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COUNTY OF LAKE )
TRANSFER ON DEATH SURVIVORSHIP AFFIDAVIT

Thomas C. Parada, Jr., being first duly sworn upon his oath,

deposes and says:

1. That he is the son of Thomas C. Parada, and is
personally aware of the facts attested to in this affidavit.

2. On May 19, 2014, Thomas C. Parada executed a Transfer on
Death Deed transferring to Thomas C. Parada, Jr., on the death of
Thomas C. Parada the Owner’s interest in the following described

real estate, located in Lake County, Indiana, to-wit:
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5. Thomas (€. Parada, Jr. survived Thomas C. Parada. The
beneficiaries’ ne and address is:
Thomas Parada, Jr., 9535 Joliet Street, St. hn, IN 46373
6. This Affae@avit isgmade, executed jand recorded to comply
with the requirements of I.C w82l 7-14-26(b) (20) to |transfer on
21 estate.
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TR/ Juiy 18, 2018
MAIL TAX BILLS TO: Thomas C. Parada, Jr. /
9535 Joliet Street, St. John, IN 4637
TAX KEY NO(S): 45-11-33-152-006.000-035 /
9535 Joliet Street, St. John, IN 4637

GRANTEE (S) ADDRESS:

THIS INSTRUMENT PREPARED BY: Douglas R. Kvachkoff #5575-
Attorney at Law, 325 N. Main Street, Crown Point, IN 46307

Phone No. (219)662-2977

I affirm, under the penalties for perjury,

security number in this document unless required by law.
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LEGAL DESCRIPTION

A part of the Northwest Quarter of Section 33, Township 35 North,
Range 9 West of the 2™ P.M., described as commencing at the
intersection of the South line of the alley - running South of Lots
10 to 15 in Keilman’s Addition to St. John, Lake County, Indiana,
with the center line of the road in St. John, known as Joliet St.,
thence Northeasterly along the South line of said alley to its
intersection with the right of way of the Chicago, Indiana and
Southern Railroad, thence South along said Railroad right of way to
the center line of said Joliet Street, thence Northwesterly on said
center line of said Joliet Street, to the place of beginning, in
the Town of St. John, Lake County, Indiana.
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Tracking No.

30667

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

= Locat No 003051 EDR No 000000406614 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)
THOMAS C PARADA SR MALE 17:04 09/24/2014
6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)

6¢. Under 1 Month| 6d. Under 1 Day

5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year

ag Months Days
10. if Death Occurred in A Hospital:

Minutes 05/04/1916 CHICAGO, IL

10a. If Death Occurred Somewhere Other Than A Hospital
[3 Hospice Facility [ Decedent's Home  [] Nursing Home/Long-term Care Facility

O Other (Specify)

Hours

9. Everin U.S. Armed Forces?

[ Yes & No [ Unknown | (& Inpatient [J Emergency Department Outpatient [} Dead on Arrival

11. Facility Name (If Not Institution, Give Street and Number)
ST MARGARET MERCY HEALTHCARE CENTERS-DYER

12. City Or Town, State, And Zip Code

14, Marital Status At Time Of Death

[ Married [ Married, But Separated ] Divorced
B widowed  [J NeverMaried [ Unknown

16. Decedent's Usual Occupation 17. Kind Of Business/Andustry

ILLINOIS INSTITUTE OF

13. County Of Death

LAKE

15a. (If Wife)Give Maiden Last Name

DYER, IN, 46311

15. Surviving Spouse's Name

MANAGER TECHNOLOGY
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE ST. JOHN
18c¢. Street And Number l 18d. Apt. No, 18e. Zip Code 18f. Inside City Limits?

& Yes [ No

9535 JOLIET 46373

19. Decedent's Education

8TH GRADE OR LESS 1%

22, Fathers Name (First, Middle, Last) m
. AN UNKNOWN .
BelationshinTa0ee3ceaE AT | @0 ‘@Apﬂﬁpﬂ mﬂ‘f < e)
THOMAS C PARADA JR S IN 46373
25. Place Of Dfspasition

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25c. Location - City, Town, And S

23a. Mother's Maiden Last Name

JOSEPH PARADA UNKNOWN

24, Iinformant's Name

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

L] Other (Specity): KELLY CARROLL CREMATORY GARY, IN
26. Was Coroner Contacted? 27. Na nd Comg Address Of Funeral Facility 27a. Funeral Home License Number:

O Yes ® No WHITE FUNER. {OME & CREMATION SERVICE, 921 WEST 45TH AVENUE, GRIFFITH, IN

4631! FH10600026
27b. Signature Of Indiana Funeral Service License 27¢. License Nu t (Of Licensee):
RAYMOND E. WHITE JR, BY ELECTRONIC SIGNATURE FD087000t
Cause Of Death (See Ins tions And Examples Approximate

28. Part . Enter The Chain Of Events - Dise . Injuries, © ~ations - That Directly Caused The De {ot Enter Tem Events Interval: Onset

Such As Cardiac Arrest, Respiratory Arrest, ( ntricular Fibrillation Without Showing the Eticlogy. Do Not Abbreviate. Enter Only One Cause On To Death

A Line. Add Additinal Lines if Necessary. SEVERAL

Immediate Cause (Final Disease Or Conditio ulting In Death) A. _CARDIOMYORATIN ! TS 1 QPY OF MONTHS

tze [0 {Or As A Conseqlih ? P . TH THE
THE RECORD ALEWI T

Sequentially List Conditions, If Any, Leading 5 alistedon B _CARDIAGARREST ¥, HAKESOENTY NEPARTME TWO DAYS

Line A. Enter The Underlying Cause (Diseas Ty {nitiated I

The Events Resulting In Death) Last C. | ”

fo (Or As A Consed! ~h
jue To (Or As A Conset ”’ '011*
D. v
. igni it i ing & ivinIn Rac 1 . Was
Part Il. Enter Other Significant Conditions Contribut! The Underlying C2use Givin'ln[Ractl 9. Wa ’ , Yes 5 No
L4 U TeeLAuse Of Depth?
PLEASE SEE ABOVE . - e ”’"ag%- use fDe O Yes O No
31. Did Tobacoo Use Contribute To Death? lleﬁh'OFF ER
] Not Pregnant Wittin Past Year || Pregnani At Tane OfDeath || Nol Pregnant, But mgnamrwmnazuayswmwv'-w Natural {_j Homicide &FAcddenl [ ] Pending Investigation

ly b No
O ves [ Probably [ unknown ] Uninown It Pregnant Within e Fasl Vaar

[] ot Pregnant, But Pregnant 43 Days To 1 year Before Death [ Suicide [] Could Not Be Determined

34. Dale 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 " O Yes O No
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number SV - 7T | 73BelApi Noss | 38d. Zip Code
N T et
SR N e
:‘; L > N -~ /‘, - . P -
1240, if Transportation Injury, Specify:

39. Describe How Injury Occurred

HeseCH RISy GRLESS

41. Signature, Of Person Cerlifying Cause Of Death:

TRILOK PRADUMNA PATHAK , BY ELECTRONIC SIGNATURE

42, Cer(Tﬁer'.(Check Orf!y One), ~ -

& Certifying Physiciag

] Cororier ~ ~ [3 Heath Officer

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

TRILOK PRADUMNA PATHAK , 5454 HOHMAN AVE, HAMMOND, IN 46320

< N
- -1

44, License Number *

‘lotossat1a -

—\]45. Date Certified

. RN

09/30/2014

46. Additional Funeral Service Provider:

AR
1

kas: —

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

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

OCT 01 2014

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 anl

el

.



