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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

1, Debarthi Das, being duly sworn, state as follows:

1. 1 am overithe age of eighteen (18) and suffer from no disability which would
render my testimony-incompetent.

2. Sanjoy K. Das and Debarthi Das are the owners in fe= simple of the following
described real estate locatedin Lake County, Indiana, more particularly described as
follows:

Lot 20 Twin Creek, Block One, to.the Town of Munster, as shown in Plat Book
48, Page 68, in Lake County, Indianar

Commonly Known As: 10043 Twin Creek Blvd., Munster, IN 46321

Affiant's Address: 10043 Twin Creek Blvd., Munster, IN 46321

Tax ID #45-07-31-259-001.000-027

3. Sanjoy K. Das and Debarthi Das acquired title to said real estate as Husband
and Wife by Warranty Deed on the 3_"‘ day of December, 1993-and recorded in the

Office of the Lake County Recorder on the 29th day of December, 1993 as Document
No. 93088571.

4, Sanjoy K. Das died on August 28, 2018. See attact ed Death Certificate for
Sanjoy K. Das.

5. The gross value of the estate of the decedent as det=rmined 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.
. (/@M}\%\ ) ’@‘Eg

Debarthi Das, Affiant
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before.me, the undersigned, a Notary Public in and for said County and State, this 19th
day of July, 2021 Personally appeared: Debarthi Das and acknowledged the execution
of the foregoing deed. In witness whereof, | have hereunto subscribed my name and

affixed my official seal.

LA
GArétt W. Bonk, Notary Public Garett W. Bonk
My commission expires 1/25/2027 Notary Putlic -Seal
Resident of Lake County State of Indiana

Commission Number - NP0714853
My Commission Expires January 25, 2027

| 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 Prepared By: Gary P. Bonk, Attorney at Law (Attorney No. 20519-45), (219) 864-7800
900 Parker Place, Suite A, Schererville, Indiana 46375
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CERTIFICATE OF DEATH

ToAN.

LocalNo 902908 EDR No 000000662498 State No

1. Decedent’s Logel Name (Firs; Middle, Casl) 1. Malden Name (If female) 2.Sex 3. Time Of Dealh. 4. Date OfDeath

SANJOY K DAS l ALE | 07:30 AM ] 08/28/2018

[ 6a. Aga-Vrs I b, Under 1 Vear ‘ 8¢. Under Mwllhi 8d. Under 1Day | 8. Under 1 Hour ‘ 7. Date of Bith lMAnlNﬂlfVW] '8, Birhplace (City and Slate or Foreign Counlry)
L o et e [ Hous Mtes | 1om2r1947 UNKOWN, IND

T Everiy. Toa. W Balh Grcurred Somaniere Olror Tran® Fiowpiel

pl lty Facliit

O Yes ENo O Uninow 0 tnpatient (] Emergoncy Departmont Outpatient [] Dead on Arivel | [ Gumer (Specity) v

11, Faclity Name

10043 TWIN CREEK BOULEVARD

. iy O Tour, Sl AW B Cods = TS A e oD

. B2 Marded [] Maried, But Separated_ [ DIW{M

MUNSTER, IN, 46321 LAKE O] Welowed ] Nevoriamod [ U

16, Surviving Spousa's Name 95t rage 18. 1.

DEBARTHI DAS JgAsu |§LECTRICAL ENGINEER __|ELECTRICAL

$ldence - Stale {8a. Counly R 18b. Clly Or Town
INDIANA LAKE MUNSTER
18c. Sireal And Number 48d. Apt. No. T8e. ZIp Code 181, Tnside Clty Limils?
/

10043 TWIN CREEK BOULEVARD / ‘ 48321 e Ot

19. i

MASTER'S DEGREE (MA, MS, MENG, l

D, NOTHISPANIC Asian Indian

22, Parents Nema (Firsl, Middie, Cas) '23. Parent's Namo (First, Middie, Last) 23a. Parent's L

BlJOY MIRA DAS MITRA

4. Informiants Nare 2. Ty, Stat, Z1p Cado]

DEBARTHI DAS 10043 TWIN CREEK BOULEVARD, MUNSTER, IN 46321

25, Place Of Diiposition
265, Flace Of Dlspostian (Nare cm-n-u.y. Cremalory, Other Place]

286 Locallon - Cly, Yown, And Siate

Z5a. Wiathod Of Olsposiion
00 audal B Cremation [ Ponaton [ Entombment
] Removal From State
[ Other (Spect
20, Was Garaner Gant

GARY, IN

KELLY CARROLL CREMATORY-
77, Nams A Compléte Address Of Fursral Fadily 24, FuneraHome.
BURNS KISH FUNERAL HOME INC-MUNSTER, 8415 CALUMET AVE, 2MUNSTER IN 46321 FHB3004968 !

[1Yes & No .
77b. Signalure O Indiana F unar Licemsa Number (Of Uicens
BRIAN T. BURNS , BY ELECTRONIC SIGNATURE FD08601763
Cause OfDeath (sn Tnstrudtions And Examples]

Approximate
Nol Enter Tarminal Events Intaat: Onset

28. Partl, Enter Tha Chaln Of Events - Dl o8, Or Gomplialions - That Oirecty Caused The Deh, Do
Suoh s Gardao Aresh, Renakalry fac Flbillatlon Without Shvwing The emooy D0 Nl Adbroviale, Edlr Only One Catiso On
ine. Add Addilonal Linos i Not
lmm.dhh Causo (Flnal Dls InDealh) A _CARDIOPULMONARY ARREST
0 The Cause 8

Soqueniaty ListCandlians, fAny L

Line A. Enlc Underlying. Cause jury That inl
e ot Ramiing n ok o i o
D.
[ Part - Enter Other Sioniicand Gendilons Gorlduing & Dealh Bt Mol Resuing in Tho Undariyig Cause Givon I Part | 23, VWas An Aulopsy, Perfomed?, Ov. 2
0. Woere Aulopsy ing Avaliable To Complels htﬂw" ID"M'I 1 Yes O o
3. 0ld 82, [fFamale; 33, Mianner Of Death:’ 0
v O [ totrispmt [ Natural [] Hogillds'_[1] Accident [ Pending Invesligation
01 ¥es [0 Probably (4 No [1 Unkncun L1 NP, ipoe s oust ] oo Pt b T 01 8 selde [ Could ol B& Btemined
34, Dale 36, Time Of Injury 38, Place Of Injury (EG., Dﬂllll\l‘lm Construction Sits Restaurant, Woodad Area). 37, Injury AUWork?
Oves ClNe
38, Lacation Of Injury « State . 38a. Clly Or Town The] 36c. Apt. Nos 36d, Zp Code
LAKE
0. O Iy, ﬁmw
SR
| RLB'UNLESS

g TG i B
IMERRILEE 5. FREY, BY ELECTRONIC SIGNATURE [Eip ooy

3. Name, Addrsss And Zip Gode Of Parson Cerlfyig Cause OF Deah:
MERRILEE D. FREY , 2900 W. 93RD. AVE., CROWN DINT IN 46@-’*’ -

% Addiiora Funoral Sendco Fovior. TIEATTH STFIGER

75, Signalure of Local Healin Offcer, 9. For Registra

CHANDANA VAVILALA VIA ELECTRONVC SIGNATURE
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR QRIGINAL)

14, License

$talo Form 63395 ATTENTION ESTATE: The Social Securlly # s being requested by (hs slalo agency In order (o pursus responsbilly. Disclosura Is valuntary and tholrRZ B EAahegy ko




