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EDWARD JOSEPH SISKA (Affiant), be st sROGOADEAN, deposes 4nd says as follows:

— L.

1. Affiant is the adult son of EDWARD ANTHONY SISKA, who died testate a resident of Lake 3
County, Indiana on May 15, 2005 as shown by the original Certificate of Death attached to, made a part of and {3
incorporated into this Affidavit and marked Exhibit A. e
SO
Y

2. EDWARD ANTHONY SISKA was the sole owner in fee simple, as of the date of his death, of the
following described real estate located in Lake County, Indiana:

Lot 3 in Block 15 in Park View Addition, in the City of Hammond, as per plat thereof,
recorded in Plat Book 18, page 19, in the Office of the Recorder of Lake County, Indiana.

Commonly Known As: 1710 Brown Whiting, IN 46394

Tax Key Number: 35-234-3

5. Tt appears that the gross probate estate of EDWARD ANTHONY SISKA, less liens and
encumbrances, does not exceed the sum of the following: twenty-five thousand dollars ($25,000.00), the-costs
i :

and expenses of administration, and reasonable funeral expenses.
as Trustee of the David Francis Siska

6. EDWARD JOSEPH SISKA is entitled to all right, title and interest, in and to the above-described:real
estate pursuant to Section I and Section TV of the Last Will and Testament of EDWARD ANTHONY SlSKA
of an incorporated intq this Affidavit and marked Exhibit B =

5. All federal and state Estate Taxes/assessed) if any,sall staté Inheritance Taxes assessed, if any, an

claims brought, if any, against the Decedent have been adjudicated and paid in full.

Dated this 07679( syt SBTo | 3005,

EDWARD JOSEPH,SISKA

3

STATE OF INDIANA
COUNTY OF LAKE

ubscriped and sworn to before me, a Notary Public in and for said C untye
PeM

;;&J&t . 2005, %f g/ é

This Instrument Prepared By: JO ~BEDIA, Attogpey at Law, #237-45  § JOh’:ﬁgedia,YNo?aEAPtlﬁ)ﬁc
Highland Office Cente My CLgke County, State of Indiana
2646 Highway Ave. Suite 106 Soctamamncs ol SXDIES 12/23/2008 ¢
Highland, IN 46322 _ 2] '

Mail to:
219/838-1952 FAX; 219/838-1987 i
015354

This affidavit is being re-recorded to correct the type of i

and to include the will.

DuLY ENTERED FOR TAXATION SUBJECT TO e
FINAL ACCEPTANCE FOR TRANSFER :/

MAR 2 8 2008

LINGA KATONA
AUDITOR
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

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

State No.
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EDWARD _ A. SISKA
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MAY 15, 2005
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JOSEPH
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HENRY J. BLAKE
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30 NAME AND ADDRESS OAPERSON WHO COMPLETED CAUSE OF DEATH UTEM 263 (TyperProd

DAVID B. LEMKE, M.D,, 5454 HOHMAN AVENUE,
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Michael A. Brown

Recorder gf Deeds

Lake County Indiana
2293 North Main Street
Crown Point, In 46307

219-755-3730
fax: 219-648-6028

Cer’a"ﬁcation Letter

State of Indiana )
) SS
County of Lake )

This is to certify that I, Michael A. Brown, Recorder of Deeds of Lake County, Indiana am the
custodian of the records of this office, and that the foregoing is a full, true and complete copy of a

AEFIDAVIT

as recorded as 2005-105393 ON'12/01/2005

as this said document was present for the recordation wheMichael A. Brown

was Recorder at the time of filing of said document

Dated this 27TH day of March ,2008

9, 9N D
/ M é/) 4//@%442‘

Deputy Recorder

Midaod O Bt

Michael A. Brown, Recorder of Deeds
Lake County Indiana

Form # 0023 Revised 5/2002

Lake County Recorder- Michael A. Brown -2293 North Main Street- Crown Point, Indiana 46307 219-755-3730



Last Will and Testament
of
EDWARD ANTHONY SISKA

John M. Sedia
Attormey at Law #237-45
Highland Office Center
2646 Highway Ave.

Suite 106
Highland, IN 46322
219/838-1952 FAX: 219/838-1987

EXHIBIT B




LAST WILL AND TESTAMENT
OF
EDWARD ANTHONY SISKA

I, EDWARD ANTHONY SISKA, presently a resident of Whiting, Lake County, Indiana, do make,
publish and declare this to be my Last Will and Testament, revoking all former Wills ever made by me before.

ARTICLE 1
Appointment of Fiduciaries

I appoint EDWARD JOSEPH SISKA as Personal Representative of this Will and as Trustee of the Trust
created in this Will, to so serve without bond. If EDWARD JOSEPH SISKA is unwilling or unable to so act, I
then appoint CHRISTINE MARIE SISKA as Personal Representative of this Will and as Trustee of the Trust
created in this Will, also to so serve without bond.

ARTICLE 1T
Payment of Final Expenses

I direct my Personal Representative to pay out of my estate all of my just debts, expenses of my last
illness, burial and costs of the administration of my estate as soon after my demise as may be found convenient.

ARTICLE 111
Pavment of Taxes

I direct my Personal Representative to payout ofniy estate all'estate; inheritance, transfer, succession or
other taxes or governmental charges that shall become;payablé upon, ot by;reason of my death with respect to
property passing under my Will, by operation of law, or otherwise, including any interest and penalties, without
apportionment. I waive on behalf of my estate any right to recover from my beneficiaries any part of such taxes
so paid.

ARTICLE IV
Bequest of Residuary Estate

1 give all the rest, residue and remainder of my estate, both real and personal, tangible and intangible,
wherever situated or located, to the Trustee named in Article I above in Trust as Trustee to be administered
under the provisions of the following Trust:

1. The Trustee shall retain and administer the Trust for the benefit of my son, DAVID FRANCIS
SISKA, hereinafter referred to as David.

2. The Trustee shall administer the funds remaining in trust until the David's death. At that time, the
Trust shall terminate and be divided in equal shares among my children if living, otherwise among my surviving
children and the lineal descendants of any predeceased children, per stirpes.

PAGE ONE OF THREE PAGES OF THE LAST WILL OF:



3. During the administration of the Trust, I direct that the Trustee make any payments of income or
principal that, in the sole discretion of the Trustee, the Trustee deems necessary for the support, sickness,
education, medical expenses or special needs to or on behalf of David, which payments are understood to be
supplemental to any and all governmental and/or charitable entitlements which may be received by David or on
David's behalf. The primary purpose of this Trust will be for the benefit of David, and any payments that the
Trustee deems necessary, in the Trustee's sole discretion, for the support, sickness, education medical expenses
or special needs of David shall be made liberally.

4. The Trustee's decision shall be final as to the showing of need, amount of payment, whether paid to
David directly or paid to another for his benefit.

ARTICLE V
General Powers and Duties of Personal Representative and Trustee

Without distinguishing between the powers of the Personal Representative and Trustee, I grant unto each
of them all of the powers enumerated in the provisions of the Indiana Trust Code, presently found at 1.C. 30-4
and as may be amended from time to time, which I incorporte by reference into this Will. All of these powers
shall be exercised without Court order.

In addition to the powers granted above, I give the right to any Trustee to resign at any time.

Upon the resignation of any Trustee, if no successor Trustee is named in this Will, then any Court of
competent jurisdiction may, upon the application of any interested party, appoint a qualified corporate successor,
and such successor shall have all the rights, powers and dutiesas if originally appointed in this Will.

ARTICLE VI
Non-Assignability of Beneficiaries' Interest

The interest of any beneficiary in principal or income of any Trust created in this Will shall not be subject
to assignment, alienation, pledge, attachment or the claims of any creditors of any such beneficiary.

ARTICLE VII
Accounting by Personal Representative and Trustee

The Personal Representative shall make an accounting to an appropriate Court as required by law. The
Trustee shall render an account, once each year, to each adult beneficiary under no under disability and to the
guardian of each minor or incompetent beneficiary then entitled to receive income from the Trust created in this
Will.

The Trust created in this Will shall be administered without the necessity of docketing the same in any
Court and the Trustee shall not be required to account to any Court or governmental authority which may
otherwise have jurisdiction over the Trust. The Trustee may, however, resort to the Courts for authority or
instructions respecting the Trust as the Trustee shall deem necessary or expedient.

ARTICLE VIII
Situs of Will

This Will has been drawn and executed under the laws of the State of Indiana and all questions pertaining
to its validity, construction and administration shall be determined by the laws of that State.

2 A 7 M;
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IN WITNESS WHEREOF, I have subscribed my name to this my Last Will and Testament this 7

day of_ pJdvewdi/] 2004. |
EDWARD ANTHONY SISKA

We, the undersigned, certify that the foregoing Last Will and Testament was, on the date set forth above,
s1gned sealed, published and declared by EDWARD ANTHONY SISKA, the Declarant, in the presence of us,
who, in the presence and request of the Decla%% t and in the presencem/%';e;ch other, have subscribed our names
as witnesses of the execution thereof this day of /7”v M 2004. We further certify that at the
time of the execution of this Will, we believe the Declarant to be of sound and disposing mind and memory.
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WITNESS (" /

UNDER THE PVNALTIES FORPERJIURY, WE ,_(2la k¢ (& [isein
o M S ED and EDWARD ANTHONY SISKA, the Declarant, whose names are signed to the
foregoing Last Will and Testament, declare:

1. The Declarant executed the above Last Will and Testament;

2. The Declarant signed the above Last Will and Testament in the presence of us as witnesses;

3. The Declarant signed the above Last Will and'Testament'as @ free and voluntary act for the purposes
expressed in it;

4. Each of the witnesses signed the above Last Will and Testament as Witnesses in the Declarant's
presence and in the presence of each other;

5. The Declarant was of sound mind;

6. The Declarant was eighteen (18) years or more years of age on the date of execution.

Gl .
EDWARD ANTHONY SISKA

M@A@%<ma&
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