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TRANSFER ON DEATH AFFIDAVIT

Comes now Laurie A. Phemetton, being duly sworn upon her oath, and states as follows:

1. She is the adult daughter of Denis J. Klein, a/k/a Denis Klein, (the "decedent"), who died

on the 7™ day of July, 2013, while domiciled in Lake County, Indiaria. A certified death certificate is
attached.
2. On the 21" day of September, 2012, Denis J. Klein, executed a Transfer on Death Deed,

which was recorded on December 7, 2012, document number, 2012 086519, naming his two children,
Laurie A. Phernetton and Mark Klein as the beneficiaries of the property located at 1739 Aspen Drive;
Crown Point, Indiana and further described as follows:

The East % of Lot 38 in Prairie View, Unit 1, and addition to the City if Crown Point, as per plat
thereof recorded in Plat Book 82 page 20 in the office of the Recorder of Lake County, Indiana.
Y&l ~0F-0233-02( 000 093
3. Laurie Phernetton and Mark Klein are the only children of Denis Klein. Laurie
Phemetton resides at )9 i w3 4AREN WAIKE RD ) ; and Mark Klein resides at 35 N.
Linda; Hobart, Indiana. »WebSTER wl

4, The gross value of the estate of the decedent, Denis Klein as determined for the purposes
of Federal Estate taxes, was less than the value required for the filing of a Federal Estate Tax Retum. Asa
consequence thereof, the decedent’s estate was not subject to Federal Estate tax. The decedent’s estate
was not subject to Indiana Inheritance Tax.

J T

5. The purpose of this @ffidavit is to comply with the fequirements of 1.C. 32-17-14-
26(b)(20) to transfer on death the owner’s interest in the real estate described above to the transfer on
death deed beneficiaries i

Affirmed.under penalties of perjury that the foregoing representations are true.

ERRECHEETRY o oo

LAURIE A. PHERNETTON

STATE OF INDIANA )
}SS
COUNTY OF / 4 I{E)

Before me the undersigned, a Notary Public in and for said County and State, personally appeared
Laurie A. Phernetton and she being first duly swormn by me upon h th, states that the facts alleged in
CORIE KALE g mfiPublic

g tober, 2013. ‘ I EB
Lake County

the foregoing instrument are true. Signed and sealed thisA T day/of
My Commission Expires AUG 2 ')- 2“".‘

August 81,2017

County of Residence:
Commission Expires:

AKAT!
I affirm under the penalties for perjury, that I have taken reasonable caCid-ac/t each social security E%\?(%YC‘E)O&‘\\T}Y?{ AUD\

number in this document unless required by law.

This document prepared by: H. Jonathon Costas, Atty, Burke Costanza & Carberry LLP, 156

Washington Street, Valparaiso, IN 46383. (219) 548-7300. (} 3775
is is to certify that thie 15 3 frue ¢ = |
.g;‘sa!t capy of %’l\e original 1n§gur88 [ %
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EDR No 000000332137

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

26828

Tracking No.

State No 031 383

R Yes [0 No [ Unknown

10. If Death Occurred in A Hospital:

[0 inpatient [J Emergency Department Outpatient [ Dead on Arrivat

10a. If Death Occurred Somewhere Other Than A Hospital
[ Hospice Facilty ~ [{] Decedent's Home

3 Other (Specify)

1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
DENIS J KLEIN MALE 07:13 AM 07/07/2013
5. Social Security Number | 6a. Age- Yrs Bb. Under 1 Year | 6¢. Under 1 Month| 6d. Under 1 Day Be. Under 1 Hour | 7. Date of Bith (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
_g Montns Days Hours Minutes 07/23/1932 CEDAR LAKE, IN
9. Ever in U.S. Armec Forces?

O Nursing Home/Long-term Care Facility

1739 ASPEN DRIVE

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

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 (] Married, But Separated [] Divorced
B widowed [ Never Married [ uUnknown

15. Surviving Spouse’s Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/industry

1739 ASPEN DRIVE

MAINTENANCE AUTO MANFACTURING
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE CROWN POINT
18¢c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?

Y ON
46307 @ ves Do

19. Decedent's Education

COMPLETED

HIGH SCHOOL GRADUATE OR GED

20. Decedent Of Hispanic Origin

NOT HISPANIC

21. Decedent's Race

White

MATHIAS KLEIN

22. Fathers Name (First, Middle, Last)

ELIZABETH KLE!

23. Mothers Name (First, Middle, Last)

N

23a. Mother's Maiden Last Name

FIEGLE

24. Informant's Name

LAURIE PHERNETTON

24a. Relationship To Decedent

DAUGHTER

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

1739 ASPEN DRIVE, CROWN POINT, IN 46307

25. Place Of Disposition

25a. Method Of Disposition

[ Removal From State
[ Other (Specify):

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

25¢. Location - City, Town, And State

® Burial [] Cremation [ Donation [ Entombment

ST MARY CEMETERY

GROWN POINT, IN

26, Was Coroner Contacted?

27. Name And Complete Address Of Funeral Facility

GEISEN FUNERAL, GREMATION'& RECEPTION CENTRE, 606 EAST 113TH AVENUE,

27a. Funeral Home License Number:

O Yes [ONo
CROWN POINT, IN 46307 FH10700031
27b. Signature Of Indiana Funera! Service Licensee: 27¢c. License Number (Of Licensee):
KEVIN KNAGA , BY ELECTRONIC SIGNATURE 28480865
Cause Of Death {See Instructions And Examples) THIS IS A TRUE COPY OF Abproximate
28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications|- ThatiDirectly Caused The Death:1De Not Enter Termirfal Eve = ~ TWITH THE Irgerval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not/Abbreviate. Enter Only neLC/aq;é RECORD ON i‘LE\é\ A.RTMENT Tp Death
ALine. Add Addttinal Lines If Necessary. AKE COUNTY HEALTH DEP
Immediate Cause (Final Disease Or Condition Resuiting In Death) A. CONGESTIVE HEART FAILURE 2048
Gue to (O A% A Fonsequence Of) AUG 2 1 20“’
Sequentially List Conditions, If Any, Leading| To The Cause Listed On B. e O E foremiane 07
Line A. Enter The Underlying Cause (Disease Or Injury That initiated poneed S o
The Events Resulting in Death) Last C.
e xr ~ o -l S
D. L Agg QC! INTY HEAL b H_C}EE!QER J—
Part Il Enter Other Significant Conditions Contributing to Death But Not Resulting In The Underlying Cause Givin In Part| 29. Was Arj = |
30. Were Autopsy Finding Available To Complete The Cause Of Death? 1 Yes O No

31. Did Tobacoo Use Contribute To Death?

[0 Yes [J Probably [J No (B Unknown

32. If Female:

[] Not Pregnant within Past Year [ Pregnant At Time Of Death ] Not Pregnant, But Pregnant Within 42 Days Of Death

] Mot Pregnant. But Pregnant 43 Days To t year Before Death [} unknown if Pregnant Within The Past Year

33. Manner Of Death:
I Natural [ Homicide [J Accident [J 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, Weoded Area)

37. Injury At Work?
B Yes 0 No

38. Location Of injury - State

38a. City Or Town

38b. Street & Number

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

|

39. Describe How Injury Occurred

40. If Transportatior: Injury, Specify:

oo e G U AL UNLESS

41. Signature, Of Person Certifying Cause Of Death: } i e mmmm e mmmm - e - ===
LYLE R MUNN , BY ELECTRONIC SIGNATURE B e o L) Goroner ___ [ Heath Offcer

43 Name, Address And Zip Code Of Person Certifying Cause Of Death: 44. Lice‘\se Number 45. Date Certified

LYLE R MUNN |, 85 E. US HIGHWAY 6, MEDICAL PLAZA, STE 235, VALPARAISO, IN 46383 01031:682A 07/08/2013

46. Additional Funeral Service Provider: 47. 'Aklhs:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

| E—
49, For Registrar Only - Date Filed (Month/Day/Year):

JUL 09 2013

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

i affirm, under the penallies for perjury,
taken reasonable care to re
number in this document,

dact each Social

that ] have

| Security

unless required by law.

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agenc

y in order to pursue responsmuy. Disclosure is voluntary an hrA FlXED




