of the above-described realty:

T e e g,

STATE OF INDI/ 0
_ LAKE COUNTY
FILED FOR RECCR

20!3 056249 013JUL 31 AM10: 36

Mail Future: Tax:Statements to:

Grantees/Grantees’ Address;

Mr. & Mrs. Graziano Orlandi, Trustees
934 Troon Ct.

Schererville; IN 46375

TRUSTEE’S DEED

< oviianilS INDENTURE WITNESSETH that DEBORAH NOWACKI, surviving Trustes under the
provisions of a Trust Agreement dated September 5, 2003, and known as the VERONIGA J. KARDAS
LIVING TRUST, the other original Co-Trustee, VERONICA J. KARDAS having died on October 5,

2012, as-evidenced by-a redacted copy.of her death certificate attached hereto-and made apart hereof

marked as;: Exhibit ‘A”, does-hereby grant, bargain, :sell. and convey to: GRAZIANO ORLANDI and

JUDITH M. ORLANDI, as Trustees underthe Revocable, Tr,u}s‘ftiAgreeme.n,',t.-Of;lGra;i_ang:;p'rl_andi

and Judith-M. Orlandi dated 2/2/05, of Lake County, Indiana; for and in considerat
Ten Dollars, and-other.good and valuable corisideration, theweceipt of which is hereb

the following real estate in Lake Colnty, State of Indiana, te:wit

LOT 5 IN BRIAR RIDGE COUNTY(CLUB ADDITION UNIT 8,
BLOCK ONE, ‘A" PLANNED UNIT DEVELOPMENT, IN
SCHERERVILLE ., INDIANA, -AS © PERD PLATO (THEREOF,
RECORDED IN PLAT BOOK 63 PAGE 39, IN THE OFFICE OF
THE RECORDER 'OF LAKE COUNTY, INDIANA.

Commonly known as: 934 Troon Court, Schererville, IN 46375

-of the sum of
y:dcknowledgéd,

This conveyance'is madesubjectito the following:

1 The terms, -covenants; easemerits, limitations and restrictions contained in' anyinstrument of

re_c‘drd‘-aff'écting trféyu‘s‘ej'fokr'.dc'bupa‘néyiéfa'sa’idjreal estate;

-2 _Allapplicable subdivision, building and-zoninglaws ofthe governmental bodies havingjurisdiction

 year-2012 payable in' 2013 and subsequent-years;
4. Roads and highways, streets:and alleys; :

5. Limitation by fences and/or other established: boundary lines;

6. Easements, if any, :for established ditches and/or drains.

3. Real Estate’taxes forthe

This Deed is executed pursuant'to, and in‘exercise of, the power and authority granted to-and vested

inthe said Trustee by the terms of said Deed in Trust, vesting real estate and delivered to the Trustee
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he]

ks

free.and voluntary:act, as Trust
.contained are true: ’

and is executed in pursuance of the Trust Agreement as-above.mentioned:

this_26™  day of

STATE OF INDIANA )
) SS:

COUNTY OF LAKE )

IN W'I'TNES‘S*WHE%QFE, the:said DEBORAH

2013.

NOWACKI, Trustee, has sether hand and seal

W/@ﬁ@wﬁ(@/}e_

DEBORAH NOWAGCKT, Trustes,

Veronica J. Kardas

Béfore me; the undersigned, a Notary Public-for Lake County:

appeared DEBORAH NOWACKI, in her capacity as Tru
who.acknewledged the execution.ofthis instrument this

= 10z ovhel
caxsdft}%o;ssymwog A
T unod) e
43HodIE 'S NIV
AT

P~_dayof

LiVing;- rust

State of Indiana, personally

e of the Veronica J. Kardas:Living Trust,

Ty 2013, as her

ee, apdwho, being duly sworn -,;'s,,tét_es;-.;,thatiany representations thereon

Loy 7

NOTARY PUBLIC SIGNATURE

THIS INSTRUMENT PREPARED BY:
 ATTORNEY AT LAW (#14539-45)

MICHAEL D. DOBOSZ

HILBRICH CUNNINGHAM

DOBOSZ VINOVICH

:Lake County
My Commission Exgircs
May 10, _29]_7

e s

DARLEEN S. BIRCHEL I

& SANDOVAL, LLP

2637-45TH ST., HIGHLAND, IN 46322
PH: (219) 924-2427 FAX: (219)924-2481

|.affirm under the penalties for-pefjury that | have taken.

réasonable careto redact.each Social Security Number |

in this. document, uniess required by law.

lbit;/maf :b lj%alo.az: -/dljizmm/ al 'o[]nw
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

L

e LocalNo 00311 1 EDR No 000000283210 StateNo 044122
1 Doccdem‘s Leoal Nomo (Firsy, Mndd!o La:l) 2. Maiden Name (ll femm) 2 Sex 3. Tame Of Death 4. DmeO!Dcwf(MomNDnleoer)
VERGNICA J KARDAS. KALINOWSK| L FEMALE | 07:12pPM 10/05/2012
5. Social Security Number | 6a; Age-Yrs T 8. Under 1 Year 6c. Under 1 Month] 64. Under Y0ay- .60, Undar 1 Hour 7 Date g am (MontvDay/Year) | 8. Birthplace. (City'end State or Foreign Country)
| - 85 Moriths Oy Hous Minutes 03/01/1927 CHICAGO, IL.
8. Everin U.S. Armed Forces? 10. If Death Occurmed In A Hospaat 10a. if Dasth OG:wredSomM\em Other Than A Hospttal
[ Hospice: Faciiity g Docedonts Home  [T] Nursing Homellmg-hthmoFaowy

0O Yes 8 No [T unknown Dlwusmmwwm»umah«m

O Other (Spocity)

11, Fadity Name (NS ticion ikion; Gvo Stroat and NGmBer
934 TROON COURT
12, City, O Toven, Stats, And Zp Godo. 73. County Of Dezth T4 Mbrial SIS Al Temo OF Doath

SCHERERVILLE, IN 46375

LAKE -

O Maried ] Manted, But Separitod [ Oworcod
EWadwed [0 Never Maried 0O unknown

£
¥
S
¥
¥
£
r
o
f
r
f
F
+

15. Surviving Spouso's Name 154 (llMo)leondonLasthnmo 18. Decedent's Usual O P 17. KmOlBuslnessnndwuy
' ‘ o BLUE CROSS BLUE
, , KEY PUNCH'OPERATOR _ [SHIEL

18, Rosidonce - State 182 Counly "18b.” City Or Town

INDIANA LAKE SCHERERVILLE. . , o

“18¢. StroetAnd Numbor - 18d. AptNo. “18¢. Zip Codo 187, Tnskde City Limis?
934 TROON COURT , ‘ 46375 @ Yes DNy
18. Decodents Educaton 20.. Decedent Of Hispanic Origin ~21, Decedents Raco ’

HIGH SCHOOL GRADUATE:OR GED | o

COMPLETED NOT HISPANIC: ‘ White

22. Fathcrs Nm (Fim., Mk@e: Last) ) 23. Mother's Name {First, Middls, Last) : Z3a. Mothor's Maiden Last Name
STANLEY. KALINOWSKI . L SALOMEA:KALINOWSKI NIEWIADOMSKI

24.Informants Name: '-242; Relationship To Decedent 24b:Maiing Address (Stroet And Number, Cly, Stala. Zip Coda),
DEBORAH N'o‘WA'c':ki D'AUGHTER 916 TROON COURT, SCHERERVILLE, IN 46375

25. Place'Of

T5a” Wathod Of Dispostion
El Burial, ECmmmon [ oonation [] Emmbmem
) Removal From State

zsb PIacoOlDl:posMon (NnmeOfCerne:ery Cmmnm OtherHaeu)

25c. Location - City, Town, And State

[}
C
[d
F
a
F
v
a
c
<
-
[
o
'
|
£
E
C
a
F
u
c
a
<
a
C
a
g
r
n
4
]
g
r
q
£

L1 Other (Specity):. ELMWOOD CHAPEL CREMATORY CEDAR LAKE, IN
26. Yvas Coroner Cormad? 27 Name And Complete Address Of Funcrdl Fac!ty : N Coe 27a. Funoral Home License Number.
D ves B #o ELMWOOD CHAPEL LTD.. 11300 W'97TH LN SAINT-JOHN, IN 46373 FH19900052
27b. Signature Of Indiana Funeral Servics Licenseo: -27a:sticonse:Number.(Of Licensee)...
JAMES F BETKOWSKI . BY ELECTRONICISIGNATURE ] FD()920007 : |
Caise Of Death’ (Sco Instructions And Examples) e ‘J’ FTN ‘I\ppmxxmata
Chain Of Events - Diseases.. Inal R U e N Interval: " Onset
20.Pan Enlr e i Raspialo Aros O Ui Fariass Voot oo Counad B:smmm Oneﬁgmsa B R Fooen ,
" ‘A Line. AddAdtﬁthalethowssary ;
" immediate Causs (Final Dissase Or Condition Rosutling In ( ooam) A- ‘END STAGE'SCLERODERMA : PO I YEARS: r
AR R —— T e henvens b
R List cmms L Oadm T The cause Listed O B._ FNLURE TO THRIVE - - 5 . . . . ‘MONTHS~YEAR . fn
f.‘.’\';“i"“é'é?um uwm"cﬁ& (Dscase%f Injiry That iniiatod. O R R R e O | -
Tha.Events Resulting In Deathy Last . .
. 5 ’ - B = 3
2th But Not Resulting In Tha Underlying Couss Givin In Part| 29: Was An Autopsy Performed? Oves & o g
V ‘ [ mmrmammncmmmmaoum DOves One S
31, DidTebaceo Uss Contribs Ta Dosts 32. WFemato; o ] g Mamergbeam O EI . . 3
Co e - 0 wot Pregrars vnin et vew (] Procrart Al Time 01 oot Mk Pregrant; Bul Pregrant Wehin €2 Beys O Oysth | Natirat Accident ending Investi:
D). ves: O-Probasiy & no O Unisiown Du-mrnwoo-nmmwm 3 Unkrown i Broprant Watnh The Prit Yase . D&ch«mnumww
34, Dats Of Infury (MortVDayIY ean” 357Time OF Injury” 38, Piace O infury (£.G., Docodent's Home, Bon Site, R { Wooded Arca) 37, Injury ATWork? -
' OYes [ONo c
38. Localion OF irigy-stau "38a. Cly Or Town : :sp.}syngta Number 36¢. AL No. 384 20p.Coda. 5
/39.. Doscrib Howjmiu‘y(‘ et 8 uTnmpaEnm nhryéoeofr oo timeer
#1- Signsturs. Of Porson Certlying Gauso OF Dua T2, Cortiter (Criock OntyOne)_ o
ANASS ZAITOON, BY ELECTRONIC SIGNATURE . BJ Certitying Physician 3 Coroner . [ Hoath Ommcor-
43" Ramo; Aammzpmo:mcmmgmo«m "44. Uconse Number 45. Date Cortfied
ANASS ZAITOON ., 7905 CALUMENT AVENUE MUNSTER IN46321 01067223A 10/08/2012
48 Additional Funeral Sorvico 47, “Akns.

48, Sfoﬂmo{LocdexﬂhOﬂcer

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

457 For Rogistrar Only ~Data Fiod (MenivOayVam]
OCT-09 2012 ~

ARENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form'53395 ATTENTION ESTATE Tho Secial Security # is' boing requested by this stato’agency in order to'pursue responsibility. Disclosure Is- voluntary:and there will ba no penalty fof refusal.
Exhibit "A"






