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vaAATE OF INDIANA
KE COUNTY .
/'5 FILED FOR REGoRp  B'61TAM 2021 Feb 28 AFFIDAVIT
/
STATE OF INDIANA File No.: CTNW2100297-JRA

COUNTY OF LAKE

On this February 23, 2021 before me personally appeared William Vitkus to me personally known, who being duly
sworn on oath did say that:
1. Affiant resides at the address given below affiant's signature;
That JOYCELYN N. VITKUS held a life estate interest in the following described land;
SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF
Said JOYCELYN NVITKUS died on JANUARY 29, 2015; Sce cetloched deetin Cetbrbet<.
Is there Federal inheritance tax liability by reason of the death of said decedent? [ Yes M No

2

If yes, then estimated taxes'due are $
The taxes due are [ paid or.E] unpaid
Affiant's relationship to the decgased was Son.

o

IN WITNESS WHEREOF, the undersigned-have executed this document on February 23, 2021.

BY'él/;_/_&g/dA- . - ‘ Address:
William Vitkus
Successor Trustee

—

STATE OF A
COUNTY OF L ave

Before me, a Notary Public in and for said County and State, personally appeared William Vitkus, Trustee, or their
successor in trust, under the Joycelyn N. Vitkus Revocable Trust, who acknowledged the execution of the
foregoing instrument, and who, having been duly sworn, stated that the rep ions therein ined are true.

% rean, 2021

PUIRARA T E gt upr rumyy

Witness my hand and Notarial Seal this )—3 day of

)MC/ e e

Printed: ~5 £ <

Notary Public - Seal
ReSIdent Of L 2 Caunty Lake County - State of Indfana
State of: 2N Commission Number NPO709320

7, My Commission Expires Feb 8, 2026

My Commission expires: 2 1=
This instrument prepared by: \ \ {b
INIRSA v ) B
FILE C(J!1820809 135
#2357
FEB 25 2021 ®/
ETALAS c
JOHN i AUDITOR @

Affidavit (Life Tenant) Printed: 02.23.21 @ 09:37 AM by JRA
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Redven 401 William Vitkus
AdJress: 9 bay Che stact (n. Muastre T U3z

taken dact each

1 atfirm, under the penaities for perjury, L
Dy law, W4

¥ Social Security number oQUin

Py, celt US-02-24-232-05 ) Oug-00¢ |




- NOT AN OFFICIAL DOCUMENT

EXHIBIT "A" 0
Legal Description \\\u" E

= D n )
For APN/Parcel ID(s): 45-07-2-232-051.000-026 A3 bocdeauy Wad fot: [ t\‘[;’-ﬁ}—)‘

UNIT B1 IN LES CHATEAUX CARRES CHATEAU FONTAINE CONDOMINIUMS AS CREATED BY A
DECLARATION RECORDED IN INSTRUMENT NUMBER 1976-356979 AND AS BUILT FLOOR PLANS
RECORDED AS INSTRUMENT NUMBER PLAT BOOK 41 PAGE 68 AND SUPPLEMENTAL DECLARATION
AND/OR AMENDMENT RECORDED AS INSTRUMENT NUMBER 1976-356979 AND ANY ADDITIONAL
SUPPLEMENTAL DECLARATIONS AND/OR AMENDMENTS THERETO WHICH ARE RECORDED IN THE
OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA. TOGETHER WITH AN UNDIVIDED
PERCENTAGE INTEREST IN THE COMMON AREAS AND LIMITED COMMON AREAS.
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'F4 55
%’ LocalNo 000391 EDR N 000000430236 . StateNo 005562

Name (i femae) 7Ser Time Of Oeain 4. Date Of Death (MonDayrYean)

SON FEMALE 06:18 PM 01/29/2015

8 Bihplace (City and S o Foreign Country)

-

&

N

T Decedents Legal Name (Firsi, Middie, Las!)

JOYCELYN N VITKUS EL!
L Ba. Age- Yrs N 65 Under 1 Year I 6c. Under |M:ﬂ|| 8. Under 1 Day 6e. Under 1 Hour J 7 Dale of Birth (MonivDay/Year)
o o e -] @ik

S Everin US, Armed Forcas? | 10 11 Dsath Occurred In A Rospial 00 D eaih Occuried Somewhere Ofer Than A Hos
O Hospice Faciiy [ Dececents Home [ Numnghm:/longlnm Care Facily

O ves B No O Unknown | B inpatient O Outpatient O o e
1 Facity Name (1 Nol IRSUiuton, Givé SYel and NUmBE
ITAL

COMMUNITY HOSPI

2. ity O Town, Siate, And Zp Cods T3 Counly O1Death
MUNSTER, IN, 46321 LAKE

OAK PARK, IL

T4 Warial Staius A Time Of Death

[ Mariea [ Maried. But Separated_[] Divorced
(& Widowed  [] NeverMamed ] Unknown

5. Surviing Spouse’s Nare = Teatiame 76 Decadents 7Kg or
[HOMEMAKER HOME
T8 RevGne - SaE e, Couty T8 Ciy Or Town
INDIANA LAKE HIGHLAND
18c. Streel And Number 18d. Apt. No. 18e. 2ip Code 181 Inside Caty Limils?
2303 BORDEAUX WALK 81 46322 | ves CYno
19. Decedent's Educaton 20. Decedent Of Hispanic Ongin 21. Decedent's Race
SOME COLLEGE CREDIT, BUT NGTI)A
EE T HISPANIC Wit
R 75 Woihers Name (Feat, Wiade, L) T5a Woers aden Cart o
ROY W NELSON ESTHER NELSON NELSON
24 Imomants Name ZgAagaonap To Decedert 24 Malig Address (Sueel And Numer, G, Siate, 2 Code]
WILLIAM VITKUS sSon 9624 CHESTNUT LANE, MUNSTER, IN 46321
75 Place. sion
25a. Meihod Of Dispositon 25b. Place Of Disposibog (Nama Of Cemelery, Cremalory, Ol\elv Place) | 25¢. Location - City, Town, And Slale
(@ Burial [ Cremation [ Donation [] Eniembment
3 RemovalFrom State
O Otwr (Specity: CALUMET PARK CEMETERY MERRILLVILLE, IN
'26. Was Coroner Conlacled? 27, Name And Complete Addiess Of Funeral Fa
e Qe BURNS KISH FUNERAL HOME INC-MUNSTER, 8415 CALUMET AVE, MUNSTER, IN 46321 |FH83004968
27b. Signature Of Indiana Funeral vice L 27c. License Number (Of Licensee)
BRIAN T. BURNS , BY ELECTRONIC SIGNATURE FD08601763
Cause Of Death (Seédnstrustions And Examples) Approximale
28 Part | Enter The Chain Of Events - Diseases, Injuries, Or Complications - Thal Direclly Caused The Deatty) Do Not Enter Terminal Events Inferval: Onset
ch As Cardiac Aniest, Respiratory Arrest, Or Ventricular Fibrillation Wihout Showing The Elioiogy. Do Newibiféviaie. Enter Only One Cause On To Death
Aline. Add Adctinal Lines If Necessary
isease Or InDeath) A /PNEUMOPERITONEYM CAUSING MULTLORGAN SYSTEM FALURE a8H
Seaqueniialy List Condions. I Ary. Leadng To The CauseListedOn B
ing Cause (Disease O Injury That Iniliated
Tro Events Resulling In Deaih) Las! c.
R SR . ——
o Eerier St Coriion ConEBUIT 3 32 B el Resding T Uraeyms Gouee Gm Pl | 20 Was An Ao Eblomeat Dvee Bre
MULTIORGAN SYSTENM FAILURE FROM SEPTIC SHOCK FROM PNEUMOPERITONEUM |20 e AN il Conpwe: O Yes O No
Tobacoo Use Conlribute To Death? 32 T Female: 95 M arier OF D
[a} u} [ setpagn ausal ] Hemeds [ Acodent [ Pending Investgation
O ves [ Prosatiy B o [ Uniknown ] et pagnan, | s il The Pt veur ] Suicigl [].Gouid Not 8o Determinedt
34 Date Of 35, Time Of Injury 3 o T m.;m‘%ﬂa_sm. Restagrant edArea) | 37 muyALWer? |
HE RECORO zw ;H:zcﬁ WITH THE Oves Ote
LAKE COUNTY HEALT # DEPARTNENT
58._Suecl & Nomi 38 Ao 6 2ip Code

3. Location Ol Iy - Sl Ba Ciy Or Town

A | FEB 0.4 205 .
= — o RO VA ORILESS

Re  ~oveen 1w L7 o B Sl A s Demotes

3T, Signature, Of Person Cortiying Cause Of Death:
JENNIFER ALLISON PLATT , BY ELECTRONIC SIGNAT!

3. Name, Address And Zp Code Of Person Certfyng Cause O Deat: TAKE COUNTY HEALTH OFFICER Ta. Uidonsa Mmber i 7. Dove Conted
|
JENNIFER ALLISON PLATT , 901 MACARTHUE BLVD, MUNSTER, IN 46321 01074133A I 02/02/2015
6 Addtonal Funersl Servce Proviaer I
S 3 T ForRegaa Oy D I
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE | FEB 042015
TO CERTIFICAT (ENTRY OR ORIGINAL) '

Disclosurs is volniary arRvES BN S EM o ARRTXED

Stale Form 53395 ATTENTION ESTATE is being req: ¥ gency



