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STATE OF INDIANA

COUNTY OF LAKE

AFFIDAVIT
|, Candace Jo Puchek, being duly sworn, state as follows:

1. 1 am over the age of eighteen (18) and suffer from no disability which would
render my testimony incompetent.

2| am the owner, along with Tamara Kay Faught-Aprati and Charles Joseph
Faught, in fee simple of the following described real estate located in Lake County,
Indiana, more particularly described as follows:

LOT FORTY-FIVE (45) AND THE NORTH ONE-HALF (1/2) OF LOT
FORTY-SIX (46), AS MARKED AND LAID DOWN ON THE RECORDED
PLAT OF STAFFORD AND TRANKLE'S SEVENTH ADDITION TO
HAMMOND, LAKE COUNTY, INDIANA, AS THE SAME APPEARS OF
RECORD IN PLAT BOOK 6, AT PAGE 42, IN THE RECORDER'S
OFFICE OF LAKE COUNTY, INDIANA, TOGETHER WITH ALL
IMPROVEMENTS LOCATED THEREON, COMMONLY KNOWN AS 4933
OAK STREET, HAMMOND, INDIANA.

Tax Key No.:  45-03-31-126-011.000-023

Grantees’ Addresses:

Candace Jo Puchek, 2137 — 44" Street, Highland, IN 46322

Tamara Kay Faught-Aprati, 9819 Prairie Avenue, Highland, IN 46322
Charles Joseph Faught, 356 Ridgeview Drive, Berea, KY 40403

3. Tamara Kay Faught-Aprati, Charles Joseph Faught, and | acquired title as
tenants in common to said real estate by deed of conveyance on the 14th day of July,
2010, and recorded in the Office of the Lake County Recorder on July 26, 2010, as
Document No. 2010-043111.

4. That Sharon K. Faught died on the 18th day of September, 2010, at which
time Tamara Kay Faught-Aprati, Charles Joseph Faught, and | acquired title as tenants
in common pursuant to property law. See attached Death Certificate for Sharon K.
Faught.
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5. The gross value of the estate of the decedent as determined for the purpose
of Federal Estate Taxes was less than the value required for the filing of a Federal
Estate Tax Return: therefore, the decedent's estate was not subject to Federal Estate

Tax.

Candace Jo Puchek, Affiant
STATE OF INDIANA )

) SS:
COUNTY OF LAKE )

Before me the undersigned, a Notary Public for Lake County, State of Indiana,
personally appeared Candace Jo Puchek, and, being first duly sworn by me upon oath,
stated that the facts alleged in the foregoing instrument are true.

Signed and sealed this .20 _ day of November, 2010.

My commission expires: 02/03/2018

Signature: /L’LAA - 10

Lesa A. Potacki
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“ affirm, under the penalties for perjury, that | have taken reasonable care to redact
each Social Security number in this document, unless required by law.” fs/Gary P. Bonk

This instrument prepared by: Gary P. Bonk, Attorney; 900 Parker Place, Suite A,
Schererville, IN 46375; (219) 864-7800 4\



INDIANA STATE DEPARTMENT OF HEALTH

Local No... %L\ Ov\ O

CERTIFICATE OF DEATH

State No............

1. Oeceaent’s Legal Name (First, Middle, Lasl)
SHARON K. FAUGHT

1a Mawden Last Name {If Fernale) 2 Sex

PEDIGO F 3:18

3 Time Of Death

4 Date Of Deaih {(MonihvDay/Year)

PM SEPTEMBER 18, 2010

5. Sowal Security Number 6a. Age Y5

Bb_Under 1 Year

GC_Under 1 Month

6d_Under 1 Day 62 Under 1 Hour 7. Dale Of Birth (Monih/Day/Year)

307-40-5708 70

Manths

Days

Hours Minutas FEBRUARY 21, 1940 HAM

B Birlhplace (City And Slate Or Foregn Country)

MOND, INDIANA

9. Ever In U.S Armmed Forces?

[ Yes (& No Unknown [1

10. If Death Qccurred In A Hospital

[ Inpatient T] Emergency Department Cutpatient O Dead On Avrival

10a If Dealh Occurred Somewhere Other Than A Hospital

Term Care Fagitty [ Other {Specily)

O Hospice Facilty [ Decedents Home [ Nursing Homefloag-

11. F acility Name (Il Nol instiution, Give Street And Number)

9819 PRAIRIE STREET

12. City Or Town, State, And Zip Code
HIGHLAND, IN 46322

T3, County O Death
LAKE

14

[ Maried [ Mamied, But Separated [J Diverced

Marital Stalus At Time Of Dealh

53 Widowed [ Never Married ] Unknown

15, Surviving Spouse's Name 15a {Il Wile)Give Maiden Lasi Name 16 Decedent's Usual Occupalion 17 Kind Of Business/ndusiry
HOMEMAKER OWN HOME
18, Residence - Stale 18a. Counly 186 Cily Or Tawn
INDIANA LAKE HAMMOND
18¢. Street And Number 18d Apt. No 18e Zip Code TEY Tnsidé Ciy mils? |
4335 OAK AVENUE - 46327 Bves Owo
19. Decedent’s Educaticn 20 Decedent Of Hispanic Qnigin 21 Dececenl's Race
High school graduate or GED completed No, not Spanish/Hispanic/Latino White
233 lolher’s en ame

Z2_ Father's Name {First, Middle, Last)
JOHN A. PEDIGO

A TATommant's Name
CANDACE J. PUCHEK

23 MWother's Name (First, Middle, Lasl)
MARGARET M. PEDIGO

BODOR

795 Wealonship Ta Décegent | 23D Wiallivg Addiess (Seel And NOmber Ty, Slate. Zip CO0e)
DAUGHTER 2137 44TH STREET HIGHLAND, IN 46322

25 Place Of Disposition

35a_ Method O1 Disposilion . )
raposi [3 Bwial B Cremation

[ Donation [J Entombment [ Removal From State

25h  Place Of Disposilion (Name Of Cemetery, Crematory, Ciher Place)

SOLAN PRUZIN CREMATORY

25¢ Localion - Cily, Town, And Slate
SCHERERVILLE, INDIANA

£ Other (Specify):
26 Was Coroner Conlacled? 27 Name Ano Complete Address Of Funeral Facility 27a. Funeral Home License Number:
Oves ENo SOLAN PRUZIN FUNERAL HOME 14 KENNEDY AVE. SCHERERVILLE, iN 46375 FH 10200037

270. Sigefiture OF |

27¢ License Nu

mber {Of Licensee)

+

iana Funeral se;jmy
2

28. Part). Emer The Chain.Of Events—Diseases, Inuries, Or Complications—That Directly Caused The Death, Do Not Enter Termina! Events

Such As Cardiac Arrest, Respiratory Arrest, Or Ventnicular Fiorillahan Withoul

A Line Add Additicnal Lines if Necessary

Immediate Cause (Final Disease Or Condition Resulting In Death A

Sequentially List Conditions, If Any, Leading To The Cause Listed On B

Line A. Enter The Underlying Cause {Disease Or injury That Intiated

The Events Resulting In Deathy Last C
D

Partil. Enter Oiher Significant Conditions Contributing To Death Bu Not Resulling in The Uinderying Cause Given In Pan |

FD §800057
Cause Of Death (See Instructions And Examples)
Approximate
Showing The Etiolagy. Do Not Abbreviate. Enter Only One Cause On L Interval: Onset
. L To‘Dealh
INETATTAT Ao - SrmAn- M%M:ﬂ/ p??”—/bvx)
Due To (1 As A Comsequence Of) /f)\/ﬂ 7 P m
VA O, OBSTRULTIVE  Cidnils g 0t
Oue To (OF As A Consequence Of} hed
—
O pt e A TEIES 7L 6=
Dua To [O1 AR A Consequence Of)
29 Was An Rulopsy Performed? Oes D No
ere Aulopsy Findings Avalable To Compiete The Lause ealh? D YES D NO

31. Did Tobacco Use Contribule Te Dealh?

es O Probably 01 No LUnknown

32 it Female

[ Not Pregnani Within Pasi Year [ Pragnant At Time Of Death 3 Not Pregnanl, Bul Pregnant Within 42 Days Of Daatn
[ not Pregnant, Bul Pregnant 43 Days To 1 Year Batore Deatn

33 Manner Of Death

O Natwal O Homicias

O Unknown I Pregrant Vittsn The Past Year

[ Acodert [ Pending Investgation

0 Sucoe [} Could ol Be Detsmuned
34 Oale OF injury (Month/Day/Year} 35, Time Of jury 38 Place Of Injury (E.G . B ‘s Home, C Site, Area} 37 Injury At Work?
Oves Oheo
38. Location Of Injury - Stale 38a Ciy Or Tawn 38b Streel & Number I 38c. Apl.'No

g Descﬁnﬂow Injury Occurred

41, S

natpre, Of Persen Ferdifying seOfDeZ <

3 DrivenOpermor
42. Certifier {Check QOnly Cne}

O Certifying Physician 1 Coror

40. If Transpertation Injury, Specify

orwor [ Posseogee [ Pecestnan O Other(Specily) |

wer [ Health Cfficer

43,the‘Addréa’:'sAndZipCodeO‘!Person(é;ﬁfymg CakeODeatn  foSEYH Co [ERAT i
8290 (OhtmeT mw. SWE DL, mUSJTC N 6324

[ 44 License Number

/8 G/ A

35 Date Cerbed

@/ /i

44. Aqditionai Funeral Service Provider

—

47 “Akas
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49. For Regisirar Only — Date Filed {Month/Day/Year)
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