2007 049219

STATE OF INDIANA )

) SS:

COUNTY OF LAKE )

AFFIDAVIT
FLORENCE PANCHISIN, being first duly sworn upon her oath, deposes and says:

That GEORGE PANCHISIN died on April 26, 2005, a resident of Lake County, State of Indiana. A
certified copy of his death certificate is attached hereto as “Exhibit A”.

That at the time of his death, GEORGE PANCHISIN and FLORENCE PANCHISIN were Co-Trustees
of the Joint Revocable Trust Agreement of George Panchisin and Florence I. Panchisin dated August 1,

1995.

That the Joint Revocable Trust Aggeement of George Panchisin and Florence [. Panchisin dated August

1, 1995, is the owner of the following deseribed real estate: F I L

Lot 19 in Lawrence Mondaldi’s' Eighth Addition'to Munster; as-per plat thereof, recorded E D

in Plat Book 31, page 29%in the Office of the Recorder of Lake County,fdndiana. JUN 14 2007

Key No.: 007-18-28-0167-001.9 .

Commonly Known As: 8049 Tapper, Munster, IN 46321 PEGGY HOLINGA KATONA

That the undersigned is the surviving Co-Trustee of said Joint Revocable Trust Agreement of George
Panchisin and Florence . Panchisin dated August 1, 1995.

That FLORENCE PANCHISIN became the Trustee of said Trust and accepted her appointment as
Trustee at the time of the death of GEORGE PANCHISIN. |
.ot

- g

FLORENCE PANCHISIN

I affirm, under the penalties for perjury, that [ have taken reasonable care to redact each Social Security number in this document,
unless required by law. Thomas L. Kirsch.

\ A
., THIS AFFIDAVIT SUBSCRIBED and SWORN to before me, by the Affiant, on this Q day of

( Al , 2007. .
s C Neppou It dunt. S
R SUSAN JiEDEMA ) /{l\pw 247 (A oY)
$% Lake Cgunty ) / 9 NOtal‘y Public >\
SEAL: *4,,,,» My %ﬁg‘&‘;‘fg]ﬁgg{f”es My Commission Expires: Resident of LAKE Coun}g\

THIS INSTRUMENT PREPARED BY: THOMAS L. KIRSCH, 5224-45, 131 Ridge Road, Munster, IN 46321, 219-836-

1384

007865
REGION TITLE
Mo 70 G508l



-

* ATTENTION ESTATE: Tre Social Security # is

e e, ti‘;iso‘i'%%%ij%.f;&sgﬁfg > INDIANA STATE DEPARTMENT OF HEALTH -
voluntary and there will be no penalty for refusal.
Local No. ... e 2O CERTIFICATE OF DEATH er 21205

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

I—YPE/PR]NT 1 DECEASED-~NAME (First Middle. Last) 2 SEX 3a TIME OF DEATH | 3b DATE OF DEATH Moncr Dey vrJ
IN George Panchisin JR. Male 1:32A . | April 26, 2005
-)ERMANENT 4. YSOCLAL SECURITY NUMBER Sa AGE—Last Bitnday ... Sb- UNDER 1 YEAR 3¢ _UNDER | DAY |6 DATE OF BIRTH (Mo. Day. vr} 7 BIRTHRLACE (City and State or Foreign Country)
(Years) Montha Days Houra Minutes o}
BLACK INK 1314-14-8770 83 MAY 27, 1921 MOUNDSVILLE, WV
3a WAS DECEDENT 8b YEAR LAST SERVED IN 98 PLACE OF DEATH (Check onty one Sea mstructians)
A US VETERAN? US ARMED FORCES?
YES ] 945 ? HOSPITAL | M Inpauent orver O Nursing Homa O cher (Specify)
_ 1 er/ouwsnent {J DOA [ Resmgence
9¢. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH

3o FACILITY NAME (¥ not institution, give strest and numbar)

DECEDENT SAINT MARGARET MERCY HEALTHCARE CENTER NORTH| HAMMOND LAKE

10, MAFHTAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Cive kind of work 120 KIND OF BUSINESS/INDUSTRY
{f wife, qrve maiden namae) done during most of working lifs. Do not use ratirad)

MARRIED FLORENCE HERSHMAN SELF EMPLOYED RETATL

13a. RESICENCE--STATE 136 COUNTY P3¢ CITY. TOWN. OR LOCATION 13d STREET AND NUMBER
INDTANA LAKE MUNSTER 8049 TAPPER AVENUE
138 ZIP CODE | 13t INSIDE CITY LIMITS { 14 CITIZEN OF 15 WAS DECEDENT OF RISPANIC ORIGIN? 16. RACE—Amaerican Indian, 17 DECEDENT'S EDUCATION
O No g Yes WHAT COUNTRY? No (I Yes (If yes. specdy Cuban Black. White, atc. (Specify only highest grade complatad)
46321 13g. ON A FARM? Mexican. Puarto Rican. etc) (Specify) Elemenary/Sacondary (0-12) College (1-40r 5 +)
U.S.A WHITE, %
Y@ No O Yes it

18. FATHER'S NAME (First Middle. Last 19. MOTHER'S NAME (Frrst Middie. Maiden Surname)

PARENTS GFORGE PANCHISIN ANNA  DRANCHAK

NFORMANT 20a INFORMANT'S NAME (Type/Prit) 20b MAILING ADDRESS (Straet and Number or Rural Route Number. City or Town. State. Zip Coda) 20c¢. Relationstip
FLORENCE PANCHISIN 8049 TAPPER AVE. MUNSTER, IN 46321 WIFE
21a METHOD OF DISPOSITION [J Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetsry. cramatary. or 21¢. LOCATION-—City or Town, Stata
0 suna x Cremation {3 Removat from State other place) APRIL 29 3 2005
U Doravon L otmer cSpecty) NORTHWEST INDIANA CREMATION SERVICES | CROWN POINT, IN
JISPOSITION 22a. EMBALMER'S NAME: 22h EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TQ CORONER?
SCOTIT PREWITT FDO1006861 o Oves
24s SIGNATURE OF FUNERAL DIRE l 24b, LICENSE NUMSER 25, NAME. ADDRESS. AND LicensE numeer OF FuneraL HoMETHE 3003035
4 {of Cice
W’ et FAGEN-MT[1LFR FUNERAL HOME
: FD20400030 2828 HICHWAY AVE. HIGHIAND, IN 46322
26 PART ! Enter the . Injuries. or i ’ s-that.causaditha death Do notenter nonspecrhc tarms. such as-cardiac or resprratory Approximate
arrest. shock, or heart fallure List only oge cause on each hine Intervai Betwaen
o Onset and Death
IMMEDIATE CAUSE (Final . ﬂ) awe [ _'/v,@eﬂ“(.iz'
d'“;“ or °°‘;‘;:‘)°" 'QUE TO (DR AS A CONSEQUENCE OF}
-~ resulting n ce 0
o . appuliiE
Condions.  any which gave oy £0 (OR AS A CONSEQUENGE OF>
nse 10 the mmediate cause,
stanng the underlying < )
cause last OUE TO (OR AS A CONSEQUENCE OFY
d
PART li. Other significant condmans - Condinions contributing to death but not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFQRMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no)NO NO OF RTOTH7 (Yas or na)
29a CERTIFIER P\CERTIFVING PHYSICIAN  To the best of my knowledge. death occurred at the hme. date. and place and dua to the cause(s) as stated
Cheack oni)
fanq) i’ O reactn QFFICER  On tha basis of examination and/or nvestigation, in my opinion. death occurred at the ima. date, and place. and due to the causa(s) as statsd
/\Q CORONER  On the basis of axaminahon and/or invastigation, 1N my opiran, death cccurred st the ime. date. and place. and dus to tha cause(s} and manner as statad
29b SIGNAT ANJ L?CERTIFIER 29¢. MEDICAL LICENSE NO 29d DATE SIGNED (Month. Day Year}
ERTIFIER /
Orash9r— v Je oy

%( s OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) ( Type/Prit) W)
r. Beawm,qwd S4SY Hodorar Hoorirnare) o Y320
JEALTH 31 HEALTH OFFICEA'S SIGNAT@ //) 32 DAI(E:;FjD (Munvm. Day. Year) >
' P - (i 27 Q005
)

JFFICER !
DATHQE INJURT % | 346" TINIE OF 1f, PJURY ATy ? 340 DESCRIBE HOW INJURY OCCURRAD

(Month. Day. Year) . INGURY (Yesgor no)

33 MANNER OF DEATH 148

3 Neoweat a Pending

Investgation
[ Accxsem
34s PLACE OF INJURY —At home. farm street. factory. office 34 LOCATION (Street and Number or Rural Boute Number. City or Town, State)
D Swcds D Could not be building. etc (Specify)
Determined
D Horrecide

34g DATE PRONOUNCED DEAD (Month Day. Yaar) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes specdy driver, passanger pedesirian atc

SDH06-004 State Form 10110 (R5/1-99)



