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INDIANA SMALL ESTATE AFFIDAVIT R

} RE: ADAM E. MINCHUK, SR., Deceased

INCLUDES REAL ESTATE PARCEL NO. 45-03-31-203-012.000-023

I, Adam E. Minchuk, Jr., being first duly swarn upon my oath, state:

1. I am the son of the decedent, Adam E. Minchuk a/k/a Adam E. Minchuk, Sr., and my mailing
and residence address is: 502 S. La Grange Rd., La Grange, IL 60525. I am making this
affidavit on behalf of my brother, Edward A. Minchuk and myself as the sole surviving heirs of
the deceased as identified below in accordance with Indiana Code §29-1-8-3.

2. The decedent, Adam E. Minchuk a/k/a Adam E. Minchuk, Sr., being one and the same person,
died on June 17,2013, and a copy of his death certificate is attached.

3. At least forty-five (45) days have eiapsed since the death of the decedent.
4. The decedent died owning the following described real estate located in Lake Cbunty, Indiana:

LOT 1, BLOCK 3, LASALLE ADDITION TO HAMMOND, AS PER PLAT
THEREOF RECORDED IN PLAT BOOK 14, PAGE 28, IN THE OFFICE OF THE
RECORDER OF LAKE COUNTY, INDIANA

Commonly known as: 4906 Catalpa St., Hammond, IN 46427
Parcel No. 45-03-31-203-012.000-023

5. No.application or petition for the appointment of a personal representative is pending or has been
granted in any jurisdiction.

6. It appears that the decedent’s gross probate estate, less liens and encumbrances, does not exceed

the sum of the following: fifty thousand dollars ($50,000), the costs and expenses of
administration and reasonable funeral expenses.

7. The name and relationship to the decedent of each pefson that is entitled to the interest of Adam

E. Minchuk, Sr., a/k/a Adam E. Minchuk, in the subject real estate-and the nature and amount of
the share to which each person is entitled, is as follows:
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Adam E. Minchuk, Jr. (son) 50% undivided interest in the decedent’s interest in

502 La Grange Road the subject real estate, as a tenant in common. ’
La Grange, IL. 60525

Edward A. Minchuk (son) 50% undivided interest in the decedent’s interest in

5330 Columbia Ave. the subject real estate, as a tenant in common.

Hammond, IN 46320
8. Each person’s share was determined on the basis of the Decedent’s Will.

9. No inheritance tax is due as a result of this transfer.

The foregoing statements are made under the p%i?of perjury.

Adam E. Minchuk; Jr.

STATEOF  FL )

) SS:
COUNTY OF D lDa% < )

Subscribed and sworn to before me, a notary public, this 24t day of December, 2015

"OFFICIAL SEAL"
CATHERINE A. O'KEEFE
NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES 8/8/2017

, Notary PAiblic

/

I affirm that I have taken reasonable care to redact each Social Security number in\ﬁ@ attached document, unless required by law.

( N

Prepared by: Patrick A. Schuster, Attorney at Law, 1201 N. Main St., Crown Point, IN 46307; Atty. LD. No. 1651-45
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g, INDIANA STATE DEPARTMENT OF HEALTH
A CERTIFICATE OF DEATH

v ."/ Local No 002118 EDR No 000000329141 state No 028874
1, Dbr.aunnL‘a Lagai Narao (Firsy, Middls, Lust) 1a, Maldan Name (If fatnale) 2, Seox 3. Time Of Death 4. Dato Of Doath (Morth/Day/Year) *
ADAM E MINCHUK MALE 07:47 AM 06/17/2013
5. Bocial Securily Number | 8a. Age-Yra | Go. Unoar 1 Year | 8o, Ungar 1 Month| 69, Under 1 Day | 68, Under 1 Hour | 7. Date of Blih (MontivOsyrvear) | . SiAhpiace (Gity and Siaia ar Farelgn Cauntry)
i 92 Montnz Days Hours Minutos 12/07/1820 CHICAGO, IL
9. Everin U.S. Armad Forces? 10, It Paath Qeeurmad In A Hosplial: 10n. It Oeath Occured Somawhiare Gthar Than A Hospital
. 1 Hosples Fagility [ Decedent's Home ] Nursing Mome/Longstarm Cra Fadility
[ Yes O No [0 Unknawn | I inpagant [T} Emargancy Dapatmant Outpatient [ Desd o Acrival [ Other (Specify)
11, Fnclilty Nama (if Not Institutian, Giva BYeet and Number)
COMMUNITY HOSPITAL
12, City Or Town, Btate, And Zlp Code 13. County Of Daath 14, Marilal Statug Al Tima Of Death
1 tarmag () Marmed. 8ut Baparatad [ Divaread
MUNSTER, IN, 46321 i LAKE & Wdowed [ NeveeMactied [ Unknown
18. Surviving Spousw's Name 158, {If Wite)Giva Maiden Last Nahe 18, Décedents Usual Occupation 17, Kind Of Businvsafindustry
MAINTENANCE ENGINEER |ENTERTAINMENT
16, Resldance - State 18a, County 16b. Chy Or Town
INDIANA LAKE HAMMOND
18z, Streot And Number 18d. Apt. No. 188, ZIp Code T8, Inslda City Limits?
X
4906 CATALPA STREET 48307 Yer DN
19, Dacedents Educaiion 20, Decadent Of Hispanic Ongin 21, Dacadents Race
SOME COLLEGE CREDIT, BUT NOT A
DEGREE NOT HISPANIC White
22, Fathers Nama (Firat, Middia, Last) 23, Muther's Numu (First, Middle, Lzat) 230, MotHers Maiden Last Name
FRANK MINCHUK ANNA MINCHUK BASS
24, Intormant's Nama 244, Relalicnship To Decadent 24b, Mailing Addrees (St And Number, Clty, State, Zip Coia)
ADAM E MINCHUK JR SON 502 SOUTH LAGRANGE ROAD, LA GRANGE, IL 60525
25. Place Of Disposition
25a. Method Of Dispogliion 25b, Placs Of Dispositon (Name Of Cemastery, Crematory, Other Place} | 25c. Location « City, Town, And State
[ Budal [J Cremation [ Donation ] Entombment
Xl Ramoval From Stala
[ Gther (Spocty)s MIAMI MEMORIAL MIAMI, FL
26 Wao Coroner Contacted? 27. Name And Complete Addreas Of Funeral Fadillty 278, Funersl Home Licanss Number:
O Yoo B No FAGEN-MILLER FUNERAL GARDENS, INC.-HIGHLAND, 2828 HIGHWAY AVENUE,
. HIGHLAND, IN 46322 FHB83003035
27b. Slgnature Of indinna Funural Service Licansey: 27¢. Licanses Numbar (Of Ucansea):
LAWRENCE EUGENE MILLER , BY ELECTRONIC SIGNATURE FDO1006015 L
Cauxe Of Death (Saa Instructlons And Examples) LAt Approximate
28, Part |, Entar Tha Chain Of Events - Dizcasas, injuries, Or Complications - That Otrectly Caused Tha (asth, Do Not Enter TerminalEvents Tekval Onget
Such As Cardizc Arrest, Respiratory Arrast, Or Ventriculor Fibrillatian Without Shawing The Eticlogy, Do Not Abbreviste, Entar Only Ong Gausa On TH|$ 18 A RUE COPY OF To feath
A Line, Add Addiling! Linea If Neceasary. THE RECORD ON FLE WTHTHS
immeadiata Gause (Final Diseass Or Condition Resulting In Death) A, CALCIFIG NITRAL STENOSIS WW EJENT
jua o [OF GRKAQUANCA - P K 4 ) ;
Swauentially List Conditions, If Aay, Lesding To Tho Causo Ligtad On 8. HYPERTENSION - - s it hed - ____‘ PREJENT
L;IGX é’m};r The rl:Jndarly;ng Cauia(msaasu Or Injury That Inftiated ST AT N o ”]N - 2 ' 2!”3 o
The Events Resulting In Dealh) Last ¢ CcoPD ) + PRESENT
' Dueio {Or A3 A Gogrequance Of): - -
D. _HYPOTHYROIDISM LT, MPRE ENT
Pan (. Enter Other Qignificant Gonditians Contriduting to Death But Not Resulting In The Underlylng Cause Givin In Pant i 26, Waz An Aulopsy Parformod?
CANDIDA SEFTIC SHOCK AR At Mk Sl il el 'Mﬂs HRAE 3&% a'dﬁbé & i R bes o
31, Did Tobacoo Use Centribute To Death? 32, It Female; 33 Manner Of Deadnh: 0
- 7 worviagnantwanin Paavvear [ Prognam avTime 01 Doain [ Mot rapanre, Bt Proghant WHINa 42 Days O Ovath Natwral 0] Homicide [ Acadent Panding Investgation
{3 ves [ Probebly [ No Unknawn T2 el Prognent, 1A Pragnart 4 UMY To 8 year Botvrs Datth 127 Unirown it Pregmant Wahin Tow Part Yems [ Suicide [0 Could Not Be Dstermined
34, Date Of Injury (MontivDay/Yaar) 35, Time Of Injury 36, Placs Of Injury (E.G., Dscedant's Homs, Conatruction Site, Restaurant, Wovded Aroa) 87, Injury At Work?
. [JYes [INo
38, Locaiton Of Injury - Slate 3Ba. Cily Or Town 38b. Stest & Number 8¢, Apt, No. 38d. 2ip Code
38, Doscriba How Infury Occurrad E%.D(Klflgt:r.\:ﬁ?na g:\ -H»l::/' p.a.%m . Dowr epaciy
47, Signniura, Of Forsan Conifyling Cause Of Death; 2. Cartifier (Chck Only Ona)
M. ASEF RAHMANY | BY ELECTRONIC SIGNATURE ) [ Gertlying Physldian [ coronar 3 Heath Otricsr
43, Name, Address And Zip Code Of Pergon Centifying Cause Of Death: 44, Liconss Number 45, Date Certificd
M. ASEF RAHMANY |, 2814 HIGHWAY AVE, HIGHLAND, IN 46322 D1026043A 06/21/2013
[ <G, Addlional Funaral Baryica P(ov( oc A7, *Akag:
VAN ORSDEL FUNERAL CHAPELS
AB, Signature of Lotal Heslth Officer: 49. For Rogistrar Only - Date Filod (Month/Day/fear):
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE JUN 21 2013
| AMENDMENT TO GERTIFICATE OF DEATH (ENTRY OR ORIGINAL)
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