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RETURN TO: RHETT L. TAUBER, ESQ.
TAUBER LAW OFFICES
1415 EAGLE RIDGE DRIVE
SCHERERVILLE, IN 46735

STATE OF INDIANA ) ) g
) SS: IN RE KAREN E. RUSKOWSKY, |

COUNTY OF LAKE ) A/KIA KAREN A. RUSKOWSKY, DECEDENZ,;
AFFIDAVIT FOR TRANSFER OF REAL PROPERTY LS

1

That the above-named decedent died testate on March 11, 2013, whde

domncﬂéd in Lake County, Indiana, and a copy of her Death Certificate is attachefNo
this affidavit as Exhibit "A". (%)

That forty five (45) days have elapsed since the death of the decedent.

2.
3. That no application or petition for the appointment of a pgrsesal
representative is pending or has been granted in any jurisdiction, or is contempat&tow7 o
bt o S e
be ﬁlgd. ggb = g%m
4. That the following named persons are the only heirs of the dec@g{gt vy é”?”f;’,
X
Gregory S:Ruskowsky, Jr.  Seth Ruskowsky mf = B3
640 - 139" Strdet” 405 N Calvert = P 3=k
Hammgnd, IN. 46327 Muncie, IN 47303 W .
Adult Son Adult Son g& %
JJ
Mark Ruskowsky . L 19 o
9311 Amberleigh Drive GGy
Hoe,lyGA Karny,

Plainfield, IN 46168
Adult Son

and the interest of the decedent's real property to which each of them is entitled are as
follows: each of them is entitled to an undivided one-twelfth (1/12) of the real property.

All of these individuals have been notified of this affidavit by the affiant.

That the value of the decedent's gross probate estate, less liens and

encumb‘rances, does not exceed the sum of Fifty Thousand Dollars ($50,000.00) as
provided by IC §29-1-8-3, the costs of expenses of administration and reasonable

funeral expenses.

That among the decedent’s probate assets is an undivided one-fourth

(1/4) interest in a parcel of real estate which was owned by the Decedent and others
and located in Lake County, Indiana, more particularly described as follows: . 9
I

o
004363 4 11

1
wk,




Lot Two (2), and the South 10 feet of the Lot One (1), Block Eight (8),
Sheffield, in the city of Hammond, as shown in Plat Book 14, page 6, in
Lake County, Indiana.

Property No. 45-03-07-102-016.000-023
Commonly known as 1710 Stanton Avenue, Whiting, IN 46394.

7. That the following list of persons, firms or corporations are the only
creditors of the estate and the amount set opposite each name is the sum due said
creditor, so far as the same is known to the Affiant:

Name Address Amount
Due
The University of Chicago 15965 Collections Center Drive $120.00
Medical Center Chicago, IL 60693
Bank of America P.O. Box 851001
Dallas, TX 75285-1001 $$2,049.52
Farm Bureau Bank Card Services
P O.Box 13337
Philadelphia, PA 19101-3337 $1,782.02
Carson Pirie Scoft P:0.Box 659813
San Antonio, TX 78265-9113 $754.43
Bank Card Services P.O. Box 94012
Palatine, IL 60094-4012 $298.61

8. That the individuals entitled to the undivided one-fourth (1/4) interest in the
real estate as a result of the decedent’s death are the following devisees listed under
Item IV of the decedent’s Last Will and Testament, namely:

Gregory S. Ruskowsky, Jr. Seth Ruskowsky

640 - 139th Street 405 N. Calvert
Hammond, IN 46327 Muncie, IN 47303
Adult-Son Adult Son

Mark Ruskowsky

9311 Amberleigh Drive
Plainfield, IN 46168
Adult Son

each as to an undivided one-twelfth (1/12).




9. That by reason of the above-stated matters, the affiant requests that the
undivided one-fourth (1/4) interest of the above real estate of the decedent, Karen E.
Ruskowsky a/k/a Karen A. Ruskowsky, be transferred to them in accordance with the
provisions of the decedent's Last Will and Testament, and in accordance with the

provisions of IC §29-1-8-1, §29-1-8-2, and §29-1-8-3.

10. Each person’s distributive share has been calculated as follows: Gregory
S. Ruskowsky, Jr., Mark Ruskowsky and Seth Ruskowsky, each as to an undivided

one-twelfth (1/12), as tenants in common.

oS L.

GREGORY S. RUSKOWSKY, JR.

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

BEFORE ME, the undersigned, a Notary Public, in and for said County and
State, personally appeared GREGORY S:,RUSKOWSKY, JR., and acknowledged the
execution of said Affidavit for Transfer of Real Property to be his voluntary act and deed
for the uses and purposesiexpressed therein.

WITNESS MY HAND AND SEAL this 21% day of May, 2013.

A

Jarg¢d|R. ’fz¥u5er, Notary Public

My Commission Expires:_ 05/06/16 .K\\\\@';ggggi:rf@

. 7
County of Residence: Lake S,
- EhNgR aom Eﬂf°,,9€ oy X 2
SEF e XY
| affirm, under the penalties for perjury, that | have taken reasonable care to réﬁaq%acWS@e@W S&E@?ity
Number in this document, unless required by law. (Rhett L. Tauber, Esq.) Z s S 6}3‘[‘\\, §&

G:\Clients\Probate & Estates\Ruskowsky, Karen A (Condes)\Affidavit for Transfer of Real Property.doc
3




Local No 001 014

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000312480

State No 01 3773

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (if female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)

KAREN ALAINE RUSKOWSKY YODER FEMALE 08:10 AM 03/11/2013

5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day 6a. Under 1 Hour | 7. Date of Birth (Month/Day/Year) 8. Birthplace (City and State or Foreign Country)
313-54-1748 63 Months Days Hours Minutes 05/09/1949 HAMMOND, IN

9. Everin U.S. Armed Forces?

Oyes B Ne O Unknown

10. !f Death Occurred In A Hospital:

O inpatient [J Emergency Department Outpatient [[] Dead on Arrivat

[0 Hospice Facility
O Other (Specify)

10a. If Death Occurred Somewhere Other Than A Hospital.
O Nursing Home/Long-term Care Facility

[ Decedent's Home

1710 STANTON AVENUE

11. Facility Name (if Not Institution, Give Street and Number)

12. City Or Town, State, And Zip Code

WHITING, IN, 46394

LAKE

13. County Of Death

{0 widowed

14. Marital Status At Time Of Death
[ Married [ Married, But Separated B9 Divorced

[ NeverMaried [J Unknown

15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry
UNIVERSITY OF
SECRETARY CHICAGO
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE WHITING
18c. Street And Number i 18d. Apt. No. 18e. Zip Code 181 Inside City Limits?
R Yes [0 No
1710 STANTON AVENUE 46394

19. Decedent's Education

COMPLETED

HIGH SCHOOL GRADUATE OR GED

20. Decedent Of Hispanic Origin

NOT HISPANIC

White

21. Decedent's Race

22. Father's Name (First, Middle, Last)

WILLIAM R YODER

ANN YODER

23. Mother's Name (First, Middle, Last)

23a. Mother's Maiden Last Name

KOMPIER

24, Informant's Name

MRS D'ANN CONDES

SISTER

24a. Relationship To Decedent

24b. Mailing Address (Street And Number, City, State, Zip-Code)

8911 LAWNDALE STREET, HIGHLAND, IN 46322

25. Place Of Disposition

25a. Method Of Disposition

[ Removal From State

B Burial [] Cremation [J Donation .[] Entombment

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

[3 Other (Specity):

WOODLAWN CEMETERY

25¢. Location - City, Town, And State

WALKERTON, IN

26. Was Coroner Contacted?

O Yes B No

27. Name And Complete Address Of Funeral Facility

27a. Funerat Home License Number:

BARAN & SON INC, 1235 119TH STREET, WHITING, IN'46394 FH83007267
27b. Signature Of Indiana Funeral Service Licenses: ‘[ 27¢. Licensa Number (Of Licensee):
MARTIN A. DYBEL , BY ELECTRONIC SIGNATURE FD@1019456
Cause Of Death (See Instr And E ples) Approximate
28. Part I. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Teminal-Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Nat' Abbreviate. Enter Only One Cause On To Death
A Line. Add Additinal Lines If Necessary. .
Immediate Cause (Final Disease Or Condition Resulting In Death) A BREAST CANCER WITH METASTASIS
Due to (Or As A Consaquence Of):
Sequentially List Conditions, If Any, Leading To The Cause Listed On 8. -
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated R
The Events Resulting in Death) Last c
‘ Do t6 (OF As A Carsequence ON);
D.
Part Il. Enter Other Significant Conditions Contributing to Death But Not Resuiting |n The Underlying Cause Givin In Part | 29. Was An Autopsy Performed? 0 Yes = No

30. Were Autopsy Finding Available To Complete The Cause Of Death?

[ Yes [0 No

31. Did Tobacoo Use Contribute To Death?

32. If Female:

O Yes (O Probably [J No [ Unknown

[] Mot Pregnant, But Pragnant <3 Deys To 1 year Before Dea

[ NotPregnant Witin Past Year [] Pregnant At Time Of Death [T] Not Pregnant, But Pragnant Wahin 42 Cays Of Desth
3 pmnown it Pregnant Within The Past Year

33. Manner Of Death:

B Natural [] Homicide {J Accident [ Pending Investigation
-[0_Suicide [ Could Not Be Determined

48. Additional Funeral Service Provider:

34. Date Of Injury (MonthvDay/Year)} 35. Time Of Injury i Wumm, Wgoded Area) 37. Injury At Work?
ATH ON FILE WTH THE Oves ONo

38, Location Of njury - State 38a. City Or Town T - 38¢c. Apt No. 38d. Zip Code

39. Describe H‘OW Injury Occurred M AR 2 1 2013 80'!:' ‘!‘m:mt g:\l\}:ery. Erzifzrzh . Do speety

41. Signature, Of Person Certifying Cause Of Death: ] . , 42, Cen;ﬁer (Check Ogly One}

KIRITKUMAR TRIVEDI , BY ELECTRONIC SIGNATURE ’ [ Certitying Physiciah 0 Coroner O Heath Officer

43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44. Lidense Number 45. Date Certified

KIRITKUMAR TRIVEDI , 5454 HOHMAN AVEL HAMMOND, IN 46320-1353 01033282A 03/20/2013

47. *Akas:

48. Signature of Local Health Officer:

|SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed (Month/Day/Year):

MAR 21 2013

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being rezquested by this stag%ﬁm'ﬁordiw pursue responsibility. Disclosure is voluntary and there will be no penalty for refusal.




