HEIRSHIP AFFIDAVIT

Sheila Sandefur, attorney-in-fact for Norman Ratkay, being first duly sworn
upon her oath, deposes and states as follows:

1. That Norman Ratkay is the only child and sole heir of John F. Ratkay
(hereinafter referred to as “John”) and Elizabcth Ratkay (hereinafter referred to as

“Elizabeth), husband and wife, who are the record title owners of the follgwyng

described real estate located in Lake County, Indiana:

Lot 38, Bilock 13, Turner-Meyn Park, in the City of Hammond, as per
plat thereof, recorded in Plat Book 19. page 12, in the Office of the &
) (o)

Recorder of Lake County, Indiana. N
——)

More commonly known as: 3149 Crance Place, Hammond, Indiana

46323 (Parcel No. 45-07-04-426-039.000-023)

2. That John and ElzZabethy sverccomarried continuously from the daie
~z

they acquired title to the [abéve-deséribed reallestate until John died on M:-iﬁl'f;f" _

1988, while domiciled in Eaké Coantii) T adnna. PAOesrtified%Copy of John's dmth o

L]

certificate 1s attached hereto as “Exhibit A” and incorporated herein by references

3. That at John's death and by operation of law, title to the a;@ve;_‘

——

described real estate vested in Elizabeth.

4. That Elizabeth died on April 28. 1993, while domiciled in Lake County,
indiana. A certified copy of Ehzabethsidenth certificate 1s attached heveto as
“Exhibit B” and incorporated herein by reference.

5. That pursua L“I.C. §29-1-7-20 and 1.C. §29-1-2-1(d)(1), the ahove-
described 1'ealFs&tLrested in Norman/Ratkay upon the death of his mother,

g 200
Elizabeth, withoLﬁ&%e‘)‘nsecessit}"&ﬁpmbate administration.
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6. That there was no inheritance or estate tax due as a result of the death
of either John or Elizabeth.

7. That the purpose of this Heirship Affidavit 1s to show the death of
John and Elizabeth and to transfer ownership in the above-described real estate to

Norman Ratkay.

8. Further, Affiant sayeth naugit.

‘ney-mn-fact

for Norman Ratkav

STATE OF INDIANA )
1SS:
COUNTY OF LAKE )

Before me, the undersigned)@INotary IPublicvin and for said County and
State, this 21t day of September. 2011  personally appeared Sheila Sandetur,
attorney-in-fact for Norman' Ratkay. ‘and acknowledged the execution of the
foregoing Heirship Affidavit) o, witness iwhegeof I, have hexgunto subscribed my
name and affixed my official seal

P R S i

Benmjaman T. Ballou, Notarv Public
My Commission Expires: Resident of Lake County
November 21, 2015

.J-' O ﬁ.‘ Y
ST am
I affum unde1 the penaltms for peuulv \L

7/77

Ben]amln T. Ballou

This instrument prepaved by: Benjamin T Ballou
C LA Pré(f A0 |+ Attorney at Law
é— { 8700 Broadway

Merrillville, Indiana 46410
76303.1
17.929



FET GO TR ALY ) SO PTG 0 T T

Sy

R RN

@rﬁmﬂﬁi%m‘}j TR AT Ly (AR ST B B AT D

-1
1)

5
(£
€ 3

)

;
Bt

P

CITY OF EAST CHICAGO, INDIANA

DEPARTMENT OF HEALTH
CITY HALL

¥ otal Reeord of Death

SR DRI T O R A U wd VOISR

IS I TO CERTIFY,
That our records show JOHNF. RATKAY died
05 |7 1988 ST. CATHERINE HOSPITAL EAST CHICAGO, INDIANA

MONTH DAY YEAR PLACE STREET, HOSPITAL §
Age at Death _77 Sex_ MALE Maried X Widowed %
Yoars Months Days K]‘
&
Birth Daie 02 05 1914 Color WHITE Single __ Divorced l
Month Day Yaar E.\
) ~ . =
Oeimary case of death given wad CARCINOMATORPANGREASE JDIABETES MELLITUS 5

MANSUETO SILVERMAN M. EAST CHICAGO, INDIANA
Physician Addrase

Signed by

ST. JOHN HAMMOND, IN
Nome of Cemelery

Place of burial or removal

AT R 3 N AT PR o R SS

A 05/20/1988 e VIRGIL HUBER HAMMOND, IN
Dais of burial Director.
Address

Ciceaad G Brvvni Moumie. Mo .

woiglied oec Y

at East Chicago, Indiana AUGUST 31, 2011

Derte

Filed (3/18/1988

Recorded locally in Book No Registered No, 146

%m%m?
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INDIANA STATE DEPARTMENT OF HEALTH )
Local No. /5/) ........... CERTIFICATE OF DEATH State No. .............. e reireeaenaan
THE AECORDS IN THIS SERIES ARE CONFIDENTIAL PER iG 16-1-19-3
TYPE/ PRI NT 1. DECEASED—NAME (Firyt Middie, Last) 2. SEX 3o TIME OF DEATH {23b. DATE QF DEATH (uonth Day. rr)
IN Elizabeth Ratkay | Female 7:40P. | April 28, 1993
PERMAN ENT 4 S0ClaL SECURITY NUMBER Sa. AGE-—Last Birthday 5b. UNDER 1 YEAR 5c. UNGER 1 DAY | 8. DATE OF BIATH (Mo, Day. Yn 1. BIRTHPLACE {City and State or Forsign Country}
{Yawrn) Monthe Days Hours Minutas
BLACK INK | 306-03-8230 AUG 1, 1913 Budapest, Hungary
8s. WAS DECEDENT Bb. YEAA LAST SERVED IN Sa_PLACE OF DEATH [Chack oriy ons. See mmructrons )
A US. VETERAN? US. ARMED FORCES? 0%
HOSPITAL:_ patent othER. [ Nursing Home [0 Other (Spaeifyd
NO N/A 3 £R/0 O poa [ Residence
9b. FACILITY NAME (JF not insttution. grve street and number) g9e. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT . . .
St. Catherine Hospital East Chicago Lake
10, ;.(?mrgn’_) STATUS 11. SURVIVING SPOUSE \ 12 E;czsmrs %gAmcchBPN (Giva kind of work | 126, KIND OF BUSINESS/INDUSTRY
Spac . Jive maden name) g Mol g ki ROT LsE ratred
Widowed NONE Homemaker Home
t3a RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. O LOCATION 13d. STREET AND NUMBER
Indiana Lake Hammond 3149 Crane Place
13e. ZiP CODE | 13F INSIDE CITY LIMITS | 14, CITIZEN OF 15. WAS QECEDENT OF HISPANIC ORIGIN? 16. RACE—Amercan Indisn, 17. DECEDENT'S EDUCATION
ONe OXAm WHAT COUNTRY?! ) C Yes (f you, apecify Cuban, Black. White. atc. (Specify oniy highast pride compieted)
13g. ON & FARM? Mexican Fuerto Ricen. ot} ‘59'."’!” Etementary/Secondary (0-12) | Collegs (3-4 or 5+ }
21 -
46323 | X, ov. | USA White 10
PARENTS 18. FATHER'S NAME (First Middte. Last) 19, MOTHER'S NAME (First, Midgle, Maiden Surnsme)
John Nagy
INFORMANT 200, INFORMANT'S NAME (Type/Printt 20b. MAILING ADDRESS (Siraet snd Number or Aural Route Number, City or Town, Stace. Zip Cocde) | 20¢. Pelationship
Norm Ratkay 3149 Crane Place, Hammond, IN 46323 Son
21a. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION {Name of comatsry, cremtory, or 2ic. LOCATION—Chy or Town, State
D&uruﬂ O Cremavon [ Removal trom St g?“}" 1993
D Donston [ Ot tSpecin . 16hn %enp_tery Hammond, Indiana
DISPOSITION 220 EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23, WAS DEATH REPORTED TO CORONER?
George J. Johnson FD08900006 O% Ovw
) RE OF FUNERA BE 24b, LICENSE NUMBER 25, Ndaszﬁ S5, AND LICENSE NUMBER OF FUNERAL HOME
Yy (o Licknsen)
irgil Huber Funeral Home
~_} 1006049 7051 Kennedy, Hammond, IN 46323
. mmmmmammm-.mhnmonmmry Approximate
wrasy shock, or hesrt faiure. List onby oM Causs o abch n: Intervel Batwesn
Onset snd Death
IMMEDIATE CAUSE {Final . A O CALD e, L & ACT IO A
diseass or condition DUE TO (OR AS A CONSEQUENCE OF}:
CAUSE OF resuiting in death)
DEATH &
Conditions. # sy, which gave DUE TG (OR AS A CONSEQUENCE OF:
ris to the immediste cause. o
#hating the underlyng
cause ax DUE TO (OR AS A CONSEQUENCE OF)
d
PART Il Other sig -e to death but nat previously stated in Part | 27. WAS DECEDENT 28a WAS AN AUTORSY 2B8. WERE AUTORSY FINDINGS
SEosLa PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TQ
POSTPARTUM? (Yas ar no) COMPLETION OF CAUSE
DEtu@ T - e _ (Yoe or nat OF DEATH? {Yea or nod
eIt B ue e NO No N/ A4
29a. CERTIFER MER‘ITFVINGPHVSBIAN To the bawt of my knowiedgs. desth otcurred at the tma, date, snd pisce. snd dus 10 the causa(a) as stated. .
(Chack oni T
o) Y [ HEALTH OFFICER On the basis of ion Bnd/oc in my opiion, desth crcutred M the tme. date. snd piace. snd due 10 the cause(s) as sisted
O coroner On the basts of exemingtion and/or Frvestigaion, in my opinion. deeth ccowred ot the tme. dete, and place. 3nd due to e cousel(s) and MErver o5 Ked.
296, SIGNATLURE AND TITLE QF CERTIFIER 29¢. MEDICAL LICENSE NO. 294 DATE /SIGN (Month. Day, Yesr)
CERTIFIER O\o-z> o '_; S = s %
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 28 (Typa/Pricd .
T.W. Raykovich M.D., 6924 Indianapolis Blvd., Hammond, Indiana 46324
HEALTH - 32._DATE FILED (Montn. Day. Yewr)
OFFICER \_5—"‘"( 6 9 ?
34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 344, DESCRIBE HOW INJURY OCCURRED
(Month. Day, Year) INJURY {Yas or no}
O Nawrat [ Pending
! Irvastigaion
CORONER Reoent 4. PLACE OF INJURY—At homa. farm, sirest, Factory. office 34f. LQTATION (Straet and Numbar or Rurel Routs Number, Cy or Town. State}
[ suicigs [ Could notbe buding. sic. (Soscey}
USE Q4 Determined
3 homcide
34g. DATE PRONOUNCED DEAD (Month Day. Year) | 34h. MOTOR VEHICLE ACCIDENT? (Yes or no} ¥ yes. apecify driver, paasenger. pedastran, et

R e ae

- EXHIBIT B e LESS CERTIFIED BY HEALTH DEPARTMENT




