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RY TeE EuTvETIES
FFIDAVIT

i4H
DATE: March 5, 2008
i “ORDERNO.:_ 920081203

DECEASED FOBNT TENA!

STATE OF ‘
COUNTY o’éiﬁiﬁ’% 022114 7650 s

Jill A, Patterson, M,D.

uly swom states that __she resides at

20428 Ashford Circle ,intheCityof Mokena , T1linois

That SH F_ was acquainted with _§ Y S :
Deceased, who at the time of death was one of the owners of the land in _| KB

described as follows:

LOT 7 BLOCK 11 ELLENDALE 3RD ADDITION TO HIGHLAND, AS PER
PLAT THEREOF, RECORDED IN PLAT BOOK 34 PAGE 94, IN THE
OFFICE OF THE RECORDER OF LAIﬁ COUNTY, INDIANA

N G J 27 3P 7

_ MArey le R06E Q :
}{‘gax the dfccasegl\ djcd ek S—200ms-e ?dbyacmiﬁeg copy gf the death certificate attached pcreto.
ST IRETINE OF Wk DCATW SHEMWANHAWIC) TO PAUL ) SADAUSKAS

’ Leaving no Last Will an@ Testarnent. of
Leaving a Last Will ind Testament, a copy of which is attached hereic The original of the i
/ vhic . roven will
;t}?ulfl be filed with the Clerk 'of the Probate Division 6f the Cireuit Court of ¥ - unp County.
inois. )
o Leavi:ng 3 Last Will and Testament which was filed in the Unproven Will Box of the Probate Division of
the Circuit Court of County, Minois on or about

That the total value of the estate of the deceased, includi eceas
v R ng both real and personal property owned
cither individually or in joint tenancy at the time of death, does not excecg the sump?f by the d ed
iﬁi Tw:kH&nd.};d Thousand ($200,000.00) dollars
ant makes this affidavit for the purpose of inducing T i T3 : : e
describing the above mentioned property, fres and cle?r 0 ; tcn ; :axcc;:g; ; toc &oﬁ .s ;: t;?:e & Title Insurance Policy,

N i P

Subscribed and sworn to before me this

' / {(affiant’s signatabe)
® o . Jill A. Patterson

e
T
MAR 2 6 2008 Hm
PE@GY H@Uﬂ"w@ﬁ RATON |
E COUNTY 4 iry VA

TIEOR iy~ ©0=881
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ATTENTION ESTATE: The Social Securi
3ing requested by this state agenc in order to

irsue its statutcly responst lrty
sluntary, arid there

ocal No.....

YPE/PRINT
IN

:RMANENT

ILACK INK

ECEDENT

ARENTS

FORMANT

SPOSITION

AUSE OF
ATH

RTIFIER

for re

|sclosure is

#is

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No. .......

1. DECEASED—NAME (First Middle. Last)

JACQUELINE ANITA SADAUSKAS

2. SEX

FEMALE

Ja. TIME OF DEATH

7:48 P,

3b. DATE OF DEATH Month. Dey. Ye)

MARCH 16, 2006

4. *SOCIAL SECURITY NUMBER

5. AGE—Last Birthday

Sb. UNDER 1 YEAR

5c. UNDER 1 DAY

6. DATE OF BIRTH (Mo. Dasy. Y1)

(Years)

69

Months

Days Hours

Minutes

DHCEMBER 3, 1936

7. BIRTHPLACE (City and State or Foreign Country)

CHICAGO, ILLINOIS

8a. DECEDENT

A US. VETERAN?

NO

8b. YEAR LAST SERVED IN

Sa. PLACE OF DEATH (Check only one. See instructions.)

US. ARMED FORCES?

N/A

HOSPITAL: [ inpatient

O er/ouvtpatienn O DOA

u Residence

otHER [ Nursing Home [ Other (Specity)

9b. FACILITY NAME (¥ not institution, give street end number)

9c. CITY. TOWN. OR LOCATION OF DEATH

9d. COUNTY OF DEATH

O Burial m Cremation

O oonstion  [J Other (Speciy

[ Removai trom State

other place)

MARCH 22, 2006
NORTHWEST . INDIANA «CREMATTION SERVICE

3105 AMY CT. HIGHLAND LAKE
10. MARITAL. STATUS RN SURV’VING SPOUSE 128 DECEDENTS USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (¥ wife. give maiden name during most of working life. Do not use retired)
PAUL SADAUSKAS HOMEMAKER OWN HOME
13a. RESIDENCE—STATE 13b. COUNTY 13¢c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
INDTANA LAKE HIGHI AND 3105 CT,
13e. 2IP CODE | 134 |NSIDE CITY UMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Americen Indian, 17. DECEDENT'S EDUCATION
a Ne ? Yes WHAT COUNTRY? No (3 Yes (if yes. specify Cubsn, Black. White, etc. (Specify only highest grade complated)
| N Mexican. Puerto Rican. etc) (Specity) Elementary/Secondary (0-12) | CoWege (1-4 or 5 +)
30. ON A FARM? WHITE
46322 | pe oo |U.S.A.
18. FATHER'S NAME (First Middie, Last) 19. MOTHER'S NAME (First. Middie, Maiden Surname)
EDWARD PEPIN MARION CHRISTIANO
208. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town. State. Zip Code) 20c. Relstionship
PAUL SADAUSKAS 3105 AMY CT. HIGHLAND, INDIANA 46322 HUSBAND
21s. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21c. LOCATION—City or Town. State

CROWN POINT, INDIANA

22a EMBALMER'S NAME:

MARC MOSQUEDA

22b. EMBALMER'S LICENSE NO.

FDO8800240

O N

23. WAS DEATH REPORTED TO CORONER?

m Yes

24s. SIGNATUI FUNERAL DIRECTOR

24b. LICENSE NUMBER
{of Licensee)

FD20400030

REENIRITY 1R FURERAT *HOME " ¥h8 2003035
P828 HICHWAY AVE. HIGHLAND, IN.46322

26. PART I Enter the

WMMEDIATE CAUSE (Final
disease or condition
resulting in desth)

Conditions, if any. which gave
rise to the immediste cause,
stating the underlying

cause last

injuries, or

srvest. shock, of heart failure. List only one cause on esch line.

that caused the death: Do not anter nanspecific terms. such as cardiac or respiratory Approximaste
Interval Between
. . - Onset and Desth
. &v\it‘ aand <h/oaad C\?ﬂj&)f: ve heast Eailure /-7 .,44}/5

. h

DUE TO (OR AS A CONSEQUENCE OF):
Wl tenAS,ue

V\ﬂthJZﬂ

BUE TO (OR AS A CONSEQUENCE OF>

(’mfrA,;llM}Jnlj)n't)’l'\//

DUE TO (OR AS A CONSEQUENCE OFY:

PART Ii. Other sig

contributing to death but not previousty stated in Part 1.

27. WAS DECEDENT

28s. WAS AN AUTQPSY

28b. WERE AUTOPSY FINDINGS

PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO

POSTPARTUM? (Yes or no) COMPLETION OF CAUSE

{Yes or no) OF DEATH? (Yes or no)
o \/ P ves

29s. CERTIFIER
(Check only
one)

end/or

and/or

ﬁ CERTIFYING PHYSICIAN  To the best of my knowledge. desth occurred al the time, date. and place. and due to the cause(s) as stated.
[J HEALTH OFFICER On the basis of
O CORONER “On the basis o

in my opinion, death occurred at the time, date. and piace, and due to the cause(s) as stated.

igation, in my opinion. death occurred st the time. date. and piace. and due to the cause(s) and manner as stated.

29b. SIGNATURE AND TITLE OF CERTIFIER

\AAN\A/I/> Mm/v\?r/%7

29¢. MEDICAL LICENSE NO.

29d. DATE SIGNED (Month. Dey. Yeer)

QlOHEZ7IHA

3-1¥-0L

MPLETED %AUSE OF DEATH (ITEM 26) (Type/Print

30, @ND ADDRESS OF PERSON WHO
Aty D sSNJant 7]

/98 wW. Aday s

Cl\l(n\o

/)], GOLDS

ALTH
FICER

31, HEALTH OFS:iR‘S SIGNATba

# do.

Ny

33. MANNER OF DEATH

D Pending
Investigation

O Natursi

D Accident

O sucide [ Could not be
Determined
[J Homicide

34s. DATE OF INJURY
(Month, Day, Year)

34b. TIME OF
INJURY

34c. INJURY AT WORK?
(Yes or no)

3‘? DESCRIBE HOW INJURV OCCURRED

NI

o

34e. PLACE OF INJURY —At home. farm. street. factory. office
building. stc. (Specify)

349. DATE PRONOUNCED DEAD (Month. Day. Yesr)

)

34h. MOTOR VEHICLE ACCIDENT? (Yes or no} If yes, specdy driver, pnsmqqr; pedestrisn, etc.
H

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1



