v' HEIRSHIP AFFIDAVIT
®
4 /— 620085459

Joseph R Paunicka : ' » being First duly sworn upon
his/her oath deposes and says that he/she makes this affidavit to induce
Chicago Title Insurance Company to issue its policy of title insurance,
that he/she has personal knowledge of the matters hereinafter set forth and
that:
1) Julia M. Paunicka died on the /77*1\ da&of
/ 2 (copy of death
iz ""/ZJ 7, <
- /\/0”"'”“»" /7% certificatgmattached)

‘ &3
- 2) That the sole heirs at ]aw of said decedent are as follows:
g <
3 Joseph R Paunicka - Husband “
3 JeffreygpPaunicka - Son ‘ , oy
] P :
C Joseph R Paunicka -~ Son N
c) -
? o

S

o ‘ 3) That all debts, funeral expenses and doctor bills of said decedent

& ' have been fully paid;

(C'g by . without ) . =2

Y W) That said decedént diel T eavingTa wi Il and that no;pro@étiph s
E; of the estate of said de cedentyhas sbean forwi | | be opened;iandgf 3

5) That any andgall hederal Estate ttaxesrandtor vindfana Inhéfifangg taxes
incurred by virtue of said, death have been paid. - '

FURTHER AFFIANT SAITH NOT - ' ;> ;;

5;"-%'/( /> « _/-.445.4,"’/4:7;1_,

Joseph R f;unicka

STATE OF INDIANA)
SS:
COUNTY OF LAKE )

Before me, a Notary Public in and Ffor 'said County and State, on thjs 13th

day of  November 2008,vpersonally appeared
Joseph R Paunicka )

and each acknowledged the execution“of ' the above and foregoing document

to be his and/or her voluntary act.

WITNESS my hand and Notarial Seal.
/ '"@C_éu&g&AnL

Andrea A WIdIowskY Notary Public

County T

My commission expires: 9/17/09 * Resident of -2ke

take County
My Commission Expires
Sept. 17, 2009

This instrument was prepared by: Joseph R Pruricke

1
iaﬁhnm.wnderj-1ganhégfcrpernuy,thatlhave _ (;"]
taken reasonable cate o redact each Social Security ¢ ENTERED FOR TAXATION SUBJECTTO
numnber in this document, unless required by law, s EN“"P \CPTANCE FOR TRANSFER
Barbara Megquier : EINAL ACCEP -

NOv 1 75 2008

£ GGY HOLINGA KATONA -
% ESF COUNTY AUDITOR

012827
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DECEDENT

PARENTS

'NFORMANT

PORTER COUNTY
CERTIFICATE .OF DEATH

Porter County |
Health Department

1401 Calumet Avenue

5e

Raised Seal of Porter County Valparaiso, Indiana 46
e eee - ‘,1EA, e e e s e . L .
3. DECEASED~-NAME (Frot Middie. Lost) 2 SEX 3 TWME OF DEATH | 35 DATE OF DEATH vensh Oay: W)
JULIA M PAUNICKA FEMALE 1:52 a,, | NOV. 17, 1995
#50CIAL SECURITY MUMBER Se. (AVC£-Llan¢.y Sb UNDER | YEAR | Sc UNOER | DAY [ 6. DATE OF BINTH (Mo Dey. Yr) | 7. BIRTHPLACE (Cy and Stase o Foregn Counery
- ‘oars)
2. 70 Mowhe  Deys| Hows Meas! pEB. 2, 1925 EAST CHICAGO, INDIAN
lg WAS DECEDENT 8b. YEAR LAST SERVED IN De. PLACEO' OEATH (Check only one_See mn_fm)
A US. VETERAN? U.S. ARMED FORCES? HOSPITAL & OTHER D Noreing Hame D O € )
NO N/A ﬂERjOgga_bom 0 poa O a
9b. FACILITY NAME (¥ not mstitubon, grve sireet snd number) 9¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
PORTER MEMORIAL HOSPITAL VALPARAISO PORTER
10. MARITAL STATUS t SURVIVNG SPOUSE 12e. ?OE'EEDENT'E”U’S:J'AL OCC%A&G#&N'M work 12b. KIND OF BUSINESS/INDUSTAY
RIED Y GEEBH R PAUNICA HOMEMAKER AT HOME
13a. RESIDENCE—STATE 130. COUNTY 13¢. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
INDIANA PORTER PORTAGE 38 DIANA ROAD
13¢. ZIP CODE | 13 INSIOE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—-Americon indian, 17. DECEDENT'S EDUCATION
ke O Yes WHAT COUNTRY?, XNoe O Yes  (If yos. speciy Cuben, Black. Whate. etc. _ (Specdy only hgheet grade completecd
Mexican. Puerto Fcan. etc) (Specdy) Elementary/Secondery (0-12) | College (1-4 or §
46368 |3 ONAFARM U.S.A.
T ne O ver WHITE 12 1
18. FATHER'S NAME (First Middie. Last 19. MOTHER'S NAME (First. Middle. Meiten Surname)
JOHN ZVIJAK HELEN POZNANSKI
208, INFORMANT S NAME (Type/Pringd 20b. MAILING ADDRESS (Street and Number or Aursl Rouse Number. City or Town. State. Zip Code) 20c. Reistionshg
JOSEPH R PAUNICKA 38 DIANA RD., PORTAGE, IN 46368 HUSBAND
218, METHOO OF DISPOSITION 5 Emombment 21b. DATE AND PLACE OF DISPOSITION (Name of cometery. cremesory. or 21c. LOCATION-=~City or Town. Sesse
Lk Mre O Cromemon [ Removel trom Stme omerplscd  NOVEMBER 20, 1995 MERRILLVILLE
Dm Dov-" #y) INDIANA

DISPOSITION

CAUSE OF
JEATH

CERTIFIER

{EALTH
JFFICER

CALUMET PARK CEMETERY

20 EMBALMER'S NAME
RUSSELL A KRAFT JR

225 EMBALMER'S LICENSE NO
29300105

23 WAS DEATH REPORTED TO CORONER?

No

O ves

4 SWYUE OF FUNERAL DIECTs

240, LICENSE NUMBER
(of Liconsee)

1013890

25, NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
Burns Funeral Home,10101 Broadway

Crown Point,In 46307 FDH83002445

20. PART 1. mmmwammwmummwmmmumummy Approximete
srrest. shock, or haeert fatiure. List only 6ne)ceo each ling. - Imervel Betwee.:
W Pt g
WAMEDIATE CAUSE (Final o
BSBe Of CONION
rosuing  death) DUE TO AS A CONSEQUENCE OF)
v ﬂﬂ
DUE TO (

Conditione. # sny. which gave

1198 10 the immediste cCouse. .
the )
T e unasyd DUE TO (DRt AYA CONBEQUENCE OF )
d
PART N. Other sigr -G W 1 desth but not previously stated w Part | 27 WAS DECEDENT 28s. WAS AN AUTOPSY 280. WERE AUTOPSY FINOINGS
PREGNANT OR 90 DAYS PERFORMED? AVAKLABLE PRIOR TO
POSTPARTUM? (Yes o no) COMPLETION OF CAUSE
" (Yes or no) OF DEATH?. LY na)
« NO NO NE
29¢. CERTIFIER R XERTIFYING PHYSICIAN  To the beet of my kncwiedge. death occurred ot the tme. date. snd place. end due [0 the causel(s) a8 sated.
(Check
one) only GNEALYH OFFICER On the bams of ang/or N My opwwon. desth occurred t the tme, dete. and place. snd due 10 the cause(s) as seted.

O coRONER™ On the basie of

in my opinion. desth occurred ot the tme. date. and piece. and due 1o the causels) snd menner es sated.

I D Sk 20

29c. MEDICAL LICENSE NO

OO (20

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

[1-20-F{

30. NAME AND ADDRESS O
Donald

ASON WHO COMPLETED CAUSE OF DEATH (ITEM 26 (Type/Prind
Maddack, D.0O., 3125 Willowcreek Rd, Portage, IN

31. HEALTH OFFICER'S SIGNATURE gﬁ A « Ei 3 ! m“"

iy BT 2T

344. DESCRIBE HOW INJURY OCCURRED

33 MANNER OF OEATH 34a. DATE OF INJURY 340 TIME OF Jc INJURY AT WORK?
(Month. Day. Yeer) INJURY (Yo or no)

O Newrss O Ponaing

Invesugation s
O accdent

34e. PLACE OF INJURY —At home. farm. street. factory, office 34 LOCATION (Strest and Number o Rursl Route Number. City or Town. Stase)

0O swese £ Coud notbe buiding. stc. (Specey)

Determned N ’
D Homecude

349 DATE PRONOUNCED DEAD (Month, Dey. Yeer)

34h. MOTOR VEHICLE ACCIDENT? (Yoo or na) ¥ yee. specdy driver. pessenger. pedestren. eic.




No: 620085459

LEGAL DESCRIPTION

Parcel 1: Part of Robinson’s Reserve, as marked and laid down on the recorded plat of the Original Town (now City) of
Crown Point, commencing at a point 95 feet South and 100 feet East of the Southwest corner of Lot 69 in said Original
Town, and running thence East 50 feet, thence South 25 feet, thence East 90 feet to the West line of Court Street,
thence South along the West line of said Court Street, 36.7 feet, thence West 174 feet, thence North, parallel with the
West line of West Street, 9 feet, thence Northeasterly 37.7 feet to a point which is 37 feet South of the place of
beginning, thence North 37 feet to the place of beginning.

Parcel 2: An easement over the South 8 feet of that part of Robinson’s Reserve, as marked and laid down on the
recorded plat of the Original Town (now City) of Crown Point, described as commencing at a point on the East line of
Waest Street which is 95 feet South of the Southwest corner of Lot 69 in said Original Town, and running thence South
along the East line of West Street 61.7 feet, thence East 66 feet, thence North, parallel with the East line of West Street,
9 feet, thence Northeasterly 37.7 feet to a point which is 100 feet East and 37 feet South of the place of beginning,
thence North parallel with the East line of West Street, 37 feet, thence West 100 feet to the place of beginning.

LEGAL 6,98 SB



