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TRANSFER ON DEATH AFFIDAVIT

JAMES J. MITCH, being first duly sworn, makes the following statements:

1. On October 8, 2012, JUNE D. MITCH (the “Owner”) signed a Transfer on Death Deed
transferring to JAMES J. MITCH (the “Primary Beneficiary”), on the Owner’s death, the Owner’s
interest in the following described real estate in Lake County, Indiana:

Lot 6 in Utopia Subdivision Unit No. 1, as per plat thereof, recorded in Plat Book 34,
Page 96, in the Office of the Recorder of Lake County, Indiana.

13501 Parrish Avenue, Cedar Lake, Indiana 46303.

Commonly known as:
KEY NO. 45-15-28-281.003.000-014

2. Said Transfer on Death Deed was recorded on October 9, 2012, in the Office of the Recorder
of Lake County, Indiana, as DocumengiNo. 2011-070366 andsrerecorded on November 26, 2012, as

Document No. 2012 083147.
3. The Owner died on October 23, 2012, owning a fee simplé interest in the above-described
real estate. A certified copy of the:Owmer’s deathicertificate isattached hereto as Exhibit “A.”

4. The Primary Beneficiary survived the Owner, and the name and address of the Primary
Beneficiary is James J. Mitch at 13501 Parrish Avenue, Cedar Lake, Indiana 46303.

5. This Affidavit is made, executed and recorded to comply with the requirements of IC 32-17-
14-26(b)(20) to transfer on death the Owner’s interest in the above-described real estate.
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STATE OF INDIANA )
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COUNTY OF LAKE )
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Prepared by Kent ApM&tirs, Attorney at Law, 104 W. Clark St., Crown Point, IN 46307. I affirm, under
perjury, I have taken reasonable care to redact each Social Security number on this document, unless required by law.
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Local No 00331 2

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

EDR No 000000286263

state No 047221

1. Decedent's Legal Name (First, Middie, Last)

JUNE D MITCH

1a. Maiden Name (if female)

Sex 3. Time Of Death

4. Date Of Death (Month/Day/Year)

GLADE

FEMALE

10:00 PM

10/23/2012

5. Social Security Number | 6a. Age -

83

Yrs 6b. Under 1 Year

6¢. Under 1 Month

6d. Under 1 Day 6e. Under 1 Hour

Months Days

Hours Minutes

7. Date of Birth (Month/Day/Year)

9. Everin U.S. Armed Forces? 10.

O ves @ No [J unknown

. If Death Occurred In A Hospital:

[ Hospice Facility

[0 Decedent's Home

OAK PARK, IL

8. Birthplace (City and State or Foreign Country)

10a. If Death Occurred Somewhere Other Than A Hospital

[ Nursing Home/Long-term Care Facility

3 Inpatient [J Emergency Department Outpatient [J Dead on Arrival

[ Other (Specity)

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

VIBRA HOSPITAL OF NORTHWESTERN INDIANA

12. City Or Town, State, And Zip Code

CROWN POINT, IN, 46307

13. County Of Death

LAKE

14. Marital Status At Time Of Death

[ Married [ M
B widowed

ied, But Sep
[0 Never Married  [J Unknown

O oworced

15. Surviving Spouse’s Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/industry

13501 PARISH AVENUE

46303

HOMEMAKER OWN HOME
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE CEDAR LAKE
18¢c. Street And Number 18d. Apt No. 18e. Zip Code 18f. Inside City Limits?

& Yes J No

18. Decedent's Education

9TH - 12TH GRADE; NO DIPLOMA

20. Decedent Of Hispanic Origin

NOT HISPANIC

21, Decedent's Race

White

22. Father's Name (First, Middie, Last)

ELMER CARL GLADE

23. Mother's Name (First, Middle; Last)

JANE FRANCES GLADE

HICKEY

23a. Mother's Maiden Last Name

24, Informant's Name

JAMES J MITCH

24a. Relationship To Decedent

SON

24b. Mailing Address (Street And Number, City, State, Zip Code)

13501 PARISH AVENUE, CEDAR LAKE, IN 46303

25. Place Of Disposition

25a. Method Of Disposition
[ Burial [J Cremation [J Donation (] Entombment
[J Removal From State

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

25c. Location - City, Town, And State

[0 Yes [ Probably [J No B Unknown

[ Not Pregnart wthin Past Year [T Pregnant At Time Of Death  [] Not Pregnan, But Pregnant Within 42 Days Of Death Natural [ Homigide

[ Other (Specity): HOLY NAME CEMETERY, CEDAR LAKE, IN
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a. Funeral Home License Number:
Yes No
- Q PRUZIN & LITTLE FUNERAL SERVICE, 811<E FRANCISCAN/DR, CROWN POINT, IN 46307 |FH83001261
27b. Signature Of Indiana Funerai Service Licensee: 27¢. License Number (Of Licensee):
THOMAS G. PRUZIN , BY ELECTRONIC SIGNATURE FD01009893
Cause Of Death (See Instructions'And Examples) Approximate
28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Events Interval: Onset
Such As Cardiac Amest, Respiratory Arrest, Or Ventricular FibrillationWithout Showing The Etiology. (Do Not Abbreviate*Enter Only One Cause On To Death
A Line. Add Additinal Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resulting In Death) A, _FAILURE TQO THRIVE WEEKS
Dus to {Or As A Consequence Of):
Sequentially List Conditions, If Any, Leading To The Cause Listed On 8. -
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated e
The Events Resulting In Death) Last C.
~ Due (o {OF As A Conseguence Of).
D.
Part II. Enter Other Significant Conditions Contributing to Death But Not Resulting in The Underlying Cause Givin In Part | 29. Was An Autopsy Performed? 3 Yes B No
NATURAL 30. Were Autopsy Finding Available To Complete The Cause Of Death? O ves [J No
31. Did Tobacoo Use Contribute To Death? 32. If Female: 33. Manner Of Death:

Pending Investigation

[J Nt Pregnant, But Pregnant 43 Days To 1 year Before Death [2] unknown 1t Pregnadh vpiiiecrriedbdé 5 t AR TOoUdNot Be Bistermined
34. Date Of Injury (Month/Day/Year) 35. Time Of injury 36, Place Of Injury (E.G., 1 s e, mt@wmw\ﬁqﬂ N . Injury At Work?
o P A . i sl
LAKE COUNTY HEALTY DEPARTMENT Oves ONo
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38¢c. Apt. No. d. Zip Code
39. Describe How Injury Occurred * 40. If Transpo: Injury, Specify:
[Josiveroperator [ }Passenger ErPedelmn Tother (specyy

41. Signature, Of Person Certifying Cau

RUPESH J. SHAH , BY EL

se Of Death:
ECTRONIC SIGNATURE

42_Certifier (Check Only One)
B Certifying Physician

[3J Coroner 1] Heath Officer

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

44, License Number

RUPESH J. SHAH , 202 E 86TH PLACE, MERRILLVILLE, IN 46411

02002106A

5. Date Certified

10/26/2012

46. Additional Funeral Service Provider:

47. *Akas:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed (Month/Day/Year):

OCT 26 2012

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

“p

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and there will be no penalty for refusal.



