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4. The Pilarcik Personal Trust Dated February 18, 2002, acquired title to said

real estate by deed of conveyance on the 12th day of

March, 2004, and recorded in the

Office of the Lake County Recorder on March 24, 2004, as Document No. 2004 024064.

5. Alfred J. Pilarcik (aka Alfred James Pilarcik) died on September 20, 2010.
See attached Death Certificate for Alfred J. Pilarcik (aka Alfred James Pilarcik).

6. Affiant’s relationship to the deceased is his granddaughter:,@@520
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7. 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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Before me the undersigned) = INotary Public for | aken€olinty

State of Indiana,
personally appeared Elizabeth Pilarcik-Tellez, and, being first

Jly sworn by me upon

oath, stated that the facts,alleged in the foregoing instrumeniaie'true \\\\\\\:“:’g’;////,,//
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My commission sxpires: 02/13/2018

Lesa A. Potz i
Resident ounty, Indiana

‘| affirm, under the penalties for perjury, that | have taken reasonable care to redact
each Social Security number in this document, unless required by law."/s/Gary P. Bonk

This instrument prepared by: Gary P. Bonk, Attorney; 900 Parker Place, Suite A,
Schererville, IN 46375; (219) 864-7800 A
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Legal Description: 45-11-28-228-021.000-032
45-11-28-278-001.000-032
45-11-28-226-031.000-032
45-11-28-226-030.000-032

THAT PART OF BLOCKS 9, 10 AND 11 ALONG WITH THE ADJOINING DRIVEWAYS
IN LAKE HILLS SUBDIVION AS PER PLAT THEREOF RECORDED IN PLAT BOOK
21, PAGE 32 IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA
AND PART OF THE SOUTHEAST QUARTER OF THE NORTHEAST QUARTER OF
SECTION 28, TOWNSHIP 35 NORTH RANGE 9 WEST OF THE SECOND
PRINCIPAL MERIDIAN, IN LAKE COUNTY, INDIANA, DESCRIBED AS FOLLOWS:

BEGINNING A mﬁi@ QUARTER OF
THE NORTHE; NCE ! ) DEGREES 26
MINUTES 26 ¢ ND L ) SOUTHEAST
QUARTER, A ] 2 l @ ’3§ @E&@?%@s@ T DEGREES 40
MINUTES 45 SEC Tr!s HAST MBI ARADEED T OPEI tFHELE /ST LINE OF SAID
SOUTHEAST GUARTERhA IDISEANGCENDF IRBOSEIEEET; THENCE SOUTH 89
DEGREES 26 MINUTES 26 SECONDS EAST, A DISTANCE OF 109.85 FEET,
THENCE SOUTH 00 PECGREES 40 MINUTES 45 SECONDS EAST, A DISTANCE OF
225.00 FEET:; THENCE/NORTH 89 DEGREES 26 MINUTES 26 SECONDS WEST, A
DISTANCE OF 40546 FEET: THENCE NORTH 30 DEGREES 235 MINUTES 52
SECONDS EAST, A DISTANGE OF 260.95 FEET: THENCE-NORTH 00 DEGREES 40
MINUTES 45 SECONDS WEST, A DISTANCE OF 199.58 FEET TO THE NORTH LINE
OF SAID SOUTHEAST QUARTER OF THE NORTHEAST QUARTER OF SECTION

28; THENCE N ?TH 34'DEGREES 09 MINUTES 42 SECONDS EAST, A DISTANCE
OF 108.05 FE! TO A LINE THAT IS 175’5 40 FEET NORTH OF AS MEASURED

ALONG THE EAST LINE OF THE: NJRTHEA@T QUARTER OF SECTION 28 AND
PARALLEL WI [HE.NORTH L;:;F'F OF-SAIBESOUTHEAST @UARTER OF THE
NORTHEAST [ER OF SEGTON 28,}THENCE SOUT DEGREES 26
MINUTES 26 ¢ S.EAST, A DISTAN(JE ©F 390.00 FE 'HE EAST LINE
OF THE NORT ARTER OF’ SECW.N 28; T' 1 00 DEGREES
40 MINUTES 4 / THE PLACE OF
BEGINNING.
AND

THAT PART OF THE SOUTHEAST QUARTER OF THE NORTHEAST QUARTER OF
SECTION 28, TOWNSHIP 35 NORTH, RANGE 9 WEST OF THE SECOND
PRINCIPAL MERIDIAN DESCRIBED AS FOLLOWS: COMMENCING AT THE
NORTHEAST CORNER OF SAID SOUTHEAST QUARTER OF THE NORTHEAST
QUARTER OF SECTION 28; THENCE SOUTH ALONG THE EAST LINE OF SAID
SECTION 28, A DISTANCE OF 400.50 FEET; THENCE WEST AND PARALLEL WITH
THE NORTH LINE OF SAID SOUTHEAST QUARTER OF THE NORTHEAST
QUARTER OF SECTION 28, A DISTANCE OF 218.00 FEET FOR THE PLACE OF



BEGINNING; THENCE NORTH AND PARALLEL WITH EAST LINE OF SAID
SECTION 28, A DISTANCE OF 200.00 FEET; THENCE WEST AND PARALLEL WITH
THE NORTH LINE OF SAID SOUTHEAST QUARTER OF THE NORTHEAST
QUARTER OF SECTION 28, A DISTANCE OF 5.00 FEET; THENCE SOUTH AND
PARALLEL WITH EAST LINE OF SAID SECTION 28, A DISTANCE OF 200.00 FEET;
THENCE EAST AND PARALLEL WITH THE NORTH LINE OF SAID SOUTHEAST
QUARTER OF THE NORTHEAST QUARTER OF SECTION 28, 5.00 FEET TO THE
PLACE OF BEGINNING.

Subject to taxes and assessments, building and zoning laws and otdinances, building
lines, roads and highways, any and all easements, covenants, conditions, agreements,
restrictions and instruments of record, and the covenants, conditions and restrictions set
forth below.
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No55j_}q—\® State No..

1. Decedent’s Legal Name (Firsi, Middle, Last) 1a. Maiden Last Name (If Female) 2. Sex 3. Time Of Death eath (Monit/Day/Year)
ALFRED JAMES PILARCIK NIA M 3:10 PM SEPTEMBER 20, 2010
5. Social Security Number 6a, Age Yrs 6b, Under 1 Year 6c_Under 1 Month 6d,_Under 1 Day U ur 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)
_ 80 Months Days Hours Minutes July 3, 1930 WHlTlNG, |ND|ANA
9. EverlInU.S. Anmed Forces? 10. If Death Occurred In A Hospital: 10a, If Death Occurred Somewhere Other Than A Hospital: [ Hospice Facilty [] Decedents Home [} Nursing HomelLong-
I b o] ient i " .
B4 Yes [ No Unknown T3 | Clinp X Emergency Department Qutpatient [ Dead On Arival Term Care Faciity L1 Other (Specily)

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

ST.MARGARET-MERCY

12. City Or Town, Stale, And Zip Code 13. County Of Deatti 14. Marital Stafus At Time Of Death

DYER, INDIANA 46311 LAKE X Married [ Marded, But Separated L3 Divorced
[ Widowed [ Never Marded [T Unknown

15. Surviving Spouse’s Name 153. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry

THERESA  PILARCIK GRISH TEACHER PUBLIC SCHOOLS

18. Residence — State | 18a. County I 18b. City Or Town

lND‘ANA I Al COALUEREDRVIL L =

18c. Street And Number 18e. Zip Code 18T Tnside Ty Lmits 7

. Y .
8790 PARRISH AVENUE Document 18 46375 BYes Ot
19. Decedent's Education i i ispagiciOrig: = enjis R

Master's degree (e.g, MA, MS, MEng, M N aNmmleF F I GIAL !

22, Father's Name (First, Middle, Last) 4 . am e La T 23a. WMothers Maiden Last Name
HARTIN A PILARCIK This Document i’g_g,'l'lé RPﬂﬁ?ggi”ty of COLOMCAK

THERESA PILARCIK WIFE 8790 PARRISH AVENUE SCHERERVILLE DIANA 46375
ice Of Di
25a. Method Of Disposition, [ Burial O] Crematon 5b. Place sposition (Name OfCemalery, Cremalon, OIher Y 25¢. Localion ~ Cilyelow T State
[ Donation X Entombment [ Removal From State JHAPEL LAWN MEMORIAL GARDENS CHERERVILLE, INDIANA
[ Other (Specify):
26. Was Coroner Contacted? 27. Name ¢ omplete Addic eral Facility 27a. Funeral Home License Number:
RYes [No /PCHAPE| WHN FUNERAL H E/<§178 $. CLINE AVENUE  SCHERERVILLE, INDIANA 46375 FH19900051
27b. Signature Of Indiana Fune e Licensee: 27c. Licer umber {Of Licensee)
/ J FDO86I 31
/ ‘Cause Of Death (See Instructions And Examples)
28. Partl. Enter The Chain Of Everfs—i¥s8a: njuries, Or Complications—That Directly Catised ThalDeafn, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or v ular Fibriliation Without Showing The, Exic!nqy. Do-Not Abbreviate. Enter Only One Cau: n Interval: Onset
A Line. Add Additional Lines If Necessary. A / r <y To Death
Immediate Cause (Final Disease Or Condition ing aath A M J g CM* ’ A
Due To (Or As A Consequence O
Sequentially List Conditions, If Any, Leading Tc Disted On B. .[:Luﬂ_j&* L & Ym e
Line A. Enter The Underflying Cause (Disease L . 8 ’
The Events Resulting In Death) Last c
Due To (Or AF FIL
Pan Il. Enter Other Sianificant Conditions Contributing e, /ing Cause Given In Partt 28 Al Yes E No
€ plele The Cause eatn? DYES DNO
I
31. Did Tobacco Use Contribute To Death? 32 If Female: 33, Manner Of Death:
0 Yes O Probably o OUnknown 3 Nol Pregnan! Within Past Year [J Pregnan! Al Time Of Death [ Not Pregnant, But Pregnant Within 42 Days Of Death & Nalural [ Homicide [ Accident [ Pending Investigaion
3 Nol Pregnant, But Pregnant 43 Days To  Year Before Death [ Unknown If Pregnant Within The Past Year D Suicide £ Coud NotBo Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of injury 36. Place Of Injury (E.G., D 's Home, C N ;.,‘ 37._Inbryﬁl«w r[?—«
THS CERT AND COM i 1
0PV 07 THE CERTIFICAIE OF GEATHOY Fil EWRs L
38. Location OF Injury - Stale 38a, City Or Town 38D, Street & Number LAKE COUNTY REALTTT BEs7@ero VT | 380 ZipCode
i j If Tran ationynju Eci
39 Describe How Injury Occurred 40. Sg% 2' {L L’,UR ify.
[ Driver/Operator [ Passenger ) Podestian 1 Other {Specity)
41. Signature, Of Persol ifying Cause Of Death: 42. Gentifier (Check Only One)

m D [ Certitying Physician [ Coroner {1 Health Officer
43. Name, Addri7(nd Zip Code Of Person Certifying Cause Of Death: ‘ [ -L—Iielsz; rgn‘_;e:?- 57 45. Date Cgnlified ’
e . . — ] /> / 0
Fausto 0, Magno,M.D. 8315 Virginia St.Merrillville,IN ol 7/t
46, Additional Funeral Service Provider: 47, *Akas:

48. Signature of Local Health Officer:

48, For Registrac Only — Date Filed {(MonthiDay/Year).
S v St 7" b Septemboy 33 2010

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Security 8 is being requested by this sltale agency in arder to pursue its sialulory fesgonsibility. Oiscidbure is votuntary and thee wil be no penaly for refusal THE RECORDS IN'THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10




