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STATE OF INDIANA Hé Li o, Linid

; SS: RCCO UﬁRkﬁH
COUNTY OF LAKE )

TRANSFER ON DEATH SURVIVORSHIP AFFIDAVIT

Beverly Rutkiewicz, being first duly sworn upon her oath,
deposes and says:

1. That she is the daughter of Edgar W. Rosenquist and is
personally aware of the facts attested to in this affidavit.

2. On April 20, 2012, Edgar W. Rosenquist executed a Transfer
on Death Deed transferring to Beverly Rutkiewicz, Donna Godfrey,
Edgar Rosenquist, Jr. and Delores Rosenquist, on the death of Edgar
W. Rosenquist, the Owner’s interest in the following described real
estate, located in Lake County, Indiana, to-wit:

Lot 166, Imperial Heights Seventh Subdivision, in the City of Cﬁn
Point, as shown in Plat) Book 141, page 149, in the Office ofliie
Recorder of Lake County, Indiana.

Commonly known as 1231 Maxwell Street, Crown Point, IN 46307 '-l
| ]
3. Such Transfer on Death Deed was recorded on April 24, jgﬁé
in the Office of the Recorder of Lake County, Indiana, as Docu
No. 2012 027308.

AUG 26 204
PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR

4. That Edgar W. Rosenquist died on April 11, 2014, owning an
interest in the above-described real estate. A certified copy of
the death certificate of Edgar W. Rosenquist 1s attached to this
Affidavit.

5. Beverly Rutkiewicz, Donna Godfrey, Edgar Rosenquist, Jr.
and Delores  Rosenquist surwvived  Edgar W. Rosenquist. The
beneficiaries’ names and addresses are:

Beverly Rutkiewicz, 10707 Martinique Lane, Crown Point, IN 46307
Donna Godfrey, 3629 Madison,- Lansing, IL 60438
Edgar Rosencuist, Jr., 626 Impérial Drive, Crown Point, IN 46307

Delores (a/k/a Dolores) Rosenquist, 1042 Lincoln Street, Hobart, IN
46342

6. This Affidavit 1is made, executed and recorded to comply ( 3830
with the requirements of I.C. 32-17-14-26(b) (20) to transfer on )

death the Owner’s interest in the above-described real estate. [7 -~
] [ {,
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"JOLENE A KRATOCHVIL
Notary Public - Seal

State of Indiana

Lake County
STATE OF INDIANA ) My Commission Expires Nov 13, 2021
)SS:

COUNTY OF LAKE )

Subscribed and sworn to before me, a Notary Public in and for
said County and State, personally appeared Beverly Rutkiewicz and

ackngwledged the ecutiop of the foregoing affidavit this
day of L&i?, 2014.
My Com7y§%i nﬂggp}re
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Resildent" @i '@.gke County, IN

MATIL TAX BILLS TO: Beverly Rutkiewicz

10707 Martinique Lane, Crown Point, IN 46307
TAX KEY NO(S): 45-16-17-405-006.000-042
GRANTEE (S) ADDRESS: 10707 Martinigue Lane, Crown Point, IN 46307
THIS INSTRUMENT PREPARED BY: Douglas R. Kvachkoff #5575-56,
Attorney at Law, 325 N. Main Street, Crown Point, IN 46307
(219)662-2977
File No. 2014-55154-01 \
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I affirm, under the penalties for perjury, that I have taken reasonable car to reda
each social security number in this deocument unless requlre%mL



Local No 001

INDIANA STATE DEPARTMENT OF HEALTH

159

CERTIFICATE OF DEATH

EDR No 000000379574

Tracking No. 1

State No

5472

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)
EDGAR W ROSENQUIST SR MALE 06:00 PM 04/11/2014
5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year | 6¢c. 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)

g 91 Months Days Hours Minutes 09/06/1922 CHICAGO, IL

9. Everin U.S. Armed Forces? 0. If Death

B Yes O No [O Unknown

QOccurred in A Hospital:

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

3 Hospice Facility
[ Other (Specity)

10a. If Death Occurred Somewhere Other Than A Hospital
[ Decedent's Home

[ Nursing Home/Long-term Care Facility

11. Facility Name (If Not Institution, Give Street

and Number)

ST ANTHONY MEDICAL CENTER OF CROWN POINT

12. City Or Town, State, And Zip Code

13. County Of Death

14. Marital Status At Time Of Death
[0 Married [J Married, But Separated [ Divorced

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

AUGUST T ROSENQUIST

BERTHA ROSENQUIST

OLSON

CROWN POINT, IN, 46307 LAKE B3 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
PIPEFITTER LOCAL 597

18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE CROWN POINT
18c. Street And Number 18d. Apt No. 18e. Zip Code 18f. Inside City Limits?
1231 MAXWELL STREET 46307 Bves Do
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
8TH GRADE OR LESS NOT HISPANIC White

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

24. Informant's Name

BEVERLY RUTKIEWICZ

24a. Relationship To Decedent

DAUGHTER

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

10707 MARTINIQUE LANE, CROWN POINT, IN 46307

25. Place Of Disposition

25a. Method Of Disposition

O Removal From State
[ Other (Specify):

B Burial [] Cremation [J Donation [J Entombment

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

ABRAHAM LINCOLN NATIONAL CEMETERY

ELWOOD, IL

25¢Location - City, Town, And State

26. Was Coroner Contacted?

27. Name And Complete Address Of Funeral Facility

27a. Funeral Home License Number:

Q1 Yes &iNo ELMWOOD CHAPELALTD, 11300-W 97ZTH LN SAINT JOHN/ IN 46373 FH19900052
27b. Signature Of Indiana Funeral Service Licensee: 27c. License Number (Of Licensee):
JAMES F BETKOWSKI, BY ELECTRONIC SIGNATURE FDB9200077

Cause Of Death (See Instructions And Examples)
28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That, Directly Caused The Death. Do Not Enteg Terminal Events

Approximate
Intervat: Onset

31. Did Tobacoco Use Contribute To Death?
3 Yes [J Probably [ No [J Unknown

32. If Female:

[T] Not Pregnant within Past Year [ ] Pregnant At Time Of Deatn ] Not Pregnant, But Pregnant with

[T] Not Pregnant, But Pregnant 43 Days To 1 year Before Death [] unknown it Pregnant Within The Past Year

Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Eticlogy. Do Not Abbreviate, EnterQali0as.Cause.Oa To Death
A Line. Add Additinal Lines if Necessary. )
THIS ISATRUE COPY OF
immediate Cause (Final Disease Or Condition Resulting in Death) A, CARDIORESPIRATORY ARREST “M‘“ 30 MINS
Due t§{Or As A
LAKE COUNTY HEALTH DEPARTMENT
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. _ACUTE CORONARY SYNDROME e ==
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated
The Events Resulting In Death) Last C. _ACUTE SYSTOLIC CONGESTIVE HEART HAILURE A PR 1 5 291‘1
Due 1§ (Or As A Consequench
SO S N S—
D.
Pant Il. Enter Other Significant Conditions Contributing to Death But Not Resulting In The Underlying Cause Givin In Part | 29. MWas An Aut erformed? No
30. Autopsy Finding Available To Complete The Cause Of Death
CHRONIC OBSTRUCTIVE PULMONARY DISEASE 7 R 1 L s o O ves O No
HAKE RPN trolhH OFFIGER

7 32 Days Of Dealh

TR Natoral [ Homcide L7 Accident 1]

[ Suicide [[] Could Not Be Determined

Pending Investigation

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 0 No
38b. Street & Number 38c. Apt. No. 38d. Zip Code

38. Location Of injury - State

38a. City Or Town

39. Describe How Injury Occurred

40. If Transportation in|

ecify:
[Jorweroperator [] Passeh

“VARID-UNLESS

41 Signature, Of Person Certifying Cause Of Death:

42. Certifier (Check Oniy One)

SHWETA SHARMA , BY ELECTRONIC SIGNATURE B Certifying Physician O coroner O Heath Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44 License Number 45, Date Certified
i
SHWETA SHARMA |, 1201 S. MAIN ST., CROWN POINT, [N 46307 01072146A 04/14/2014
47.

46. Additional Funerai Service Provider:

*Akas:
1

48 Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

35 For Registrar Only - D§ie Filed (MontvDay/vear):

' APR 152014

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53385 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary andW




Lot 166, Imperial Heights Seventh Subdivision, in the City of Crown Point, as shown in Plat book 41, page 149,
in the Office of the Recorder of Lake County, Indiana.

Commonly known as 1231 Maxwell Street, Crown Point, IN 46307




