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Grantee’s Address:
MS. MARY B. RANTA
609 A Newcastle Dr.
Schererville, IN 46375
STATE OF INDIANA ) IN RE: DECEDENT,
) SS: BERNADETTE POTRAZA a/k/a
COUNTY OF LAKE ) BERNADETTE G. POTRAZA

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

The undersigned Affiant, MARY B. RANTA, hereby states:

1. That the above-namedrdecedent, BERNARETTE POTRAZA a/k/a BERNADETTE G.
POTRAZA, died intestate on the 19th day of April, 2012, ‘while domiciled in Lake County, Indiana, as
evidenced by the redacted copy of.her death cettificateiattached hereto and made a part hereof marked as
Exhibit “A”.

2. That more than nine (9) months have elapsed since the death of the decedent and all
creditors are barred by statute.

3. That no application or petition for the appointment of a personal representative is pending
or has been granted in Indiana and no petition for appointment of a personal representative is contemplated.

4. That the value of the decedent's gross probate estate, less liens and encumbrances,
including, but not limited to, costs and expenses of administration and reasonable funeral expenses, does
not exceed $50,000.00.

5. That the following named persons are the only heirs at law under Indiana’s intestate
successor statute are;

A) GERALDINE POTRAZA a/k/a GERALDINE E. POTRAZA, Daughter,
1015 N. Woodlawn Ave:, Griffith, IN 46319;
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B) MARY B. RANTA, Daughter,
609 A Newcastle Dr., Schererville, IN 46375

C) JOSEPH EMILE POTRAZA, Son,
8778 Walling Rd., North Royalton, OH 44133,

D) WENDY FRAZER, Granddaughter,
6940 Firethorn Dr., Beaumont, TX 77708,

E) DAWN CLARK, Granddaughter,
2710 Raintree Dr., Carrollton, TX 75006;

F) KYLE POTRAZA, Grandson,
5411 Kingston Dr., Richardson, TX 75082; and

G) ANDREW POTRAZA, Grandson,
3510 Chellen Dr., Dallas, TX 75234

6. That the probate assets of decedent at the time of her death were comprised of the
following:

A) A one-fourth (1/4th) interest in"real ‘estate 1ocated in Lake
County, Indianajlhavdinguiattotalcassessed value of
$133,100.00, making decedent’'s interest approximately
$33,275.00, said real estate being commonly known as: 1015
N. Woodlawn Ave., Griffith, IN 46319; further identified by
Parcel 45-07-26-352-006.000-006and legally described as:

THE WEST 81.22 FEET OF THE SOUTH 57.0 FEET OF

TRACT 15, ALL BY LINES MEASURED PARALLELTO THE

NORTH AND WEST LINES THEREOF; IN WEST HAVEN

MANOR, A PLANNED UNIT DEVELOPMENT IN THE TOWN

OF GRIFFITH, INDIANA,AS PER RECORD PLAT THEREOF

APPEARING IN PLAT BOOK 96, PAGE 22, IN THE OFFICE

OF THE RECORDER OF LAKE COUNTY, INDIANA.

TOTAL VALUE: $33,275.00
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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.

A) Hilbrich Law Firm (legal fee): $ 550.00
TOTAL: $ 550.00

8. That the gross value of the estate of the decedent, BERNADETTE POTRAZA al/k/a
BERNADETTE G. POTRAZA, as determined for the purposes of Federal Estate taxes, was less than the
value required for the filing of a Federal Estate Tax Return. As a consequence thereof, the decedent's
estate was not subject to Federal Estate Tax.

9. That no Indiana Inheritance Tax was due by reason of the death of said decedent.

10. That the decedent’s funeral bill has been paid in full.

11. That based on all of the above stated facts, the undersigned Affiant, MARY B. RANTA,
pursuant to the provisions of Indiana Code, |.C. 29-1-8-3, hereby requests that the decedent’s one-fourth

(1/4th) interest in the above-described real property be immediately transferred to the following individuals,
as tenants in common, each as to the following percentages:

Bernadette’s 1/4th Total New
Interest Transferred Interestin 100%
Under Affidavit of Real Estate
A) GERALDINE POTRAZA
a/k/a GERALDINE E. POTRAZA, Daughter: 1/16th 20/64th

B) MARY B. RANTA, Daughter: 1/16th 20/64th

C) JOSEPH EMILE POTRAZA, Son: 1/16th 20/64th

D) WENDY FRAZER, Granddaughter: 1/64th 1/64th

E) DAWN CLARK, Granddaughter: 1/64th 1/64th

F) KYLE POTRAZA, Grandson: 1/64th 1/64th

G) ANDREW POTRAZA, Grandson: 1/64th 1/64th
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Affiant further sayeth not.

Wrsog b=

MARY@. RANTA, Affiant

STATE OF INDIANA®+#*xxxxxCOUNTY OF LAKE**********SS:

Before me, the undersigned, a Notary Public for Lake County, State of Indiana, ersonally appeared MARY B.
RANTA, who acknowledged the execution of this instrument this f day of _MOM.
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THISINSTRUMENT PREPARED BY:
MICHAEL D. DOBOSZ, ATTORNEY AT LAW (#14539-45)
HILBRICH CUNNINGHAM DOBOSZ VINOVICH & SANDOVAL, LLP
2637-45TH ST., HIGHLAND, IN 46322

/ PH: 219/924-2427 - FAX: 219/924-2481

| affirm under the penaities for perjury that | have taken
reasonable care to redact each Social Security
Number in this document, unless required by law.
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1. Decedents Legal Name (Firsi, Middis, Last)

Local No 001219

INUIANA S1A1E DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

_____EDRNo 000000256648

State No 01 7958

qq) I

1a. Maiden Name (If female) 2.Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
BERNADETTE G POTRAZA DE ST AUBIN FEMALE 10:05 PM 04/19/2012
5. Sucial Security Number | 6a. Age-Yrs 6b. Under 1 Year | 6¢. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour 1 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
93 Months Days Hours Minutes 11/27/1918 CHICAGO, IL
| 8. Ever in U.5. Armed Forces? | 10, If Death Occured in A Hospial 10a. If Death Occurred Somewhere Other Than A Hospial

[J ves & No [J uUnknown

B O

[ O

[J Dead on Arrivat

O Hospice Faciity  [] Decedent's Home

(3 Other (speciy)

[J Nursing HomelLong-term Care Facility

11. Faciiity Name (i Not Institution, Give Street and Number)
ST MARGARET MERCY HEALTHCARE CENTERS-DYER
12. City Or Town, Stale, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
3 Married (3 Married, But ] Divorced
DYER, IN, 46311 LAKE B Widowed ] Never Married [J unknown
15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry
ST MARYS CATHOLIC
TEACHER SCHOOL :
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE GRIFFITH
18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
1015 NORTH WOODLAND AVENUE 46319 Bves Ot
19. Decedent's Education 20. Decedent Of Hi ic Origin 21. D s Race
BACHELOR'S DEGREE (BA, AB, BS) _|NOT HISPANIC — whie
22, Father's Name (First, Middie, Last) 23. Mother's Name (First, Middle, Lasty

EMILE DE ST AUBIN

23a. Mother's Maiden Last Name

ELSIE DE ST AUBIN DELFOSSE
24. Informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)
MARY RANTA DAUGHTER 609 NEW CASTLE DRIVE APT A., SCHERERVILLE, IN 46375

25a. Method Of Disposition
[ Burial [J Cremation [Z] Donation [ Entombment
] Removai From State

25. Place Of Di:
25b. Place Of Disposition (Nama Of Cemetery, Crematory, Other Place)

ition

25c. Location - City, Town, And State

[J Other (Specify): ST JOHN ST JOSEPH CEMETERY. HAMMOND, IN
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Fadiity 27a. Funeral Home License Number:
O Yes @ No WHITE FUNERAL HOME & CREMATION SERVICE, 921 WEST 45TH AVENUE, GRIFFITH, IN
N 46319 FH10600026
27b. Signature Of indiana Funeral Service Licensee: 27c. License Number (OF Licensee):
RAYMOND E. WHITE JR, BY ELECTRONIC SIGNATURE FD08700086
Cause Of Death (See Instructions And Examples) Approximate
28. Part 1. Enter The Chain Of Events - Diseases, Injuries, OrComplications - That Directly Caused The Death. D6 Not Enter Terminal Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreyiate. Enter Only One Cause On To Death
A Line. Add Additinal Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resuiting In Death) A. _RESPIRATORY FAIL URE 19 HOURS
Due to (Or As A Consaquence Of)
Sequenliaily List Conditions, If Any, Leading To The Cause Listed On B. _SEVERE AORTIC STENOSIS = - SYEARS
Line A. Enter The .Underlying Cause (Disease Or Injury That Initiated TeRssl %
The Events Resulting In Death) Last C. _CONGESTIVE HEART FAILURE—DUE TO AORTIC STENOSIS 3 YEARS
Dua to (Or As A Consoquance Of).
D.
Part Ii. Enter Other Mﬂmmnmmm But Not Resuliing in The Underlying Cause Givin In Part | 29. Was An Autopsy Performed? 0 Yes No
ANEMIA 30. Were Autopsy Finding Avaliable To Compiete The Cause Of Death? [ Yes 0 No
31. Did Tobacoo Use Contribute To Deain? 32. if Female: 33. Manner Of Death: e
7 MotPrognam witin Past Year [ Prognent At Time 01 Beats [ Mot Pregriant. 6t Prognent Witin 42 Deya G temeres -Natura) B
O Yes D3 Probably B No [ Uniwown L] Mot Progreant, ButPrognant 43 Days To 1 year Botwe Doath ] Unknown H Pregrant Wt The Past Your ?,‘Tlibl ‘}'_“ : c
34. Date Of Injury {Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent’s Home, WQsK T Tork
LAKe 0 ves O No
38."Location OF Injury - State 38a. City Or Town 38b. Streel & Number ﬁmm No. 38d. Zip Code
39. Describe How Injury Occurred 40. H Transportation injury, 3
41. Signature, Of Person Certifying Cause OF Death: b2, Centifier (Check Onl . One!
JOHN P COSGROVE , BY ELECTRONIC SIGNATURE [ Sottr ek oy one 3 Heath Offcer
43. Neme, Address And Zip Code Of Person Certifying Cause Of Death: 44. License Number 45_Date Cerlified
JOHN P COSGROVE , 221 S ROUTE 41 SUITE I, SCHERERVILLE, IN 46375 02003551A 04/23/2012
46. Additional Funerat Service Provider: 47. *Akas:
48. Signature of Local Health Oficer

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Dale Filed (MonthiDay/Vear);
APR 24 2012

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)
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State Form 53385 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,

EXHIBIT "A"



