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AFFIDAVIT FOR TRANSFER ON DEA’H\tKiﬁ RE

1.ESTATE
Comes now, Liga 6( Rjgn'ﬁr‘aglzu',s*ant to IC 1313"3%36' &O)Aééat%:s tSe following:
¢0 i TR
1. That on March 29, 2010, Michael J. Ledna, hereaﬁ'ér kﬁg@@gg@éede
Transfer on Death Deed with the Lake County Recorder. |
5 That said document referred to the following real estate:

o ™ 3

SO

Lot Twelve (12), Block Two (2), Greenwood 2™ Addition to Munster, as shov
Plat Book 30, page 69, in Lake County, Indiana.

Commonly known as: 8000 Greenwood, Munster, IN 46321
Parcel No. 45-07-18-454-017.000-027

NMOdd DN

96021% €10

auoo3¥ AIND

L.

3. That Michael J. Ledna died on November 8, 2012. (Certified copy of death gertificate <5

attached: \ ~
4. That said deed transferred the above referenced real property to Timothy M. Ledna (an

undivided ¥ interest) and Lisa Kay Regnier (an undivided Y interest) who were living at the time

of decedent’s death and are living at the date of signing this affidavit. = M
5 That no other beneficiaries were named on said deed; that Timothy M. edntr-and;‘isaﬂ j
Kay Regnier are the only beneficiaries. ©1om 2

6. That the recorded deed was numbered 2n10-n17880 by the Lake Co nt}:i Reco’.ﬁcﬁ,’.'1
7. That all of the above staféments are true and correct to affiant’s knowledge. ¥~ o
8. Further, affiant sayeth not.

L a
8147 Grace
Highland, IN 46324

STATE OF INDIANA )
COUNTY OF LAKE ) SS:

<

STIBSCRIRED AND SWORN betfore me, a Notary Public in and for said
Iy PIPNPTIEIN

/)P day of  Qpiquestyy 2013, G o orroncsta
/4 14 N ; % REBECCA M. DYKSTRA

l‘:j NOTARY PUBLIC - INDIANA f\

; LAKE CQUNTY X

Q

My Commission expires:
y expires @ p X ;ﬂ;,ﬁ 23, 2020 &,

/D - ;3 ’020910 : b o e ST e
Resident of 4 /£e_ County. Ref /NOTARY PUBLIZ
This instrument prepared by: ‘») ‘2(7— 1 affirm, under the penalties for perjury, t‘hat I ha\(e
BARBARA M. SHAVER, ESQ taken reasonable care to redact each Social Security
9013 Indianapolis Blvd. A’L’) number in this document, unless required by law.

Highland, IN 46322

219/838-9200 Cs %@

Return to; Barbara M. Shaver, 9013 Indianapolis Blvd., Highland, IN 46322
Send Tax Bills to: 8000 Greenwood, Munster, Indiana 46321 MAR 0 [' 2013

PEGGY HOLINGA KATONA
AKE COUNTY e
P $83 AUDITOR




Local No 003492 ¢

: : INDIANA STATE DEPARTMENT OF HEALTH
o ' CERTIFICATE OF DEATH

* EDR No 000000288736

State No 049543

9 EverinUS Armed Forces? 10 f Death Occurrad In A Hospital

10a If Daath Occurred Somewhere Other Than A Hospitat

; 1 Dacmms Legal Name (F.rst Midate | asl) 1a Maiden Name (if femaie) 2 Sex 3 Time Of Death 4 Date Of Death (Month/Day'Year: |
‘MICHAEL J LEDNA MALE 08.15 AM 11/08/2012

] 5 Social Secunty Number | 6a Age- Yrs 8b Under1Year | B¢ Under 1 Monthi 6d Unaer 1 Day 68 Under 1 Hour | 7 Date of Birth (MonttvDayrYear) | 8. Birthptace {City and State or Forexgn Country)
L-gzg? 90 Montrs Oays Hours Minctes 03/11/1922 CHICAGO, IL

} & ves [0 No [ Unknown | [Q inpatent [J Emergency Depantment Outpatient [] Dead on Arrval

[J Hospice Facuty  [R) Dececents Home

O otrer (Specity)

[ Nursing Home/Long-term Care Faciity

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

8000 GREENWOOD AVENUE

12 City Or Town, State, And Zip Code

MUNSTER, IN, 46321

13 County Of Death

LAKE

14 Mantal Status At Time Of Death

O mamed [J Mamed. But Separated [J Dworced
0 Never Mamed [ Unxnown

R widowed

15 Surviving Spouse’'s Name

15a (if We)Give Maiden Last Name

16 Decedent's Usual Occupation

I 17 rand Of Business/industry 1

x ELECTRICIAN |STEEL

' 18 Residence - State 18a County 18b. City Or Town

{INDIANA LAKE MUNSTER

! 18¢  Street And Number 18d. Apt No ' 18 Zip Code 18( Inside City Limits?

; ! ves ™ Ne
18000 GREENWOOD AVENUE Yy B ves O .

f 19 Decedents Educaton [ 20 Deceaent Of Hisparic Ong:-
'HIGH SCHOOL GRADUATE OR GED |
ICOMPLETED JNOT HISPANIC

21 Decedent's Raca

White

‘r 22 Fathers Name (First. Mddie Last)
i

MIKAHIL LEDNA

} 23 Mother's Namae (First, Middie

Last)

ANNE LEDNA

DUDAS

23a Mother's Maiden Last Name

;24 \nformant's Name

{TIMOTHY M LEDNA

i 24a Relavonship Ta Decedent

|SON

24b Mamng Address (Street Ana Number C.ty State Zip Code)

8000 GREENWOOD AVENUE, MUNSTER, iN 46321

25 Place Of Dispositron

- 25a Method Of Dispostion

‘ & 8una:i [J Cremavon [J Donaton [J Entombment
| O Repmovai From State

| O Ower (Specity)

CALUMET PARK CEMETERY

250 Place Of Disposition (Name Of Cemetery, Crematory, Other Placa)

25¢ Locaton - City. Town, And State

MERRILLVILLE, IN

726" Was Coroner Contacted? 27 Name And Complets Address Of Funeral Facility

| 27a Funeral Home License Number

ANTHONY & DZIADOWICZ FUNERAL HOME, INC.-MUNSTER, 9445 CALUMET AVE,

"es O Ne
MUNSTER, IN 46321 FH83002916
P Sagnllurv Of Indiana Funeral Service Licensee F27¢  License Number (OF Licensee)
LARRY D. ANTHONY , BY ELECTRONIC SIGNATURE [FD01001447
Cause Of Death (See instructions And Examples) Approximate
& Pant| Enter The Chain - Diseases Injunes Or Complications - That Directly Caused The Deatn Do Not Enter Terminat Events Interval  Onset
Such As Cardiac Arrest. Raspwatory Asrest, Or Ventricular Fibriiation Without Showing The Etiology, Do Not/Abbreviate Enten Only One Cause On To Death
ALine Add Additinal Lines if Necessary
i Immediate Cause (Final Disease Or Condition Resulting In Death) A DEMENTIA SUBACUTE
! Tre 1o (Ox Az A Cormequence TR
Saequentally List Conaitions, if Any. Leading To The Cause Listed On 8 CHRONIC WEIGHT LOSS PITNII Ty YT 5 CHRONIC
Line A Enter The Underlying Cause (Disease Or injury That Inihated 1
The Events Resuiting In Death) Last C  CACHEXIA SUBACUTE
Dueta (O Ao A Corsaquence of)
: D CARDIORESIRATORY FAILURE ACUTE
' Pan Il Enter Other Sigrvficant Conditions Contrbuting to Death But Not Resulting In The Undertying Cause Gwin in Par | 29 Was An Autopsy Performed? O Yes ® No

HOSPICE SERVICE

30 Were Autopsy Finding Available To Complete The Cause Of Deatn?

e i Femme

COMFOR' CARE UNDI
2% G Tathasnn JbC:;‘f. wit Ty Deaint

: Hot Pragnact vain Fast rewr [] Sragnant At Tume Of Leatn
i ves [ Probadly ] No [J unknown O

[ ot Pregrant 8ut Pregrant 43 Sevs fo | rear Betew Duar

. J—! \Aa—
[ vt rregran 8o ugrant Wemn € Gays B Jeamm

D aKrow 8 Peegrant Witmn The Pam tem

Qi Daatn
[ Naturai [ Homicde [ Acadernt [ Penaing investigavon
[} Suicsae [T Coutd Not-Be Determmed

_Dyes OnNs

34 Date Of injury (Month/Day/Year) 35 Time Of Imury

35 Ptace Of Injury (E G . Decedent's Home, Construction Site. Restaurant, Wooded Area)

37 ingury At Work?

[ Yes O No
38 Locaton Of injury - State 38a City Or Town 380 Street 8 Number 38c Apt No 28a Z:ip Code
RS A
1 39 Descnbe How inury Occurred 40 If Trangportation injury Specity
DrerOperater Pamanger [Pecesran [Jome tsonchs

¢ 41 Signature. Of Person Certfying Cause Of Death 427 Certfier {Check Only Oni
i N y One)
ISAKET SINHA | BY ELECTRONIC SIGNATURE R Cervtying Physician O coroner [ Heath Officer

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

:SAKET SINHA . 8300 BROADWAY STE D, MERRILLVILLE IN 46410-3006

44 License Number

01066090A

45 Date Certfied

11/09/2012

4€  Agditonst Funerai Service Provider

47

*Akas

, 46 Signature of Local Heaith Officer

SUSAN W BEST, VIA ELECTRONIC SIGNATURE

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

NOV 13 2012

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

S ate Form 53385 ATTENTION ESTATE The Soual Securny 215 bemg requested by this state agency n order o pursue respons»bmty D'sckosure s vo‘uv\lary and there will be no oena!ly for refusal



Local No 003492

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000288736

state No 049543

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

MICHAEL J LEDNA

1a. Maiden Name (If female)

2. Sex

MALE

3. Time Of Death

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

08:15 AM 11/08/2012

5. Social Security Number | 6a. Age-Yrs

6b. Under 1 Year

6c. Under 1 Month

6d. Under 1 Day

6e. Under 1 Hour

Months

08098497 90

Hours

Days

Minutes

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

03/11/1922

8. Birthplace (City and State or Foreign Country)

CHICAGO, IL

9. Everin U.S. Armed Forces?

& Yes [J No [J Unknown

10. If Death Occurred In A Hospital:

[0 inpatient [] Emergency Department Qutpatient [0 Dead on Arrival

O Other (Specity)

10a. If Death Occurred Somewhere Other Than A Hospital

O Hospice Facility [ Decedent's Home [3 Nursing Home/Long-term Care Facility

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

8000 GREENWOOD AVENUE

12. City Or Town, State, And Zip Code

MUNSTER, IN, 46321

LAKE

13. County Of Death

14. Marital Status At Time Of Death

[J Married [] Married, But Separated [ Divorced
B Widowed [ Never Married [ Unknown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/industry

ELECTRICIAN STEEL
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE MUNSTER
18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
8000 GREENWOOD AVENUE 46321 ves LINo

19. Decedent's Education
HIGH SCHOOL GRADUATE OR GED
COMPLETED

20. Decedent Of Hispanic Origin

NOT HISPANIC

21. Decedent's Race

White

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

MIKAHIL LEDNA

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

ANNE LEDNA

23a. Mother's Maiden Last Name

DUDAS

24, Informant's Name

TIMOTHY M LEDNA

24a. Relationship To Decedent

SON

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

8000 GREENWOOD AVENUE, MUNSTER, IN 46321

25. Place Of Disposition

25a. Method Of Disposition

B3 Burial [J Cremation [J Donation [J Entombment
[3 Removal From State

O Other (Gpecify):

250, Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

CALUMET PARK CEMETERY

MERRILLVILLE, IN

25¢. Location - City, Town, And State

26. Was Coroner Contacted?

& ves O No

27. Name And Complete Address Of Funeral Facility

ANTHONY & DZIADOWACZ FUNERAL HOME INC.-MUNSTER, 9445 CALUMET AVE,
MUNSTER, IN 46321

27a. Funeral Home License Number:

FH83002916

27b. Sigriature Of Indiana Funeral Service Licensee:

LARRY D. ANTHONY , BY ELECTRONIC SIGNATURE

27c. License Number (Of Licenises):

FD0100.1447

28. Part I. Enter The Chain Of Events - Diseases, Injuries, Or Complicatigns
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without

A Line. Add Additinal Lines If Necessary

Immediate Cause (Final Disease Or Condition Resulting In Death) A

Sequentially List Conditions, If Any, Leading To The Cause Listed On

Cause Of Death’ [See Instructions And Examples)

DEMENTIA

- That Directly Caused The Death. Do Not Enter Terminal Events
Showing The Etiology. Do NotAbbreviate (Enter Only One Gause On

Approximate
Interval: Onset
To Death

"~ SUBACUTE

) - R
Due 1o (G AS A Corequence O -
I S

e

Line A. Enter The Underlying Cause (Disease Or injury That Initiated

The Events Resulting in Death) Last

B. CHRONIC WEIGHT LOSS TS DRI, ONIC
c Due to (Gr AIJA‘Guanumee off "J'J‘ U
C. CACHEXIA : subACUTE
Dus to (OF As A Gonsequence Of)
f B “
D. CARDIORESIRATORY FAILURE 8 NUV 13 ZMI. aclre

Part Il. Enter Other Significant Conditions Contributing to Death But Not Resuiting In The Underlying Cause Givin In Part |

COMFORT CARE UNDER HOSPICE SERVIC

29 W}Is An Autopsy Performed?

3 Yes 4 'No

30. Were Autopsy Finding Avaifable To Complete The Cause Of Death? O

vYes [0 No

31. Did Tobacoo Use Contribute To Death?

O Yes [J Probably B No [0 Unknown

32. if Female:
[ Not Pregnant Within Past Year [ Pregnant At Time Of Death ] Not Pregnant, But Pregnant Within 42 Days Of Death

7] Not Pregnant, But Pregnant 43 Days To 1 year Before Death

Y o

33, Manner Of Death:
B2 Natural [ Homicide [ Accident [ Pending investigation

o

[ Unknown it Pragnant Within The Pass oo

=

side-E
=)

Not-Be-Betermmrted

34. Date Of Injury (Month/Day/Year)

35. Time Of Injury

36, Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)

37. Injury At Work?

[ Yes [ No

38. Location Of Injury - State

38a. City.Or Town

38b. Street & Number

38¢c. Apt. No 38d. Zip Code

39. Describe How Injury Occurred

40. If Transportation Injury, Specify:
[oriverioperator Er

Passenger | |Pedestrian [_]Other (Specity)

41. Signature, Of Person Certifying Cause Of Death:

SAKET SINHA , BY ELECTRONIC SIGNATURE

42/ Certifier (Check Only One)

B Certifying Physician

[ Coroner [J Heath Officer

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

SAKET SINHA , 8300 BROADWAY STE D, MERRILLVILLE, IN 46410-3006

44 License Number

01066090A

45. Date Certified

11/09/2012

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).

NOV 13 2012

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue res

ponsibility. Disclosure is voluntary and there will be no penalty for refusal.




