3 STATE OF INDIANA ) Return to:
) SS:
COUNTY OF LAKE )

166000 0102

AFFIDAVIT OF CERTIFICATION OF TRUST

Charles C. Puntillo and Patricia Bailes, being sworn upon their oaths, state and certify

that:
S 4 o
1. They are the duly appointed and acting Co-Successor Trustees of Fh%Eliz?ﬁ:bet;li; 2
Puntillo Trust. =
)
2.
3. The original Trustee, Elizabeth Puntillo, died on April 10, 2009 2
e =a > B e
i o~
4. There were no amendments made to the Trust prior to the death of Elizabeth
Puntillo. | '

5. At the death of Elizabeth-Buntillo the Elizabeth Puntillo Trust was the owner
of the following described real estate:

Lot 26 in Blécles'it Restibdivision of partiof the Northeast 1/4
of Section 29, Township 37 North, Range 9 West of the 2nd
Principal Meridian, in the City of East Chicago, as per plat
thereof, recorded in Plat Book 5, page 2, in the Office of the
Recorder of Lake County, Indiana.

Parcel No: #5- 633 G- AOE~C/F: O 66-03-4

Common Address: 4243 Olcott Avenue, East Chicago, IN 46312

6 We make this Affidavit of Certification of Trust for the purpose of showing ﬁ /

the current status of The Elizabeth Puntillo Trust, that we are the Successor Trustees named

in the Trust, that we have been acting as Successor Trustees since April 10, 2009, the date 751/
W~

of death of Elizabeth Puntillo, and that ‘werhave the right to act for and on behalf of the é
Trust.

7. The Estate of Elizabeth Puntillo, deceased, was not sﬁec to fedra@ estate
tax. . T
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IN WITNESS WHEREOF, we have executed this Affidavit of Certification of Trust

onthe 30 dayof De< , 2009. ] ,
A= Y A

Charles C. Puntillo, Co-Successor Trustee

4
= / A . / - e
Fa S T i Cr [ / .
s 4 V-4 .

L - - e L
Patricia Bailes, Co-Successor Trustee

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

Thomas E. Rucinski

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and for said County and State,
personally appeared Charles ¢ Piitiltorand Patricia-Bailess as Sticcessor Trustee of the
Elizabeth Puntillo Trust andacknowledged the execution of the foregoing instrument to be
his free and voluntary act.

Witness my hand and seal this 30th day of December , 2009.
My Commission Expires: 7/ 10/14 N Gpar— /( .
County of Residence: Lake D<77';se K. zawada (/ Notary Public

DENISE K. ZAWADA

Laks County

Ny Commission Expires
2014
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No........
2. Sex 3. Time Of Death

EMALE |4:00 PM

7. Date Of Birth (Month/Day/Year)

NOVEMERER 13,1918

10a. If Death Occurred Somewhere Other Than A Hospital:

Local NOE\D Cp)
1. Decedent's Legal Name (First. Middle, Last)

ELIZABETH JEAN PUNTILLO

6a. Age - YTrs

90

4. Date Of Death (Month/Day/Year)

PRIL 10,2009

8. Birthplace (City And State Or Foreign Country)

CHICAGO, ILLINOIS

1a. Maiden Last Name (If Female)

BROWN

d. Under 1 Day

5. Sociai Security Number 6b. Under t Year 6¢. Under 1 Month Ge. Under 1 Hour

Months Days Hours Minutes

- § . Armed Forces?

O Yes K] Mo Unknown [ [ Inpatient [ Emergency Depariment Outpatient [ Dead On Arrival
11, Facility Name (if Not Institution, Give Street And Number)

- SPRING MILL HEAITHCARE

10. If Death Occurred In A Hospital:

[ Hospice Facility [ Decedent's Home [XNursing HomefLong-Term Care Facilty [ Other {Specify)

12. City Or Town. State. And Zip Code

MERRILLVILLE, INDIANA 46410

13. County Of Death

LAKE

14, Maritat Status At Time Of Death

[ Married [J Married, But Separated O Divorced
Widowed [ Never Married [ Unknown

15. Surviving Spouse’s Name

N/A

15a. (If Wife)Give Maiden Last Name

16 Decedent’s Usual Occupation

HOMEMAKER

17. Kind Of Business/industry

OWN HOME

18. Residence — State 18a. County 18b. City Or Town

NDIANA

18c. Street And Number

3724 ALTI CI.

19. Decadent’s Education

12

72. Father's Name (First, Middfe, Last)

ARTHUR  BROWN

74 Tnformant's Name

CHARLES C. PUNTILLO

TAKE HIG

18d. Apt. No. TBY, Mside City Limits?7

KYes O e

18e. Zip Code

46322

20. Decedent Of Hispanic Origin

NO

21. Decedent's Race

WHITE

73. Mothers Name (First, Middle, Last) Z23a. Mothers

EUGENIA BROWN

T3, Relationship To Decedent 796 MiEiing Adaress (Street And Number, City, State. Zip Tode;

SON 1519 WILDERNESS DR. SCHERERVILLE, IN 46375

25. Place Of Disposition
75h. Place Of Disposition (Name Of Cemetery, Crematory, Other Place}

aiden Last Name

AIRES

25a. Method Of Disposition. 25¢. Location - City.Town, And State

1 Burial W] Cremation [J Donation [ Entombment
1 Remaval From State

3 Other (Specify)

26. Was Coroner Contacted?

1 Yes x Mo

NORTHWEST TNDIANA (REMATTCN SFRVICE

27. Name And Complete Adress Qf Funeral Facility,

. EAGEN-MTLLER FUNERAL .HOME(2828 HIGHWAY, AVE;s HIGHLAND, IN 46322

atyre Of Indiana Funeral Service Li}énsee.
g /

ROWN POINT, INDTANA

27a. Funeral Home License Number:

FH83003035

27b. S

27¢. license Number (Of Licensee):

FDO1006861

) (o
Cause Of Death (See Instructions And Examples)

28. Part!. Enter The Chain Of Events——Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On

A Line. Add Additional Lines if Necessary. CO N 66‘1\'“? m— Pﬁ\' L\l Q(

Due To (Or As A Conseguence Of):

6 [soHEMCE  CARIICHY o PATHY

Due To (Or Ac A Consequence Of):

Approximate
Interval: Onset
To Death

immediate Cause (Final Disease Or Condition Resulting In Death A

Sequentially List Conditions, If Any, Leading To The Cause Listed On
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated
The Events Resulting In Death) Last C

Due 7o {Or As A Conseguence Of):

79. VUas An Autopsy Performed?
Pey ClYes I% No
ere Autopsy Findings Avanable 10 Complete use eath? oy
es []No

33. MannerOf Death:

D.
Bart il Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underlying Cause Given In Part [

31. Did Tobacco Use Contribute To Death? 32.If Female:

O Yes [3 Probably TJ No wmknown O Nt Pregnant Within Past Year [3 Pregnant At Time Of Death 3 Not Pregnant, But Pregnant Within 42 Days Of Death Aam(al £ Homicide [ Accident [ Pending investigation
[ Mot Pregnant, But Pregnant 43 Days To 1 Year Refore Death £ Unknown I Pregnant Within The Past Year O Suicide £ Could Mot Be Determined

35. Time Of Injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)

34. Date Of Injury (Month/Day/Year) 37. tnjury At Work?

Cives [dNo
ip Code

38. Location Of injury - State 38a. City Or Town 38, Street & Number 38c. Apt. No. 384

39 Describe How Injury Occurred T?énspédaliop: !njl.lry, Spécif){:

1 DriverfOperator * (1 Passenger 3 Pedéstnan ‘B3 Othigr.(Specify)

41. Signature, Of Person Certifyi

r%? Of Death:

1
43. Name,ﬂidress And Zip Code Of Person Cerlifying Cause Of Death:

nigvel GarBetk M0, Jocio

46. Additional Funera! Service Provider:

42. Certifier (Check:Only One} .,
meﬂifying Physician El Coraner &1 “Hlealth Officer

44 License Number

O\ O REAU

47. *Akas:

45. Date Certified

[

heuPuwaty P4 Hoo ST, T+ ‘_‘“[‘O?QJ

48. Signature of Local Health Officer: T9~For Registrar Only - Date Filed (Month/Dayrveary. ..
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State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Secutty #is being requested by this state agency in order to pursus its statutory responsibiity. Disclosure i voluntary and there will be Rﬁiﬁny Tor refasal, THE RECORDS IN THIS SERISS ARE CONFIDENTIAL PER IC 16-3 7-1-10




