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AFFIDAVIT OF SURVIVORSHIP FOR TRANSFER ON DEATH DEED

Comes now ALAN A. MANNS, being duly sworn upon his oath, and states as follows

NSURANCE COMPANY

‘.

1. That ALAN A. MANNS resides at 851 Vail Court, Valparaiso, Indiana, 46383

2. That ALAN A. MANNS is the adult nephew of DORIS G. FULKA, who died on August 9, 2013, at the St
Anthony Hospice, Crown Point, Indiana. (See the attached certified death certificate for DORIS G. FULKA.)

w
=
t::
'———
Q
5]
<
)
=
O

3. That a Transfer On Death Quitclaim Deed was recorded on May 16, 2012, as Document No. 2012-033469

for the real estate commonly known as 434 N. Raymond Avenue, Griffith, Indxana 46319. Said real estate is located
in Lake County, Indiana, and is more particularly described as follows:

Lot4, in Woodlawn Third Addition, to the Town of Griffith, as per Plat thereof, recorded in Plat Book 29 Page
44, in the Office of the. _lg;g;corder of Lake County; Indiana

broperty Address 434 Ny, Raymond Street, Griffith; IN46319

That ALAN A. MANNS is the sole! designatedsbeneficiary of said deed, and this affidavit is recorded
pursuant to the Transfer On Death Property Act for Indiana, IC 32-17-14-26(b)(20), to vest fee simple title of said real

ALANA.MANNS.' v OX mm lb\&%“ 3

DATE

.

FMLED

*Q___ —_—

) JAN 23 W4

" PEGGY. HoLNGRRATONs 010337

& LAK F‘COU'\'TV AUDITORL . — e
o — -

— el

1 T
— \

SR 1505 145
O




STATEOF___Indiana )
) SS:
COUNTY OF __ T,ake )

Before me, a Notary Public in and for said County and State, personally appeared ALAN A. MANNS, who
acknowledged the execution of the foregoing Affidavit and acknowledged his execution of it as his voluntary act and
deed for the uses and purposes stated in it.

WITNESS my hand and Notarial Seal, this 23rdday of October , 2013.
(

MY COMMISSION EXPIRES:

Notary Publig:
Resident County:

KATHERINE E. ADAMS
Lake County

My Commission Expires

December 13, 2016

This Instrument Prepared By: Attorney Alicia Gloyeske, 2401 Beech St., Suite E, Valparaiso, Indiana 46383
(219)464-9224

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each social security
number in this document, unless required by law.

Alicia Gloyeske




INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No 002666 EDR No 000000337649 StateNo_

1. Dacedent's Legal Nama (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Doath (Monih/Day/Year)
DORIS G FULKA HARTILIUS FEMALE 08:32 PM 08/09/2013
5. Soclal Security Number | 6a. Age - Yrs 6b. Under 1 Yoear | 8¢, Under 1 Month| 8d. Under 1 Day Bo. Under 1 Hour | 7. Date of Bith (MontivDay/Year) | 8. Birthplace (City and State or Foreign Country}
86 Months Oays Hours Minutes 05/19/1927 HOMEWOOQD, IL
9, Everin U.S, Anmed Forcas? 10. If Dsath Occwred In A Hosphal: 10a. f Death Occumed Somewhare Other Than A Hospital
X Hospice Faciity  [J Decedent's Home  [] Nursing HomesLong-term Care Facillty
] ves B No O Unknown | [J Inpatient [J Emergency Dep Outpatient ] Dead on Amival | 1 other (Specify)
11. Facllty Name (If Not Institution, Give Strest and Number)
ST ANTHONY HOSPICE-CROWN POINT
12. City Or Town, Stats, And Zip Code ) 13. County Of Death 14, Marital Status At Time Of Death
. [} Married [J Manted, But Separated (] Divorced
CROWN POINT, IN, 46307 LAKE IX) widowed  [J Nover Mamed [ Unknown
15. Surviving Spouse's Nama 158 (ff Wite)Glve Malden Last Name 18. Decedents Usual Occupalion 17. Kind Of Business/Andustry
HOMEMAKER OWN HOME
18. Residance - State 1Ba. County 18b. City Or Town
INDIANA LAKE GRIFFITH
18¢. Streel And Numbar . 18d. Apt No. 18a. Zip Coda 18f. Inside City Limits?
434 NORTH RAYMOND STREET 46319 Yes DINe
18. Decedenf's Education 20. Decedent Of Hispanic Origin 21. Decedents Race
HIGH SCHOOL GRADUATE OR GED
COMPLETED NOT HISPANIC White
22, Father's Name (First, Middle, Last) 23. Mother’s Name (First, Middle, Last) 23a. Mother’s Malden Last Name
JOHN HARTILIUS JOSEPHINE HARTILIUS PETERSON i
24, 's Nams 24a. Relationship To Decedert 240, Malling Address (Street And Number, City, State, Zip Code) . ,
ALAN MANNS NEPHEW 851 VAIL COURT, VALPARAISO, IN 46383 '
5. Place Of Disposition )
25a. Method Of Disposhion 25b, P!amOthsposmon (NamaOfCumhziry Gar:;\atory Other Place) 25¢. Location - Clly, Town, And State
] Burial_{X) Gremation [] Donation [J ] L :
[J Removat From Stata )
{1 Other (Specity) ANGELCREST CREMATORY VALPARAISO, IN
| 28. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a. Funeral Home Ucense Number:

Oves BNa —  ~ MOELLER FUNERAL HOMEANC. 104 ROOSEVELT ROAB, VALPARAISO, [N 46383 FHB83006821 i
27b. Signature Of Indtena Funeral Service 27c. Licsnse Number (Of Licensea): '
MARTIN L. MOELLER , BY ELECTRONIC SIGNATURE IFDO1019551 i

Cause Of Death (See instructions And fes) Approximate !

2B. Part |. Enter The Chaln Of Evenis - , Injurles, O C ions - That.Directly Gausad The Death. Do Not Enter, Termhal Events Merval t B

Such As Cardiac Anest, Respiratory Armsl Or Ventricular Fibriliation YWithout Showing The Eumogy Do Not Abbreviate. Enter Only One CausafOn THIS ISATRUE CO4 7 & {To Death

A Line. Add Additinal Lines If Necessary. THE RECORD OGN FILE WITH THE )

Immediete Cause (Final Dissase Or Condition Resulting in Desth) A. _END STAGE LYMPHOMA = Y CALTH-DEPARTMENT

Sequentially List Conditions, If Any, Leading To The Cause Listad O 8 _ ' : e

U:‘;A Er?\yer 1,':19 t!ndmylsng Cauze (eoatsemaie%r In;ur;uT:\eat |:mm; " g " : UG 1 2 2013

The Events Resulting In Death) Last @ ] .

B To [0 Aa A Congquence OF T
D. S V7 C— —
Pant Il, Enter Other Slanificant Conditiong Contrlbiiiing to Death But Not Resuiting in The Underlying Cause Glvin in Part | j 29. Was An Autopsy Pelformed? Yes e :
‘ X 30. 50 Were AulopsyFind Avalibi! i (d @FF&ER ‘
37, Did Tobacoo Use Contribute 10 Death? 32, [ Femate: X5 Warer O Desttr :
. ] Mot Pregnant vehin Past Year  [] Pragrant At Tima Of Daath  [] mmmuqnwmuwp«mm B3 Natural O3 Homi Oa {0 pending g
0 ves [ Probebly [ No B Unknown ] Mot Progaant, 8ut Pregnard 43 Days Ta 1 ear Bova Death (], Unkrown f Pragrard Wik The Past Yom - [ Sicids [ Could Not Be Determined
34. Data Of Injury (MonthiDay/Yaar) 35. Time Of njury 36. Place Of Injry (E.G., D s Home, C jon Stte, |, Woodad Area) 37, Injury At Work?
). Oves ONo
38, Locstion Of Injury - Stats 38a. Clty Or Town 3Bb. Streaf 8 Number 28c. Apt. No. 38d, Zip Code
39. Describe How Injury Occurred ) ‘ 8 It Tnnxpmﬁ;nﬂ:‘y. afdfy Dot spoct
41, Signature, Of Person Certifying Cause Of Death: 42. Certifiat (Check On:
KATHRYN HENKLE MULLIGAN , BY ELECTRONIC SIGNATURE & Centying Phyceian, (1 Coroner [ Meath Offar
43. Nams, Address And Zip Code Of Person Cemlylng Causa Of Death: 44, License Number 45, Dale Certified
KATHRYN HENKLE MULLIGAN 919 MAIN STREET, SUITE 102, DYER, IN 46311. C 70 {01052342A . 08/12/2013
46. Addilonal Funeral Service Provider: 47. *Akas:
48, Slgmmm of Local Haalth Officer: ] : 43, For Roglstrar Only - Date Fllad (Momf'llDayIYw)
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE AUG 12 2013
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

| affirm, under the penalties for perjury, that | have

taken reasonablie careto redact each Social Security

number in this docurhent, unless required by law.

Stale Form 53395 ATTENTION ESTATE: The Social Securlty # Is being requested by this state agsncy in ‘order to pursue responsibiiity. Dnsdosure is voluntary and thare will be no penaity for rufusal
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

EDR No 000000337649

State No

1. Decedent’s Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
DORIS G FULKA HARTILIUS FEMALE 08:32 PM 08/09/2013
5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year | 6¢. Under 1 Month| 6d. Under 1 Day Be. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
86 Months Days Hours Minutes 05/19/1927 HOMEWOQOD, IL
9. Everin U.S. Armed Forces? 10. If Death Occurred tn A Hospitat: 10a. If Death Occurred Somewhere Other Than A Hospital

O Yes [® No [0 Unknown

[ tnpatient [} Emergency Department Outpatient [] Dead on Arrival

{0 Other (Specify)

[X) Hospice Facility [ Decedent's Home

[0 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
D Eppry D . J. Bu( D ] D D.
) Widowed  [J Never Maried [ Unknown

ad

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

HOMEMAKER

16. Decedent's Usual Occupation

17. Kind Of Business/industry

OWN HOME

18. Residence - State

INDIANA

18a. County’

LAKE

18b. City Or Town

GRIFFITH

18c. Street And Number

434 NORTH RAYMOND STREET

18d. Apt No.

18f. Inside City Limits?

R Yes [ No

18e. Zip Code

46319

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)

JOHN HARTILIUS

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

JOSEPHINE HARTILIUS

23a. Mother's Maiden Last Name

PETERSON

24. Informant's Name

ALAN MANNS

24a. Relationship To Decedent

NEPHEW

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

851 VAIL COURT, VALPARAISO, IN

46383

25. Place Of Disposition

25a. Method Of Disposition
[ Burial ) Cremation [ Donation [J Entombment
O Removal From State

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

25¢. Location - City, Town, And State

[ Other (Specify): ANGELCREST CREMATORY VALPARAISO, IN
_.|. 26. was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a. Funeral Home Ucense Number:
e o _“_—/_/ .
Oes BN MOELLER FUNERAL HOME INC,.104 ROOSEVELT ROAD, VALPARAISO, IN 46383, . - FH83006821
27c. License Number (Of Liconsee):

27b. Signature Of Indiana Funeral Service Licensee:

MARTIN L. MOELLER , BY ELECTRONIC SIGNATURE

FD01QJ9561 - -

28. Part I. Enter The Chain Of Events -
Such As Cardiac Arrest, Respiratory Arrest,
A Line. Add Additinal Lines If Necessary.

Immediate Cause (Final Disease Or Condition Resulting In Death) A _END STAGE LYMPHOMA
Due lo (Or As A Consaquence
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. = )
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated Tue 1o (Or As A Corsaquence O
The Events Resulting In Death) Last C.
Due o (Or As A Consagquence
D

Cause Of Death {See instructions And Examples)

Diseases; Injuries, Or Complications -That Directly Caused The Death. Do Not Enter Terminal Events
Or Ventricular Fibrillation Witheut Showing(The Etiology.\Do/Not Abbreviate» Enter, Only One Cause

On

THE RECORD ON FILE WWITH THE
R HEALTHDE

&%onir.nate
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Part I, Enter Other Significant Conditions Contributing to Death But Not Resuiting In The Underlying Cause Givin in Part |

31. Did Tobacoo Use Contribute To Death?

O Yes [3 Probably [ No [2 Unknown

32. W Female:
[ Not Pregnant Wthin Past Year [ Pregnant At Time Of Death [ not Pregnan, But Pregnant whin 42 Days Of Desth

[} Not Pregnam. But Pregnant 43 Days To 1 year Before Dwath

a

[0 Unkiown it Pregnant Witnin The Past Year

29. Was An Autopsy Pefformed?
Yes PRSP
30, Were Autopsy Findirg Avail elC! T T A =N

[ Natural [J Homicide [J Accident [ Pending Investigation
[ Suicide [J Could Not Be Determined

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?
O Yes [ No

38. Location Of tnjury - State

38a. City Or Town

38b. Street & Number

38c. Apt. No. 38d. Zip Code

39. Describe How Injury Occurred

40. If Transportation Injury,
{Joriverioparator

Specify:
Cfﬂmum [OJother (specity

Passengst

41. Signature, Of Person Certifying Cause Of Death:

KATHRYN HENKLE MULLIGAN , BY ELECTRONIC SIGNATURE

42, -Certifier (Check Only One)
X Certifying Physician

Coroner [0 Heath Officer

43. Name, Address And 2ip Code Of Person Certifying Cause Of Death:

KATHRYN HENKLE MULLIGAN , 919 MAIN STREET, SUITE 102, DYER, IN 46311

44, License Number

01052342A

45. Date Certified

08/12/2013

46. Additional Funeral Service Provider:

47.

*Akas:

48. Signature of Local Health Officer:

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

AUG 12 2013

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE
- 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 penally for refusal.
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