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RECUROER

State of Indiana

TRANSFER ON DEATH AFFIDAVIT

Now comes Sandra Yusim and Nancy Brook, being first duly sworn upon oath, who depose and say:

1. That Lioyd H. Sommerfield died on July 2, 2012, and his death certificate is attached hereto as Exhibit
A and made a part hereof.

2. At the time of his death, Lioyd H. Sommerfield was the owner of the real estate commonly known as
11306 Valley Drive, St. John, IN 46373, and as legally described on Exhibit B attached hereto and made a
part hereof.

3. That on October 13, 2009, Lioyd H. Sommerfield executed that certain Transfer on Death {quit claim}
Deed that was recorded with the Recorder’s Office in Lake County, Indiana on October 27, 2009 as
Document Number 2008 072140.

4. That said Deed contained a provision that titieto thejreal property described therein was to transfer
on the death of Lloyd H. Sommerfield to Affiants, Sandra Yusim and Nancy Brook, his sole children, who
reside at 529 Rivershire Drive, Lincolnshire, |L.60063 and 10015 Oleott/Avenue, St. John, IN 46373,
respectively.

5. The designated beneficiaries of'the Transfer on'Death Deed and their addresses who did not survive
Lloyd H, Sommerfield or were not in existence when Uoyd H. Sommerfield died are: NONE

6. The purpose of this Affidavit is to comply with the requirements of IC 32-17-14-26(b}(20) to transfer
on death Lloyd H. Sommerfield’s interest in the subject real estate to his daughters, Sandra Yusim and
Nancy Brook, the Transfer on Death beneficiaries.

Further Affiants sayeth not.

Dated this9tlday of January, 2014

J%@M  Yer’— FILED

JAN 17 20

. __PEGGYHOLINGAKATONA
LAKE COUNTY AUDITOR

Sandra Yusim

Nancy Brook
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County of Lake }

State of indiana )

Shannon
Before me, the undersigned, Stiener , a Notary Public in and for said County and State, this
9th day of January, 2014 came Sandra Yusim and Nancy Brook, and acknowledged the execution of the
foregoing instrument. Witness my hand and official seal.

Shanno
Stiener , Notary Public

o .
SHANMCHN STIENER

Lake County

My Commission expires _3—14-15

A resident of __Lake  County, IN

| affirm under penalties of perjury thai- have taken reasonablescare to redact each social security
number in this document unless required by taw:

Allan L. Yusim

This instrument prepared by Alan L. Yusim, 8 Oxford Drive, Lincoinshire, IL 60069, tele no.
224.216.9700, at the specific request of Affiants and is based solely on information supplied by Affiants
and without examination for accuracy. The preparer assumes no liability for any errors, inaccuracies or
oamissions in this instrument resuiting from the information provided. The parties accept this disclaimer
by the Affiants” execution of this instrument.




EXHIBIT A

(see attached)




Local No 002 104

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
EDR No 000000268065

state No 030277

1 e nt's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
LLOYD H SOMMERFIELD MALE 07:07 AM 07/02/2012
5. Social Security Number | 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. Birthplace (City and State or Foreign Country)
N 88 Months Days Hours Minutes 04/12/1924 CHICAGO, IL
9. Everin U.S. Armea rorces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[ Yes [0 No [O Unknown | [J Inpatient (J

B Hospice Facility

Emergency Department Qutpatient [] Dead on Arrival [ Other (Specity)

O Decedent's Home

[ Nursing Home/Long-term Care Facility

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

ST ANTHONY HOSPICE-CROWN POINT

12. City Or Town, State, And Zip Code

CROWN POINT, IN, 46307

13. County Of Death

LAKE

14. Marital Status At Time Of Death

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

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/industry

SOUTH HOLLAND

CUSTODIAN LIBRARY
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE SAINT JOHN
18c. Street And Number 18d. Apt No. 18e. Zip Code 18f. Inside City Limits?
11306 VALLEY DRIVE B ves LlNo

46373

19. Decedent's Education

9TH - 12TH GRADE; NO DIPLOMA

20. Decedent Of Hispanic Origin 21. Decedent's Race

NOT HISPANIC White

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

LOUIS SOMMERFIELD

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

MATILDA SOMMERFIELD

23a. Mother's Maiden Last Name

FRANK

24 informant's Name

NANCY BROOK

24a. Relationship To Decedent

DAUGHTER

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

10015 OLCOTT, SAINT JOHN, IN 46373

25. Place Of Disposition

25a. Method Of Disposition

[J Removal From State
O Other (Specify):

B Burial [J Cremation [] Donation [J Entombment

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

ABRAHAM LINCOLN NATIONALCEMETERY

ELWOOD, IL

25¢. Location - City, Town, And State

26. Was Coroner Contacted?

O Yes [ No

27. Name And Complete Address Of Funeral Facility

27a. Funeral Home License Number:

PATIENT ALSO HAD DEMENTIA OF ALZHEIMER

ELMWOOD CHAPEL LTD, 41800 W 97TH LN, SAINT JOHN,IN/46373 FH19900052
27b. Signature Of Indiana Funeral Service Licensee: 27¢. License Number (Of Licensee):
JAMES F BETKOWSKI , BY ELECTRONIC SIGNATURE FD09200077
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 Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiolagy, Do Not Abbreviate: Erter'Qnly One Cause On To Death
A Line. Add Additinal Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resulting In Death) A.  _CARDIOPULMONARY ARREST IMMEDIATE
Due to (Or As A Consequenca Of)
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. _INFECTIVE ENDOCARDITIS e T TOT A A Corat qoems O 2 WEEKS
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated q
The Events Resulting In Death) Last C. _SEPSIS SYNDROME FROM INFECTIVE ENDQCARDITIS 2 WEEKS
Due fo (Or As A Consequence O,
D.
Part l. Enter Other Sianificant Conditions Contributing to Death But Not Resulting In The Underlying Cause Givin In Part | 29. Was An Autopsy Performed? [ Yes & No

S TYPE

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

O Yes O No

31. Did Tobacoo Use Contribute To Death?

O Yes [0 Probably B No [ Unknown

32, if Female:
[ MotPregnant Whtin Past Year  {T] Pregnant At Time Of Death  {_] Not Pregnart, But Pregnant Within 42 Days Of Death
[J ot Pregnant. But Pregnant 43 Days To 1 year Batore Death

33. Manner Of Death:
E Natural [J Homicide [J Accident [J Pending Investigation

] Univown it Pragnant within The Past Year [J Could Not Be Determined

34, Date Of Injury (Month/Day/Year) 35. Time Of Injury [j"ﬂﬁﬁmm@ﬁ:w%qﬁqtebww ﬁa; Regtaurant, Wooded Area) 37. Injury At Work?

g e OF D;_;\!..'?ﬁ‘ Wi Oves QONo
38. Location Of Injury - State 38a. City Or Town ‘ i m‘,n. i " 1~' 3Bc. Apt. No. 38d. Zip Code
38. D be How | O d } ] S

. Describe j b } 40 1T rtation Injury, ify:
e How my Gecure t T2 0T S e B, Comecomem

41. Signature, Of Person Certifying Cause Of Death: 7 42. Ce;ﬁﬁer (Check Qnly One)
KRISTINE MARIE TEODORI , BY ELECTRONIC SIGNATURE : e — [ Certitying Physicign ] Coroner [ Heath Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44. License Number 45. Date Certified

!
KRISTINE MARIE TEODORI , 2050 N MAIN ST SUITE F, CROWN POINT, IN 46307 02802441A 07/06/2012
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):

JUL 112012

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




920134176
EXHIBIT B

Part of Lot 41, Hunter's Run, Phase 4, a Planned Unit Development in the Town of St,
John, Lake County, Indiana, as recorded in Plat Book 76 page 52, in the Office of the
Recorder of Lake County, Indiana, more particularly described as follows: Beginning
at the Northwest Corner of said Lot 41, thence South 87 degrees 53 minutes 39
seconds East, along the North line of said Lot 41, 134.83 feet to the Northeast corner
of said Lot 41; thence South 24 degrees 36 minutes 24 seconds West, along the
Easterly line of said Lot 41, 78.96 feet; thence North 65 degrees 23 minutes 38
seconds West, 120.16 feet to a point on a curve, thence Northeasterly along a curve
concave to the West, having a radius of 60 feet, an arc distance of 27.96 feet, to the
point of beginning, all in the Town of St. John, Lake County, Indiana.



