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STATE OF INDIANA ) Mio. .. ERA
) SS: Rews it iob
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

| Deborah J. Pardek, being duly sworn, state as follows:

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

2 | am the owner in fee simple of the following described real estate located in
Lake County, Indiana, more particularly described as follows:

Lot Fourteen (14), HAWTHORNE HILLS ADDITION, to the Town of Dyer,
as per plat thereof, recorded in Plat Book 45, page 93, in the Office of the
Recorder of Lake County, Indiana

Grantee’s Address/Commonly Known As: 441 Heather Lane, Dyer, IN 46311
Tax Key No.:45-10-13-452-020.000-034

3. The decedent, Joseph R. Pardek, and myself acquired title as joint tenants
with right of survivorship to said real estate by deed of conveyance on the 31% day of
May, 1977, and recorded in the Office of the Lake County Recorder on July 13, 1977 as
Document No. 417133.

4. The decedent and myself jointly held title to said real estate until the death of
Joseph R. Pardek on the 22nd day of August, 2010, at which time | acquired title to the
real estate as the surviving joint tenant pursuant to property law. See attached Death
Certificate for Joseph R. Pardek.

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
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

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

Signed and sealed this 2 _day of November, 2010.

My commission expires: 02/13/2018

Signature: ‘ A -
Lesa A. Potacki " A7€ o WO
Resident of: Lake County, Indiaria

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

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



INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No...o=r. . o et s State NO.......ooooeee e e csssinn
T. Decocent's Legal Name (First, Mxddee, Last) 1. Masden Last Name (I Fernale} 2. Sex 3. Time Of Daath 4. Deda Of Death (MontvDay/Year)
JOSEPH R. PARDEK Maie T1TPM August 22, 2010

% Soce Security Number
306-56-7749

62 Age Yrs
€2

B, Under 7 Dey

Hours

Gq._Under 1 Hour

Minutas

7. Date G Birth {MonthvDey/ Y ser)
August 13, 1948

& Bwthplace [CAy And Stae OF Forsgn COUrkry)
Chicago, IL

%. EverinU 5. Arned Fortes?

O ves R No Unknown [J

10. If Dosth Cocumed In A Hospliial:

7 patient = Emergency Department Cutpatient ] Dead On Artivel

h Oocured Somewhers Other Hosprtal:
102 f ool Than A a 1 Hospica Facilty [ Decadents Homa [ Kursing HomalLong-

Term Care Facifty T3 Other (Specify)

St. Margaret Mercy

TT Fachiy Mame [H Hol Inctitubon, G Stroet And Humber)

12 City Or Town, State, And Zip Coda
Dyer, IN, 46311

14, Madital Status Al Time Of Death

O Mamied ] Marmid, ket Separated [] Divorced
] Widowed [ Nover Marriod [ Unknown

13, Gounty OF Death
Lake

15. Surviving Spouse’s Name

16a. (H Wiie)Give Maxlen Lot Name 16. Decedent's Ususl Occupetion 17. Kind Of Businesa/indusity

75a. Welhod Of Deaposition. = Burial (I C .
[ Donation £1 Entombment [J Removal From State

Deborah Pardek BLOHM Elactrical Engineer Nipsco
18. Reslonce - State 18a. County 186. Ciy Or Town
IN Lake Dyer
T6c. Strwsl And Number 166, A No, 106, Ip Coda TEr Traioa Uy Ceits? |
441 Heather Ln 46311 OYes DObeo
& Dacsdent's Education 70 Decadant OF Hispanic Orgin 71 Decedonts Race
Bachelor's degree (e.g., BA, AB, BS) No, not Spanish/Hispanic/Latino White
22 Fathers Nome (Fral, Middie. Last) 33, Wothor's Name (First, Middla, Lbet) TH WO T Made sl Nara |
Joseph F. Pardek Henrietta Pardek Bielich
XA e AT FTe 75— Wy Aadrees [STrest Knd Fumbsi, TRy, Stave. Ap Coda)
Deborah Pardek Spouse 441 Heather Ln , Dyer, IN 46311
25. Place Of Disposition
755 Place OF Drepoaiion (Fame OF C y. G y, Other Fiacs) Toc. Localion - CHy, Town, And Stale

CHAPEL LAWN MEMORIAL GARDENS

Schererville, IN

] Gther {Specity):
76, Was Coroner Gorlacted? 7 Mama And Complete Addvees O Funeral Feclity 77a. Funecsl Home Licenss Number:
RvYes O Kish Funeral Home 10000 Calumet Avenue Munster, IN 46321 FH10700038
—
27 Of Indisna Funersl Serice F 27c. License Number (Of Licenses)
-~ . FDO1021590
<N Cause Of Death (See Instructions And Examples)
28, Part|. Enter The i n| iseases, Injuries, Or Complications—That Directly Caused The Death, Do Mot Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On Interval: Onset
A Line. Add Additonal Lines If Necessary. Unﬁmn

immediate Cause (Finat Disease Or Condition Resutting in Death

A Vascular collapse

Disa T {OF An A Canaaquanca Of)

g. Due to arteriosclerotic heart

and vascular disease

Sequentially List Conditons, f Any, Leading To The Cause Listed On
Line A Enter The Underying Cause (Disease Or Injury That Inisated

Duw 10 (OF As A Conwodusncs Of):

) Hot Pregnen, But Pregrant 43 Deya To 1 Year Belrs Desth ] Uik If Pragrent Yéttan The Peet Year ik o e el

34 Date OF Injury (MonthDany?Year)

5. Trme OF trpury 3. Pinon Of Injury (E.G . Gecedent's Home, Const

34 Location Of Injury - State

38a. Clty Oc Town 38b. Sireet & Number

i ar

The Events Resulting In Death) Last C
Tuw To (O Aa A Coneagquence OTF
0.
T Erior Oiiver Seiiveart Condisont CortTiain 1o Desih BUE Mot Rewing i Tho Undarfying Cause Given in Port | T Wk AR AOpEY Peromied 7 Oves B %o
£ T ] & DYBS NO
31, Dwd Tobacco Usa Contribule To Death™? 32 W Female: 33, Mannar Of Death
[ Yee T Probaoly O Ho 'O Unknown 3 Mot Pragnant Widin Pt Yoar ) Prognent Al Tire Of Death 1 Wol Pragnant, But Pregnent Wetn 42 Days Of Desth ﬁwnwum =}

39 Deacriba How njury Occirned

o H Transpc'rﬁa'{ﬁ”sn tﬁf;‘ﬁ, Spec

[ DeiverOpacator [1 Passengor 13 Pecestrien D Other (Specly)

N A

37, Signature, OF Person Certiying Gause OF Desth: X ffver (Chock Ondy One}

: [0 Cafttying Physicien ] Goroner [ Heath Officer :
43 Name, Address And Zip Code Of Person Certiying Cause Of Death: Donng~ﬂé1§oﬁ7/g§g9ty Coroner,ir~-f‘”*3§”fl ] DeeCethed
2900 West 93rd Avenue, Crown Point, Indiana 07 N/A Aug. 26, 2010
48, Additional Funersl Service Provider. AT, "Akas.

48, Signature dm& D
L el

I For Regiatrar Oniy - Date F #ad (MorivDay/Y eer)

7 Do ‘
7 ALGUST b 201D

State Form 10110 (R7/G-07) ATTENTION ESTATE The Beciel

Bacurity § % bang requediad by this state agency in order (o pursue ks mebAcry responetaity Dincloaure i mn-;\uf)r—nu w 1v0 paraity for rofustl THE RECOADS N THIS BERIES ARE COMFIDENTIAL PER IC a1




