STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

L2010 1107

Comes now Kevin T. Bulak, being duly sworn upon his oath and states as follows:
1. That he is competent and has personal knowledge of the facts contained herein.
2. That at the time of her death, Clarita E. Bulak (a/k/a Clarita Bulak) was the owner in fee
simple of the following described real estate located at 11627 West 105th Street, Saint John, Indiana, (a/k/a
11627 Bull Run Dr., St. John, IN 46373) and more particularly described as follows:
sy M
Unit 11627 In Homestead Viliage Condominiums, A Horizontai Property Ré:glmew
created by a Declaration recorded February 2, 1993 as Document No. 9300’1729 and*‘
Amendment to Declaration recorded August 24, 1995 as Document No. 95048960 and
re-recorded October 30, 1995 as Document No. 95065926, and Second Amen&ment tgi’
Declaration recorded March 4, 1996 as Document No. 96014036, argﬂ Thlrd
Amendment to Declaration recorded July 30, 1997 as Document No. 9704%28 and>
Fourth Amendment to Declaration recorded April 14,1999 as Document No. 99003179s
in the Office of the Recorder of Lake County, Indiana.  Together with an un&lwdegl‘;
interest in the common ¢lements appertaining thereto. oW ﬁ

Commonly known aspi 1627 West 4 05th Street,Saint John, Indiana 46373 &G, %
Parcel No.: 45-15-05-276-042.000-015 <4 /

%,
3. That Clarita E. BulakandKevin TBulak were mother and sonand acquired title as?@tg Jlts 7
to said real estate.
4. That the relationship which existed between Clarita E. Bulak and Kevin T. Bulak conti ) 0%

unbroken from the time they acquired title to said real cstate until the death of Clarita E. Bulak on May 11,0,

2013. _
4. That the gross value ofthe estate of Clarita E. Bulak was determined for purpose of Federal Estate

Taxes was less than the value required for filing and her estate was not subject to Federal Estate Tax.

5. That the estate of Clarita E. Bulak was not subject to Indiana Inheritance Taxes.
%m/n M 010782

Kevin Bulak

Before me, the undersigned, a Notary Public, in and for said County and State, personally appeared
Kevin Bulak and acknowledged the execution of the foregoing document. Witness my hand and seal this

13th day of February, 2014.

ALY ©o -

Resident of Lake County © MQ A et
J (}Ellen Pilipow, Notary Public

My Commission Expires: February 27, 2016

Mail tax notices to: Kevin Bulak, 11627 West 105th Street, Saint John, IN 46373 O ()
no{\/ COA‘

1 affirm under the penalties for perjury, that I have taken reasonahle car to redact ch Segial Segfirity number in this document,
unless required by law. /J / [jga % O 4 3

Robert L. Taylor

pf

K



Local No 001702

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
EDR No 000000323549

State No 022998

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)
CLARITA E BULAK FAGERSTROM FEMALE 05:30 PM 05/11/2013
6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)

5. Social Security Number | 6a. Age- Yrs

6b. Under 1 Year

6c. Under 1 Month

6d.. Under 1 Day

Months

85

Days

Hours Minutes

08/24/1927

CHICAGO, IL

orces?

rme

[ Yes B No [J Unknown

10. If Death Occurred In A Hospital:

[ inpatient [J Emergency Department Outpatient [ Dead on Arrival

[ Hospice Facifity
[ Other (Specify)

10a. If Death Occurred Somewhere Other Than A Hospital
[<] Decedent's Home

[J Nursing Home/Long-term Care Facility

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

11627 WEST 105TH ST

12. City Or Town, State, And Zip-Code

SAINT JOHN, IN, 46373

13. County Of Death

LAKE

14. Marital Status At Time Of Death

[J Married [] Married, But Separated  [] Divorced
B Widowed  [] Never Married  [T] Unknown

18. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

HOMEMAKER

17. Kind Of Business/industry

OWN HOME

18. Residence - State

INDIANA

18a. County

LAKE

18b. City Or Town

SAINT JOHN

18c. Street And Number

11627 WEST 105TH ST

18d. Apt. No.

18f. Inside City Limits?
Yes [J No

18e. Zip Code

46373

19. Decedent's Education

9TH - 12TH GRADE; NO DIPLOMA

20. Decedent Of Hispanic Origin

NOT HISPANIC

White

21. Decedent's Race

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

ARTHUR FAGERSTROM

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

CATHERINE FAGERSTROM

23a. Mother's Maiden Last Name

CURRAN

24, Informant's Name

KEVIN BULAK

SON

24a. Relationship To Decedent

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

11627 WEST 105TH ST, SAINT JOHN, IN 46373

25. Ptace Of Disposition

25a. Method Of Disposition

& Burial [ Cremation [J Donation [ Entombment
[3 Removal From State

[ Other (Specify):

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

HOLY CROSS CEMETERY

25¢. Location - City, Town, And State

CALUMET.CITY, IL

26. Was Coroner Contacted?

27, Name And Complete Address Of Funeral Facility

Such As Cardiac Arrest, Respiratory Arre
AlLine. Add Additinal Lines if Necessary.

Immediate Cause (Final Disease Or Condition Resulting In Death)

A. END STAGE RENAL DISEASE

28. Part I Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly-Caused The Death. Do Not-Enter TerminallEvents
st, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only Onge Caus?ﬁg

LAKE COUNTY HEALTH DEPARTMENT

L ves @ No ELMWOOD CHAPEL LTD, 11300 W 97TH LN, SAINT JOHN; IN 46373 FH19900052
27b. Signature Of Indiana Funeral Service Licensee: 27¢. [License Number (Of Licensee);
JAMES F BETKOWSKI , BY ELECTRONIC SIGNATURE FD09200077
Cause Of Death (See Instructions And Examples) Apploximate

al: Onset
eath

THIS IS A TRUE CORY OF Iie
= RECORD ON FILE WITH THE T

Part Il. Enter Other Significant Conditions Contributing to Death But Not Resulting In The Underlying Cause Givin In Part |

Dueto (Or As A G an "
. " 4 [~ Tt

Sequentially List Conditions, If Any, Leading To The Cause Listed On B. Dl o (Or As A Coffsequence OFf ikﬂi %{ % 3 E,u ;Ju
Line A. Enter The Underlying Cause (Disease Or Injury That initiated
The Events Resulting In Death) Last C. 20 aenai et e B

Dde o (Or As A Corgequence O1);

S D Etr 7 b0
D. 7,
29, Was An A

10PsY REXKEECOUNTY IiHdds T H @ RICER

‘ 30. Were Autdpsy-Fi..u:.

o rorComptets The Cause OfF Beath?

[ Yes [ No

31. Did Tobacoo Use Contribute To Death?
[ Yes [ Probably [] No [ Unknown

32. fFemale:
7] Not Pregnant within Past Year [ Pregnant At Time of Geath [7] Aot Pregnant, But Pregnant Within 42 Days Of Death

T Not Pregnant, But Pregnant 43 Days To 1 year Before Daath

] Unknown 1f Preanant Within The Fast Year

33. Manner Of Death:
B Natural [J Homicide [J Accident [T Pending investigation
[ Suicide [] Could Not Be Determined

34. Date Of Injury (Month/Day/Year)

35, Time Of Injury

36, Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)

37, Injury AL Work?
[T Yes {J No

38. Location Of injury - State

38a. City Or Town

38b. Street & Number

38c. Apt. No. 38d. Zip Code

39. Describe How Injury Cccurred

40. If Transportation Injury, Specify:
[Converioperator [ |passenger EfPedesman [Jother (specityy

41. Signature, Of Person Certifying Cause Of Death:

KATHRYN HENKLE MULLIGAN , BY ELECTRONIC SIGNATURE

|

42. Certifier (Check Only One)

Certifyi

ing Physician [ coroner , [ Heath Officer

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

KATHRYN HENKLE MULLIGAN , 919 MAIN STREET, SUITE 102, DYER, IN 46311

45. Date Certified

05/14/2013

44. License Number

01052342A

46. Additional Funeral Service Provider:

47. *Akas:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

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

MAY 15 2013

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and there will be no penaity for refusal.

27a, Funeral Home License Number:




