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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )
AFFIDAVIT
1, Josepl < belhd uysamestat asiolo

. lam .M &EQEEI@MM lity which would

render my testi Tl?{mﬁﬁ%ment is the property of

l\) >

2. Stevé GfChenERSi LA RS BESOEESE husbant. 21id wife, were the —

owners in fee simple of the following described real estate located in Lake County, 7

Indiana, more particularly deseribed as follov o
on
Lot two (2), Unit Three (3), Meadows 3™ Addition to the Town of Highland, w
Lake County, Indiana, as shown in Plat Book 44, Pagei77! S
Tax Key No.: 45-07-20-406-002.000:62 @
Commonly known as}5117 415’t Plau— '};’Ighland IN 46322
Affiant's Address: 7401 V\/};—91 Place, Cr-'.)wn Point, IN 46 - B3
C 3 § 3 S & 2 o
o S == @ e
e R
3. Stew ak and KaififeihS> Chervena  as jom?}gnan";g S
with right of su the 31§dayef S~
July, 1975, and recorded in the Office of the Lake County Recorder on the S'fﬁcdaymaf DEE
August, 1975 as Document No. 310951. =t - ﬁx?
= P oSRE

4. Steve G. Chervenak and Kathleen S. Chervenak jointly held title to s%id real
estate until the death of Steve G. Chervenak on the 15th day of December, 2010, at
which time Kathleen S. Chervenak acquired title to the real estate as the surviving joint
tenant pursuant to property law. See attached Death Certificate for Steve G.

Chervenak.
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5. The gross value of the estate of the decedent as determined for the purpose
of Federal Estate Taxes was less than the value required for the filing of a Federal
Estate Tax Return; therefore, the decedent’s estate was not subject to Federal Estate

Tax.
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Signed and sealed this / = day of September, 201

My commission expires: 02/13/2018

“l affirm, under

Signaiuie: f{j@ ﬂ ‘@&

Lesa A. Potacki

tate of Indiana,

me upon oath,

2ounty, Indlana

. care to redact

each Social Sewmy fnuimoer in wis aocCuitient, uiess requiict Oy iaw. ,S/Gary P. Bonk

This instrument prepared by: Gary P. Bonk, Attorney; 900 Parker Place, Suite A,

Schererville, IN 46375; (219) 864-7800
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INDIANA STA"Tq'Et DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No..[——{—l_" qq \ D State No.......

1. Uecelylenl‘: Legal Name {First, Middle, L:s;). S = 1a Maiden Last Name (If Femate) 2 Sex 3 Time Of Death zle.Ol.D.L:nlh.(N;o;I.Y:I.D.ny r:r)
STEVE G.  CHERVENAK N/A MALE 8:05 AM |DEC. 15, 2010
5, Saclal Secunty Number 6a. Age-~Yrs 6b. Under 1 Year €c. Under 1 Month 6d Undas 1 Day 80 Under § Hour 7. Dale Of Biith {Month/Day/Year) &. Bithpince (City And State Or Fareign Country)
0 e T AUG. 20, 1940 | CZECHOSLOVAKIA
9. Ever‘ln U.S. Armed Forces? 10, 1 Deoth Occurred In A Hospital* 105 if Death Occurred Somewhere Other Than A Hospital,
X Yas' (0 Mo Unknown (3 [ tnpatienl [ Emergency Department Oulpatient [ Dead On Arrivat 03 Hospico Facilty B Decedent’s Home [ Nursing Homa/Long-Term Care Facility [ Other (Specify)

11. Faality Name (If Not Institution, Give Street And Numbef)

2117 41ST. PL.

12. CRy O Town, State. And ip Code ~ ~ "~ "7 o v oo 3. County Of Death T4, Maral Statas AL Trme Of Death

HIGHLAND 1AKE I Married {7 Marricd, But Separaled [J Bivorced
. ) [ Widowed [ Hever Martied  [J Unknovm
15. Surviving Spouse’s Name 15a. (i Wife)Give Maiden Last Name 16 Decedent’s Usual Occupalion 17, Kind Of BusinessiIndustry

KATHLEEN CHERVENAK SASSE STEELWORKER INLAND STEEL COMPENY

18b. City Or Town

HIGHLAND

18. Resldence - State

INDIANA

18a County

LAKE

T8¢, Stoet And Number - - 168, Zip Code TBrTisioe Tty Limns
2117 41ST. PL. I , men i 46322 Wye Qb
18. D:;’edunt's Educastion T ent OlHlipanggmcu e t2|. chenl'uh B
N
12YRS. + 1YR. COLL - NOT OFFICIAE:
22, Falhers Name (First, Middie, Last) - 23, Molher's Name (First, Middie, Lashy B T B Welhary Waiden Last fame

GEORGE cuERVENAx ~Lhis Document is dagpyoperty of KUDRACS
- ‘ theTakeCoupty Recorgert—— -
KATHLEEN CHERVENA WIFE 2117 4lst. PL. HIGHLAND| IND. 46322

. 25. Place Of n!mnsﬂion
253. Meothod Of Disposition 25b, Pl Hlon (Nar tary, Gih e [ 75c. L n, And Sla

G R Crerton 0 Dontin L1 Entomty B IGHTS CREMATORY DEC. 20,20 CHICAGO HTS., ILLINOIS

[J Other (Specity)y

26. Was Coroner Contacted? 27. Ni nd Camplete Ad “uneral Facitity 274, Funeral Home License Number

Yos 3 Mo LINCOLN RIDGE, FUNERAL HOME &= | |
RYe 7607 W. JINCOLN HWY. CROWN FOINT, TNDIANA 46307 . 88800070

27b. Slgnalure Of I uneral Servlce Llcense 77c. License Ni | (Of Licensee):
= Cause Of Deatii{Saevitructions And Examples)
28. Part|. Enter The Chain Of Evenis—Dis s, injucies, Or Complications—That Direcli{~&3used.The D3ath, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Resplratory Arrest, Oy "eular Fibrillation Without Showing Tha Efidlogy. Do NEtAbbreviate. Enter Only One Cause O . Interval* Onset
A Line. Add Additional Lines If Necessary. A . 60 Dcii\llho
Immediate Cause {Final Disease Or Condi Death A "’CULAR COLLAI SE y
. Dur To (Or A1 A Consec o’ AR DISEASE
: ARTERTOSCLE HEAF VASCUL
Sequgntialy List Conditions, If Any, Leadin 3 j'On s. DUE TO RIOECLEROTIC v o
Line A. Enter The Undertying Cause (Dise it d g 4 R
The Events Resulting In Death) Last c <
. Bus we s
: D
Part ||.’Enlev Other Significani Condilions Centribu Th - OYes E Mo
3U. Were Aulopsy rintings Avanabie 1o Complele The Cause OF Dealh? D Yos D tio
31, Did Tobacco Use Contribute To Death? 32 It Famale; 33. Manner Of Death:
3 Yes O Probably O lo KUnlmown D tiod Prognant Wihin Past Year [ Pragnant Al Time Of Daath [ 4ot Pregnant, Bud Prognant Véithin 42 Days Of Death x Hatral O Nomicide [ Accident [ Pending ivestgaton
O Mol Prognant. But Pregnani 43 Oays To 1 Yoar Bakwro Death  ClUnknown H Progrant Wihin The Past Yeat U Suitde OO Ouﬂd Vlo( Iu Ddevmmod
34, Dale Of Inury (MonthiDayiYear) 35 Time Of Injury 36, Place Of injury (E.G.. D 's Home, Ci #31 1, 37 Injiry AAWork? ©
; il\.nl S TENT |‘l$ ?\,”()n i f\],[')\,n S TN
COPT D T G CAIF OF AN © EYen Qe
38, Lotation Of njury - State 38a, Cily Or Town 3Bh. Stroel & Number IRV I TP RN R R M R T4 V\[\! R IT 17] 380 Zip Coda i
! |
; ,
39 Descrine How Injury Oceurred f 40, if Tmnspnn‘alhn IP,Yyy,‘;;{u.;‘qu /";i: |
" ’ 3 OnverOperater [ Passenger O Pedestnan [ Ciner (Speuty) 4
i ;
41, Signature, Of Person Centifying Cause Of Qealh: 42, lell’er (Check Qnly One) 5
‘ /-—&ﬁu‘tﬂﬁ"?ﬁ?ﬂum f coroner O Health Otfcer i
P 1 i
- EPUTY CORONER ‘-~ -] 43 TcenseNumper " T735 DateCertified "~ ¢
43 Hame, Address And Zip Code Of Person Certifying Cause Of Death
2900 WEST 93RD AVENUE, CROWN POINT, INDIANA 46307 N/A NEC. 16, 2010
46 Aduditiona! Funeral Service Provider 47. *Akas
48, Signature of Local Health Officer: 9. For Registrar Only - Usle Fed (Monlh/UayTvaary
\_.<;6~—<M n,L. ﬁ I L.0.
N 6 Avam v Y NN (e




