STATE 05 i
/b LAKE £OUN,
FILED FOR REGCr!

2014 0512517 2014 AUG 26 AMII: 10

SURVIVORSHIP AFFIDAVIT

HIC%?" gnJWN

STATE OF INDIANA )

) SS:

COUNTY OF }

/’)7;1/1,5/ é. ¢ ﬂﬁ’rL/q , being first duly sworn upon oath, deposes and

says:

‘ 1. That AM/U i pmﬂ died on /¢Cl4 UET /12— .

J
200Kin LARKE , Indiana.

PATEA AUAN T PRTIA
2. That /%A/b:/ L and N _J FAT
o were duly and legally married at the time they acquired title as husband and wife to the
) following described real estate:
I:i SEE ATTACHED LEGAL DESCRIPTION
=
'(; Tax 1D 6(5’ 0 / 7 305"' L),_:?O*’OOO e 0&/3
3 3. That the marital relationshipwhich existed between them at the time they azcquired title to said
2 real estate remained ineffect and unbreken until the date of {his) (her) death.
5

4. That ail of the'gssets of said decedent,which weuld.be-includable for,Féderal Estate Tax
purposes, including.jeint bankaccounts and life insurance mdecedent’s life were not sufficient
to necessitate payment of Federal Estate Tax.

Further affiant sayeth not. % ﬁ
%Mdﬂ. a3/
Subscribed and sworn to before me, a Notary Public; this ;; day of | ,20

Commission Expiration: : (}3'721

County of Residence: ) KEN MB N
Lake County
My Commission Expires

DecamberQ 2019

This instrument was prepared by:

1403137



1402727
EXHIBIT A

LOTS FOURTEEN (14), FIFTEEN (15), AND SIXTEEN (16), AND THE SOUTH 10 FEET
LOT THIRTEEN (13), AS MARKED AND LAID DOWN ON THE RECORDED PLAT OF UNIT
TWENTY-SIX (26) OF WOODMAR, HAMMOND, LAKE COUNTY, INDIANA, AS THE SAME
APPEARS OF RECORD IN PLAT BOOK 19, PAGE 25 IN THE RECORDER'S OFFICE OF

LAKE COUNTY, INDIANA,



INDIANA STATE DEPARTMENT OF HEWMPWr In this document, unless re...

CERTIFICATE OF DEATH

| aftirm, under the penaltlesto, -
taken reasonable care to redact ¢.

O% ........ State NO......ooicaieesee e
1. Decedents Legat Name (First, Middie, Lasl) 1a. Maiden Last Name (i Female) 2. Sex 3. Tine Of Death 4. Date Of Death (Month/Day/Year)
ALAN J. PATKA M 10:20AM AUGUST 12, 2008
S. Social Securty Number §a, Age Yrs 60, Under Year e Under 1 Month 6g._Under 1 Day Be. Under ¥ Hour 7. Date Of Bith (MontivDay/Year) 8. Bithplace (City And State Or Foreign Country}
= 61 Months Oays Hours Minutes November 10, 1946 HAMMOND, INDIANA
9. Everin U S. Armed Forces? 10. ff Death Occurred In A Hospital: 103, W Death Occured Somewhere Other Than A Hospital: O Hospice Faciity 1o ts O Nursing HomefLang-
[1Yes B No Unknown [J | [ Inpatieat £J Emergency Dep 1t Outp [ Dead On Arrival Form Care Facity T Cther (Speciy)
31, Eacuty Name (1 Nt instiution, Give Street Aac Number)
COMMUNITY HOSPITAL
32. City Of Town, State, And Zp Code 13. County Of Death 14, Maritaf Status A Time Of Death
MUNSTER, INDIANA 46321 Lake I3 Marvied [ Martied, But Separated [ Divorced
[ Widowed L1 Never Manied I Unknown
15. Surviving Spousa’s Name 153, (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Businessfndustry
MARY PATKA LORE PROGRAMMER COMPUTER
18. Resijence — State 18a. County 180, City Or Town
INDIANA LAKE HAMMOND
18¢c. Street And Number 184. Apt. No. 1Be. Zip Code Vo Tasige Ty Gras?
Myes Ote

7732 NORTHCOTE

46324

9. Decedenl's Education
Bachelor's degree {e.g., BA, AB, BS})

20. Decedent Of Hispanic Onigin

No, not SpanishfHispanic/Latino

21. Decedent’s Race
White

233 MoThErs Waden Last Name

22, Father's Name (Fist, Middle, Last)
ALLIE PATKA

A TG s Name
MARY PATKA

WIFE

733, Relahonship 1o Decedent

73, WMothers Narme (Firsi, Nogdle, Last)
STELLA PATKA

CERNIA

245wy AdaTess (SIreet And Nurmber. CRy. S1ale, 21p Code)
7732 NORTHCOTE HAMMOND, iNDIANA 46324

25 Place Of Disposition

755, Mewod Of DSpostion. o B Cremation
1 Donation [ Entombment 3 Removal From State

256 Place Of Disposition (MNasme Of Cesnetery. Crematory, Other Piace)

KELLY CARROLLICREMATORY

25 Logation= Cily Jlown, And State
GARY, INDIANA

{3 Other (Specify):
26. Was Caroner Conlacted? 27. Name And Compiete Address Of FunéealFacidy. 273, Funeral Home License Number:
ClYes BNo WHITE FUNERAL HOME & CREMATION SERVICE 921 W. 45TH AVENUE, GRIFFITH, IN'46319 FH10600026

Licensee:

27¢c. License Number (Of Licensee}

FD08700086

27Dﬁdigune A
/o !
28. Parti. Enter The Chain O

Such As Cardiac Arrest, Respi
A Line. Add Additional Lines if Necessary.

Cause Of Death (See Instructions And Examples)

vents—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events
hory Arrest, Or Ventricular Fibriflation Without Showing The Etiology. Do Not Abbreviate. Enfer Only One Cause On

Approximate

Interval: Onset

+ To Death

31. O Tobacto Use Contribute To Death?
3 Yes {1 Probadly [J No Bl Unknown

32 If Female:

{3 Not Progrant Within Past Year 3 Progrant Al Teme Of Death
3 Not Pregnant, But Pregnant 43 Days To 1 Year Before Death

68 Préidfatiil i

ON

S WA

THIS CERTIFIES THE ABCVE 1§ A TRUE AMfD COMBIES
R

[ Haposni! Penat Wt IR FRdBYINT,

0 Sudide {1 &

34, Date Of Injury (Morth/Day/Yean)

35 Tume Of Injury

] Sticide T] Codd biot Be Delervned
36. ?!ace Cf Injury (E.G., Degedent's Home, Construction Stte, Restaurang Wooded Area}

s
Immediate Cause (Finsl Disease Or Condition Resulting fn Death A /Q\‘/l'\ (\AAD’ [ /@e SN CW\(‘W B P
) Doe To (OrAs A Consequence O,
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. {, Ay (j Q’t oFPL AL, \ A 9\\‘
Line A Enter The Underlying Cause (Disease Or Injury That Initiated [l T R I d’
The Events Resuiting In Death) Last @
Oue To (Or As A Corsequence OF)"
D.
Pan Il . Enter Olher Saricam Condons Contributieg To Death 8ut No{ Resutting in The Underying Cause Given 10 Pait | 75 W35 An AuiGpsy Fedamied? ClYes E No
A ere CPSY FIrkd vl ] € AUSE 2a
(Df\ /\f\ 08 e OvYes Do
4 Oeath:

icdo ] Acsidart 3 Pending invastigation
et Be Determined

37, Injury At Work?

Oves Oto

38. Location Of injury - State

38a. Ciy Or Town

%b.%&reet & Number

i

38c. Ap. No. - ap e

39 Describe How Injury Occured

. anm.WPew%%W%% =

Bsportation Injury, Specify.

3 Cerfying Phiysician [J Coroner [J Heatth Officer

44 License Numbeg

04772

45. Date Cefified

46, Addiional Funera! Service Prcvidr:}

T Mg

%;576 é/)/da/ 5u, o 2 Munshr, /:)wu

47,

TAakas:

57 /3/ 28

8. Signalure of Locsl Health Officer:

St D LT b0

49. For Registrar Onty — Date Fied (MonthvDay/Year).

ﬂllﬁwﬂ) }q‘ 200&

State Form 10170 (R7/9-07) ATTENION ESTATE: The Social Secarvty ¥ is being requested by 643 stéle apency in order fo pursoe £ Stehdory responsibilly Omcosure is vortary 3nd there wit he#wu:y'w fetusy. THE RECORDS IN THIS SERIES ARE COHFIDENTIAL PER IC 163 7+1.1
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