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/b- TRANSFER ON DEATH AFFIDAVIT-
STATEOFINDIANA ) 2010 016241

COUNTY OF LAKE ) SS:

LARRY MISTA AND MONICA PHILLIPS, being first duly sworn upon oath, depose and
says:
1. That MARY MISTA, died on the 10th day of December, 2009 at Munster Med Inn,
Lake County, Indiana.
2. That at the time of her death, she held fee simple interest in the following described

real estate: S 50717 /& QD! OO0 ’09\5

LOT TWENTY-TWO (22), IN TRI-STATE GARDENS SECOND ADDITION TO HAMMOND,
AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 30, PAGE 51, IN THE OFFICE OF
THE RECORDER OF LAKE COUNTY, INDIANA.

3. That there was a Transfer on Death Deed dated 11-19-09 and recorded 11-25-09 as
Document No. 2009-078710; Transferees (primary beneficiaries) at time of death are
Larry Mista and Mouiga Phillips, as tenants in common.

4, The Surviving Beneficiaries-are: Larry Mista, 9007 W. 81° P1., Schererville, In and
Monica Phillips, 9438,Shelby, kane; CrownPointyIns

FURTHER, Affiant saith naught.

ey e //7/ i ' (U&//@J

~LARRY MISTA - MONICA PHILLIPS
A»‘"‘J Subscribed and sworn to before me, a Notary Public this, ,2010.

My Commission Expires: / 7 / / ’7

County of Residence:

Lake County I
My Commisslon Expires

I affirm, under the penaltles for perjury, that I have taken reasonable care YT

‘ ELiz) [,wf//! l///dza

Name of Preparer

}i‘ of Prepafer

This instrument prepared by PATRICK J. McMANAMA, Attorney-at-Law, Attorney ID No. 9534 45. . M\
No legal opinion given or rendered. All informatio d in pre M
of document was supplied by title company. §

MAR 17 2010 {% Ve

PEGGY HOLINGA KATONA
i AKE COUNTY AUD! ITOR




INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

‘Lochl N&“\ .- State No......ooevieeecrieveeeeeeeeaenaa,

1. Decedent’s Legal Name (First, Middle, Last) . 1a. Maiden Last Name (if Female) 2. Sex ' 3. Time Of Death 4. Date Of Death (Month/Day/Year)

MARY MISTA ATELEVICH FEMALE| 11:05AM |DEC. 10, 2009

5. Social Security Nuffiber 6a. Age - Yrs 6b. Under 1 Year 6¢. Under 1 Month 6d. Under 1 Day 6e. Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthptace (City And State Or Foreign Country)
305-30-9269 | 78 Montns oays Hours Minutes OCT. 19, 1931 | €ALUMET CITY, ILLINOIS

9. Ever In U.S. Armed Forces? 10. if Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital,

| YeS)Q No Unknown [] [ Inpatient {3 Emergency Department Outpatient [ Dead On Agrival [ Hospice Facility [J Decedent's Home M Nursing Home/Long-Term Care Facility [ Other (Specify)

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

MUNSTER MED INN

12. City Or Town, State, And Zip Code 13. County Of Death 14, Marital Status At Time Of Death

MUNST'ER ]'_AKE O] Married [ Maried, But Separated [ Divorced

[XWidowed [ Never Martied (J Unknown

15. Surviving Spouse’s Name 15a. (If Wite)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of Business/Industry
DECEASED N/A CLERK VAN TIL FOOD STORE
18. Residence ~ State 18a. County 18b. City Or Town
INDIANA LAKE HAMMOND
18¢. Street And Number 18d. Apt. No 18e. Zip Code 18F. Taside City Limits
1201 175t].’1. ST. 46324 Rives [OMo
19. Decedent’'s Education 20, Decedent Of Hisbanic Qrigin 21. Decedent's Race
12YRS NO WHITE
22, Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 23a. Mcthers Maiden Last Name
GUS  ATELEVICH DOROTHY ATFLEVICH MERCON
|24 Tnformant’s Name 273 Relationship 16 Decedent | Z4b. Malling Address (Sirest And Numiber, Tity, State, Zip Code)
LARRY MISTA SON 9007 W., 81st. PL. SCHERERVILLE, IND. 46375

25. Place Of Disposition

25a. Method Of Disposition, 25b. Place Of Disposition (Name OFf Cemetery, Crematory, Other Place) 25¢. Lacation — City, Town, And State

X1 Burial [ Cremation [ Donation {J Entombment EI_WOOD CEIVIETERY DEC - 15 ) 2009 HAMIVIOND, INDIANA

[J Removal From State
{7 Other (Specify):

26. Was Coroner Contacted? Name And Co ple(e Address Of FunerahFacility

27a. Funeral Home License Number:
Oves Rte TINCOT B FUNERAL 'HOME

7607 W. ,LINCOLN HWY 5 | CROWN, POINT, [ {INDTANA ¢ 146307 88800070

27b. Signature a Funeral Service Lic e, Lisense Number (Of|Licensee):

FD01008300

J Cause Of Death (See Instructions And Examples)
28. Partl. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventrlcular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On Interval: Onset

A Line. Add Additional Lines If Necessary. Z‘ Z 7[ /2/1, To Death
Immediate Cause (Final Disease Or Condition Resulting In Death A W Ll ‘/\z

ﬂo (Or AsACon?quence of)
Sequentially List Conditions, if Any, Leading To The Cause Listed On 8. "CMJ S ﬁ\cﬁ R 50 O\
Line A, Enter The Underlying Cause (Disease Or Injury That Initiated J Rl * e
The Events Resulting In Death) Last ©

Due To (O As A Consequence OF):
PartIl. Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underlying Cause Given In Bar 1 29, Was AR Aulopsy Performed? OYes z’NO

) N ere Autopsy Findings Available To Cofmplete The Cause Of DealR? D Yes D No
A2 S s
31. Did Tobacco Use Condribute To Death? 327f Female: 33 Manner Of Death
O Yes [ Probably 1 No ClUnknown L Not Pregnant Within Past Year {J Pregnant At Time Of Death [ Not Pregniant, But Pregnart Within 42 Days Of Death [yﬁ:(um [ Homicide £3 Accident [J Pending Investigation
O Not Pregnant, But Pregnant 43 Days To 1 Yeat Before Death  [lUnknown If Pregnant Withir The Past Year [ Suicide [] Could Mot Be Determined
34. Date Of injury (Month/Day/Year) 35. Time Of injury 36. Piace Of Injury (E.G., Devedent’s Home, Construction Site, Restaurant, Wooded Area) 37, Injury At Work?
r . Cdyes [One
38. Location Of Injury - State 38a. City Or (nvc the\eeimijnq g VATS UERTIFTES ,;E [ (OVE 1S & TReg EAANIDOCO Pﬁdn:zm qe
il MO ) ¥ -
v uMY OF THE CERTIFICATE OF DEATH ON FILE WITH THE
ARE COUNTY HEAITH DEPIRTIEN

NT
40. If Transportation Injury, Specify:

39 Describe How Injury Qccurred F; { F‘

[ DriveriOperator (1 Passenger 1 Pedestrian {1 Other (Bpecify)

1 ;{” 77898
DEC 15 2009

41. Signature, Of Persdn Certifyin, 3‘W = 42. Cenj Check Only One)
N . ) Certifying Physician {3 Coroner [[J Health Officer

44, License Number 45. Date Cqrtified

43. Name, Agdréss And Zip Code Of Person Certifying Cause Of Death:

(OSEL O S+ N& PHpRRO M) Oy @ 5AVAR /%/%/O/:;

My{dditional Funeral Service Provider: 47, "Akas:

48. Signature of Local Health Officer: 45, For Registrar Only - Date Filed (Month/Day/Year),
. Sig| :

s D Er 7 L w \S, 205

State Form 10110 (R7/8-07) ATTENTION ESTATE: The Social Security #is being requested by this state agency in order 1o pursue its statutory responsibility. Disclosure is voluntary and there wil be no penalty for refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16.3 7.1.10




