2010 076251

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

AFFIDAVIT OF CERTIFICATION OF 'l_"RUST

Carclyn R.

Waskiewicz , being sworn upon oath, states and certifies that:

1. I am the duly appointed and acting Successor Trustee of the
2010 Maybelle Camadeca Trust

2. 2010 Maybelle Camadeca is in existence and is in full force and effect.

Trust
3. The original Trustee, Maybelle , died on _,_?’g{r {- i/
Camadeca

4, There were no amendments made to the Trust prior to the death of
Mavbelle
Camadeca

5. At the death of Maybelle was the owner of the following described real
estate: Camadeca

Lot 124 in Edgewood Unit 6A, an Addition to the Town of St. John,
as per plat thereof, recorded in Plat Book 80 page 67, in the
Office of the Recorder of Lake County, Indlana.

Parcel No.: 45-11-30-352-007.000-035

Common Address: 9238 Calumet Ave.
Saint John, IN 46373

6. I make this Affidavit of Certification of Trust for the purpose of showing the

current status of 2010 Maybelle Camadeca Trust , that 1
am the Successor Trustee named in the Trust, that I have been acting as Successor Trustee since

£70.10 . the date of death of Maybelle  and that1 have the right to act for and
on behalf of the Trust. Camadeca
7. The Estate of _Maybelle , deceased, was not subject to federal estate tax.

Camadeca % ! L E D ﬁ/ 3/
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IN WITNESS WHEREOF, 1 have executed this Affidavit of Certification of Trust on the
14th dayof _Dec. ,2009. 2010.

.

Carolyn R. , Successor Trustee
Waskiewicz

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

Shannon Stiener

STATE OF INDIANA )
)
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and for said County and State, personally
appeared Carolyn R. *  as Successor Trustee of the 2010 Maybelle¥*Frust Agreement, and
acknowledged the execution of the foregoing instrument to be his free and veluntary act.

*Waskiewlcz **%Camadeca Trust

Witness my hand and seal this _14th_day of _Dec. ,2008. 2010

My Commission Expires: | %’)’\ ’7////

3-14-15 Shannon Stiemer ° Notary Public
Resident of _ Lake County, Indiana

THIS INSTRUMENT PREPARED BY:

Carolyn R. Wasklewicz W P SHANNCN STIENER
¥ 3’: Lake County
My Commission Expires
March 14, 2015
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No...

1. Decedent’s Legal Name (Firs, Middle, L asi)

1a. Maiden Lasl Name (if Female)

Z Sex

3 T:me Of Deatt\

4. Date Of Death (MonthvDay/Year)

MAYBELLE CAMADECA JAMES F 8:02 AM AUGUST 21, 2010
5. Socal Security Number 64, Age Y5 8b_Under 1 Year G¢,_Under 1 Month Bd. Lnger 1 Day 5o Under 1 Hour 7. Daile Of Bith (Month/Day/Yean) 8. Birthplace (City And State Or Foredgn Country)
mﬂs 85 Months Days Hours Minytas NOVEMBER 5, 1924 CL!NTON, IN.

8. EverIn U.S. Armed Forces?
[dYes &Ko Unknown OJ

10. If Death Occuned In A Hospital:

[ Inpatient [] Emesgency Department Quipatient [ Dead On Amival

104, if Death Gecured Somewhaere Other Than A Hospital:

Term Care Facility [ Other (Specify)

{1 Hospice Faciity 2 Decedent's Home [J Nursing Home/Long-

9238 CALUMET AVENUE

11. Faciy Name (f Nol Institution, Give Street And Number)

13" Chy Of Town, State, And Zip Code
ST. JOHN, INDIANA 46373

T3 County Of Death
LAKE

14. Marital Status At Time Cf Death

11 Maried [ Maried, But Separated [] Divorced
I3 Widowed [ Never Married [ Unknown

15. Sunviving Spause’s Name

15a. (If Wife)Give Maiden Last Name

18. Deacedent’s Usual Occupation

17. Kind Of Business/industry

NONE SALES SEARS
18. Residenca — Siate 18a. County 18b. City Gr Town
INDIANA LAKE ST. JOHN
18c. Streel And Number T8d. ApL No. 18e_ Zip Code BTG Gy LIMis? |
9238 CALUMET AVENUE 46373 Hves Oto
19. Decedent's Education 20, Decedent Of Hispanic Onigin 21, Decedent’s Race
High school graduate or GED completed No, not Spanish/Hispanic/Latino White
22 Father's Name (FWst, Miodis, Lasiy 35, Mother's Name (First, Middle, Las) 75, WOners Wadeh e
PATRICK JAMES MINNIE JAMES GIANOTT!
2% TRIGATanTs Name wE GRSAID e (285 Mmling AdQress (Sest ARG Namber, Ciy, State, 21p Code)
CAROLYN WASKIEWICZ PAUGHTER 9101 SCHILLTON DR, ST. JOHN, INDIANA 46373

25. Place Of Disposition

253, Method Of Disposition. [ Buia O C .

Z5b. Place Of Disposition (Name Of Cemetery, Cramatory, Other Place)

25¢. Location - City, Town, And State

[ Donatien O Entombment [ Removal From State | HOLY CROSS CEMETERY CALUMET CITY, ILLINOIS

[ Other (Specify):

26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a Funeral Home License Number,
BWYes CINe ELMWOOD CHAPEL 11300 W. 97TH LANE ST. JOHN, INDIANA 46373 19900052

27c. License Number (Of Licensee)

FD09200077

- Cause Of Death (See Instructions And Examples)
28. P nter The v iseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Asrrest, Respiratory Amest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbrawata Enter Onty Orwe Cause On . Interval: Qnset
A Line. Add Additional Lines If Necessary. (\ Teo Death
a Crrome - Ca ﬁuno.rf

Immediate Cause (Final Disease Or Condition Resulting in Death A NC v/oen a’OC r’ Mc

Dus Ta (Or As A Consagquanca Of)
Sequentially List Conditions, If Any, Leading To The Cause Listed On B.
tine A. Enter The Underlying Cause (Disease Or Injury That initiated Bie T (0F A & Comaequence )
The Events Resulting In Death) Last [« |

Dida Ta {Or As A Consequence Of)

D.
Fart 1. Enter Other Significant Condiions Goniipyling 1¢ Ledlh But Not Resulting In The Undertying Cause Given In Pad | U WES AR ALOPSY Penomeay OYes K No
[T Were Auiopsy Findings Avaranie 10 Complste The Causa Of Daath
ere opsy Findings Avanaile To Complate ausa ath? DYGS DNO
31. DK Tabacco Use Contribute To Death? 32 H Female: 33, Manner Of Death:
O Yes uwzﬂnum L2t Prognant Within Padt Year [ Pragnant At Time Of Desth 1] Nol Frogrenl, Bul Pregnant Within 42 Deys Of Death B Natral O Homicide O3 Accisnt [ Pending invesigetion
{71 Not Pregrant, But Pregnant 43 Days To 1 Yeer Bafora Death [0 Unknown 1f Prognant Within The Past Year O Sukida LTI Gould Not B Datarrrined
34. Date Of Injury {Month/Day/Year) 35. Time Of injury 38. Place Of Injury (E.G., Decedent’s Harme, Construciion SHe, Adn). - o 3T, Injury Ad Work?
. . ; :-ch.f.ria\.;Mi'} H] J‘Y&‘ 1 Mo
o e : S W INE
38. Location Of Injury - Stete 383, City Or Town 38b. Street & Number R "o . 38C. Apt. ND. 3
39 Geseribe How lnjury Oocurred w0 lf Transpoatatnn Injury, Speclfy .
D Orivar/ I:I E] Pedeatian O Omer
41, Signature, Cf Person Cerlifying Cause Of Death: lyer Check Cly One)
[2 W Ceriifying Physician O] Ceroner [0 Realth Officer
hd 44, Lcensa Number 45 Datei:sﬂiﬁad

Pt. RAY DRASGA

43. Name, Address And Zip Code Of Person Certifying Cause Of Death:

1265 S, MAN S7.

CAIWA PYNT, FN-

Y6307\

#or03 /‘/f Vﬁ

'5‘37;.'] ‘//éé{a/o

46, Additional Funeral Service Provider:

47, *Akas:

= smmumrww D @7‘1' Do

49, For Regigtrar Only — Daie Filad (Menth/Day/Y ear

ol

=

300V
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