WITH THE
D Natual S ; EALTH DEPARTMENT,
o Irvestigation
L1 Accdent
= IUN_1 2 200
[} sswe | lcomsnotbe | 34e. PLAGE OF INJURY-Athome, fam, street, factory, office | 341, LOCATION (Strodt and umber or Rural Routs Noumber. éh"“fown. Stato
— Detenmined buiding, etc {Specify}
34g. DATE PRONOUNCED DEAD{Month, Day, Year) ! 3h. MOTOR VEHICLE ACCIDENT {Yesorno) i yas specily driver, passenger] padestrian, etc.

SDHO6-004 State Form 1011006 (R4/3-93) Deathcer/PD 1






