Emilie Matichak, as successor Trustee of the Pakutka Revocable Trust dated December 14, 1998, being duly sworn upon her
oath, and states that Helen T. Pakutka a/k/a Helen Theresa Pakutka, died on September 1, 2013, and at the time of such death was a resident
of Lake County, State of Indiana. This Affidavit is being recorded to remove her life estate interest as created in a Warranty Deed recorded
September 30, 1999, as Document No. 99080766, for the following Real Estate in Lake County, Indiana:

1846 Burgundy Street Oak Manor Condominiums Phase 11, a Horizontal Property Regime, as indicated in Declaration of
Condominium recorded May 8, 1974, as Document No. 250487, and corrected by an Certificate of Correction recorded March
29, 1978, as Document No. 460338, and amended by an Amendment thereto recorded February 20, 1975, as Document No.
289219, and amended by the Second Amendment thereto recorded August 9, 1976, as Document No. 363730, and amended by
the Third Amendment recorded May 19, 1980, as Document No. 584906, and amended thereto by an Amendment to the
Declaration, recorded February 9, 1989, as Document No. 022115, and amended thereto by an Amendment to the Declaration,
recorded October 17, 1991, as Document No. 91052759, and any and all other amendments thereto, in the Office Recorder of
Lake County, Indiana, together with an undivided percentage interest in and to the Common and Limited Common Areas and
Facilities of the First, Second and Third Increments as described in the Declarations of Condominium and Amendments thereto
(said premises lying within and being a part of the West Half of the Northwest Quarter, Section 15, Township 35 North, Range
9 West, of the Second Principal Meridian; in the Town of Schererville, Lake County, Indiana).

Parcel No.: 45-11-15-151-048.000-036

Commonly known as: 1846 Burgundy Street., Schererville, IN-46375.

DATED this ’@,k— day of ,20 1 Q .

The PakutkaRey fe Trust datg December 14,
\i%«gw ek .,]Ziw; RS ,/ /9
byl Mgtk M@E@z« ZT v
By Emilie Matichak, as-Successor Trustee W 32
By: Diana Funari, as her Attorney-In-Fact
STATE OF INDIANA )
)SS:
COUNTY OF LAKE )
Before me, the undersigned, a Notary in and for said County and State, thi:% day of ‘I: QMQ , personally
appeared Diana Funari, as her Attorney-In-Fact for Emilie Matichak;, as Successgf Listeg for The Pakutk evoca e Trust dated
December 14, 1998, and acknowledged the execution of the foregoing affidavige dreof, I have hereunto subscribed my name

and affixed my official seal.

My Commission Expires: 08 , ] IQD l ‘./
County of Residence: ﬂ' asq{ 7 bw MMW Notary Public

LISA M, MATSON
Notary Public, State of Indiana

SEAL

On behalf of Professionals’ Title Services, LLC, this instr % o%%ssrons@zr lcr:eosug;!{)ru ary 1, 2016

Victor H. Prasco
Burke Costanza & Carberry LLP
9191 Broadway
Merrillville, Indiana 46410
(219) 769-1313

jes for perjury, that I have taken reasonable care to redact each social security number in this document, unless

PrZei'szonals Title Services, LLC

WHEN %&OR%ED RETURN TO:
PROFESSIONALS’ TITLE SERVICES LLC
9195 BROADWAY

MERRILLVILLE, IN 46410




kA INDIANA STATE DEPARTMENT OF HEALTH

g@*\é\ T CERTIFICATE OF DEATH

WS Local No 002947 EDR No 000000341676 state No 040988
[ 1. Decedent's Legal Name (First, biddle, Last) 1a. Maiden Nama {If female) 7. Sex 3. Time Of Death 3. Dale Of Death (MontlvDay/Yean
HELEN THERESA PAKUTKA PAKUTKA FEMALE 06:45 AM 09/01/2013

&a. Age- Yrs 6b. Under 1Year | 6¢, Under 1 Montsj 6d. Under 1 Day 6s, Under § Hour | 7. Dale of Bidh (Month/DayfYear) | 8. Birthplace (City and Stata or Forelgn Counlry)

m 83 Monlhs Pays Hows Minutes 12/23/1929 DURYEA, PA
9, EverinlLS. Armed Forces? 10. §f Death Occurred In A Hospial: 10a. If Death Ocewsted Somawhere Other Than A Hospital

O Yes No [} Urknown | [ tnpatient [ Emergency Depariment Quipatient [ Dead on Arrival

B3 Hospice Faclty [} Decedent's Home
7 Other (Specity)

[ Nursing Home/Long-term Care Facifity

11. Faciity Mamo (If Not Institution, Give Street and Number)

WILLIAM J. RILEY MEMORIAL RESIDENCE HOSPICE

12. Gity Or Towm, State, And Zip Code

MUNSTER, IN, 46321

13. County Of Dealh

LAKE

14. Marital Status At Time Of Death

0 Mamied [ Manted, But Separated ] Oivorced
[ wdowed NeverMarded ] Unknown

15. Sunviving Spouse’s Name

15a. (ITWie)Cive Maiden LastName

16, Decedents Uswal Oecupation

17. Kind Of BusinassAndustry

SUPERVISOR INSURANCE
18. Residerce - Slale 18a. Coualy 6b, City Or Town
INDIANA LAKE SCHERERVILLE
18c. Street And Number 18d. Apt No. 18, ZpCode 181, Insida City Limits?
1846 BURGUNDY STREET 46367 B Yes TIMo

18. Decedents Educaton
HIGH SCHOOL GRADUATE OR GED
COMPLETED

20. Deceden! Of Rispanic Origin

NOT HISPANIC

21. Decedent's Race

White LITHUANIAN

22, Fathar's Name (Fizsl, Middie, Last)

LEQ WILLIAM PAKUTKA

23, Mother's Name (First, Midd's, Lesl)

VICTORIA THEODORA PAKUTKA

23a. Mather's Maldan Last Name

MURZENSKI

24. Informan{'s Nams

EMILIE MATICHAK

24a. Relatonshéip To Decedent

24b, Maing Address {Street And Number, City, State, Zip Gode)

SISTER

207 MILWAUKEE AVENUE APT A, OLD FORGE, PA 18519

25. Place Of Disposition

S T Duel(eiAs

25a, Meihod Of Disposition 26b. Place Of Dispositon {Name Of Cemelery, Cremalosy, Other Placs) | 2566. Locaton - City, Town, And Siate

{7 Buial [ ¢ Oo jm}

O Removal From State

L] Gther (Specify): ST JOHN CEMETERY. DURYEA, PA

28, Was Coroner Conlacted? 27. Name And Complete AddressOf Funerad Fadity 274 Funeral Heme Licanse Number:
O Yes ® No MEMORY LANE CEMETERY AND FUNERAL HOME CHAPEL, 6305 W LINCOLN HIGHWAY,

CROWN POINTdN-46307 FH11100003
276, Signature Of intfana Funeral Service Licenses: 27c. License Mumber {Of Licenses):
MANUEL MARTINEZ , BY ELECTRONIC SIGNATURE : FD21000095 :
Cause OF Death {Sea Instrictions And Exampies) =Approximate

28. Part 1. Enter The Chain Of Events - Diseases, Injurias, Or Complications - That Directly Ceused The Death. Do Not Enter Tenn palEvents TS IS ATRUE COPY OF lervat Onset
Such As Cardiac Asrest, Respiratory Arest, Or Ventrieular Fibrillation Without Showing The Etiology. Do Not Abbraviate. Enter OnlyjOna C. ?Iﬁ% \ to Death
ALine. Add Additinal Lines If Necessary. ! ECORD OGN FILE WITH THE
Immediate Cause (Final Disease Or Condition Restiting in Dealh) A PANCREATIC MASS WITH LIVER METASTASIS PR&)A EEPQH&HT%%&&EH}D[PARTMENT WEEKS

Centacramn O

Part 1. Enter Other Significant Condifons Contributing (o Death But Not Resuliing in The Undedying Cause Givin in Part |

Sequentially List Conditions, i Any, Leading To The Gause ListedOn B i C‘”’i) 0 1049
Lina A Enfer The Underlying Cause (Disease Or [njury That Initiated D:aTa (S s § Consigfona Gy A A Y
The Events Resulting In Dealh) Last c. - [EE—
D3 19 (0f &8 § Consagence o’(,tm_? _:}_____ -
o, e It 7 A2
20, Was A

n AvioRsy Redo eIl NTY HE 1. %L OF BORR .

30. Wera A

mopsymmﬂva%bh{oﬁomp!etﬂhe‘em&meeam%u Yes [ No

31. Did Tobacoo Use Contnbuta To Death?
3 ves [ Probably [J Ne & tnknown

32 IfFemals;
D Kol Pregreant YWiHn Past Year |:] Pregrasd Al Tics Of Oeath D BAfregnard, But Preyract WARN 42 Days Of Daath

] satPregnant, But Fregrant £3 Days To § year Bakecs Deh

L] wrtnsna tPregract VWesh Trs Past vear

33, Manner Of Death:
[ Naturat 3 Homicida ] Acciders D Pending fvestigation
[ sudde [} Cowd Net Be Determined

34, Da's Of Injury (Month/Day/Year) 35. Tima Ol njury 35. Placs Of Injury (E.G., Dscedant's Home, Consiruction Stie, Restaurant, Wooded Area) 37. injury At Work?
Cyes [DONo
38. Locaton Of infury - State 38a City Or Town 38b. Slreet & Numbar 3¢, Apt No. 38d. Zip Code
39. Describs How Injury Occurred mml‘t‘gﬁ%bgfmw I%Fedv-gr'a‘! Do speety
41, Slgnature, Of Person Certitying Cause Of Death: 42, Chetk
LYLE R MUNN , BY ELECTRONIC SIGNATURE ) Carting Physcian ) Coronsr ] Heath Offcer
43, Name, Address And 23p Code Of Person Gertifying Cause Of Deaih: ' 44, Ucense Number 45, Dale Cerified
LYLE R MUNN , 85 E, US HIGHWAY 6, MEDICAL PLAZA, STE 235, VALPARAISO, IN 46383 01031582A 09/05/2013

48. Additional Funeral Service Provider:

47. *Akas:

48, Signature of Local Health Officer:

SUSAN W, BEST, VIA EL ECTRONIC SIGNATURE

49. For Reglstrar Only - Date Filed (MonthvDay/Vear):

SEP 09 2013

AMENDMENT TO CERTIFICATE OF DEATH {ENTRY OR ORIGINAL)

State Form 53395  ATTENTION ESTATE: The Social Security # s being requested by this stale agency in order fo pursue responsioilily, Discloswre Is voluntary and there will bo no penalty fof refusal.



Don Guernsey


