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AFFIDAVIT OF BENEFICIARY ON TRANSFER ON DEATH DEED

The undersigned (“Affiant”), being duly sworn, deposes and says that:

1.

2.

Vincent S. Fleszewski, Jr. died on April 18, 2015.

That priér to his death Vincent S. Fleszewski , Jr. was the owner of the property
commonly known as 10698 Scarlet Oak, St. John, Indiana 46373 and more
particularly described as follows:

See Attached Exhibit “A”
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The address of the Beneficiary is 11352 Hobart Place, Crown Point, [N 46307

That the purpose of this Affidavit pursuant tol.C. 32-17-14-26(h) (20)|is to induce
the |Auditorof [Lake County, Indiana to transfer ownershi e above-described real
estate to The Vineent S. Fleszewski, Jr. Living Trust, datedduly 23, 1998.

Further, Affiant L not.

Executed this /§day of

The Vi e w ki, Jr. Litd ,,. pied July 23, 19 015537
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ACKNOWLEDGEMENT

STATE OF 4 N
SS:
COUNTY OF ‘M»L

Before me, a Notary Public in and for said County and State, personally appeared
Vincent S. Fleszewski, 111, trustee of The Vincent S. Fleszewski, Jr. Living Trust, dated July 23,
1998, who acknowledged the execution of the foregoing Affidavit, and who, having been duly
sworn, stated that any representations therein contained are true.

day of 4)7‘1‘@4’1 1/)’0\7 ,2015

Witness my hand and Notarial Seal this

My Commission Expires:

My County of Residence;
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EXHIBIT "A"

Property Address: 10698 Scarlett Oak, Saint John, IN 46373
File No.: 15-30375

PART OF LOT C IN THE GATES OF ST. JOHN, UNIT 1A, A SUBDIVISION IN THE TOWN OF ST. JOHN, INDIANA,
AS PER RECORD PLAT THEREOF APPEARING IN PLAT BOOK 100, PAGE 55, IN THE OFFICE OF THE
RECORDER OF LAKE COUNTY, INDIANA, WHICH PART OF SAID LOT C {S DESCRIBED AS FOLLOWS:
COMMENCING AT THE NORTHMOST CORNER OF SAID LOT C; THENCE S.50°33'48"W., ALONG THE
NORTHERLY LINE OF SAID LOT 49.78 FEET TO A POINT OF DEFLECTION IN SAID NORTH LINE; THENCE
S.67°09'563"W., ALONG SAID DEFLECTED NORTH LINE 64.43 FEET TO THE TRUE POINT OF BEGINNING
HEREOF; THENCE S.44°35'40"E., 165.04 FEET TO A POINT ON THE CURVED SOUTHEASTERLY LINE OF SAID
LOT C; THENCE SOUTHWESTERLY ALONG SAID CURVED SOUTHEASTERLY LINE, AN ARC DISTANCE OF
26.63 FEET TO A POINT OF TANGENT IN SAID SOUTHEASTERLY LINE; THENCE S.31 °32'26"W., ALONG SAID
SOUTHEASTERLY LINE, 12.11 FEET TO THE SOUTHMOST CORNER OF SAID LOT C; THENCE N.58°27'34"W.,
ALONG THE SOUTHWESTERLY LINE OF SAID LOT C, 175.00 FEET TO THE WESTMOST CORNER OF SAID
LOT C; THENCE N.31°32'26"E., ALONG FHE NORTHERLY LINE OF SAID LOT, 57.62 FEET TO A POINT OF
DEFLECTION IN SAID D NORTHERLY LINE,

NORTHERLY LINE, 23 VR s - ALONG SAID
Tax ID Number(s): NOT OFFICIAL'

40-52-0129-0010 5-15-03-354-009.000-015
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

51326

Tracking No.

SRS LocalNo 001351 bR No 000000444253 state No 019156
1. Doclden('s Logel Name (First, Middle, Last) 1n. Maiden Name (If female) 2. Sex 3. Time Of Death 4, Date Of Death (Month/Day/Year)
VINCENT STANLEY FLESZEWSK! JR MALE 12:30 PM 04/18/2015
5. Social Security Number | 8a. Age-VYrs 8b. Under 1 Year | &c. Under 1 Month| 8d. Under 1 Day Be. Under 1 Hour | 7. Date of Bith (Month/Day/Year) | B. Birthpiacs (City and State or Fereign Country)
79 Morthe Days Hours Minutes 07/11/1835 CHICAGO, IL
9. n U, orces? 10. If Death Occuared In A Hospltal: 10a. If Death Occurmed Somewhers Other Than A Hospital

D3 Hospice Faclity [ Decadent's Home
0 Other (Specity)

[J Nursing Home/Long-term Care Fadllity

BJ Yes OO No [ Unknawn | [T Inpatiert [J Emergency Department Outpatient [] Dead on Armtval

71, Faciity Name (17 Not Instiulion, Give Street and Number)
ST ANTHONY HOSPICE-CROWN POINT
12. Chy O Town, State, And 2ip Code

14. Marital Status At Time Of Death

Married [ Married, But Separated [ Divorced
Widowed [ NeverMarded [ Unknown

17. Kind Of BusinessAndustry

13. County Of Death

LAKE

15a. (If Wite}Give Maiden Last Name

CROWN POINT, IN, 46307
15, Surviving Spouse’'s Name

18. Decedent's Usual Occupsation

ELECTRICIAN UNION SHOP
18. Residerce - State 18a. Courty 18b. City Or Town
INDIANA LAKE ST. JOHN
i6c. Strest And Number 18d. Apt No. 18e. Zip Cade 18f, Insida City Limits?
10698 SCARLET OAK 46373 B Yes Dto

19. Decadsnt's Edutalion
SOME COLLEGE CREDIT, BUT NOT A

DEGREE
22, Father's Name (First, Micdls, Lasf)

20. Decedsnt OF Hispanic Origin

NOT HISPANIC

21. Decedent'a Racs

White
3. Miothers Name (First, Middie, LasT)

23a. Mother's Maider: Last Name

VINCENT FLESZEWSKI SR ANNA FLESZEWSKI SZYMANSKI
t's Name 24a. Relationship To Decadsnt 24b. Malling Addreas (Strest And Number, Clty, State, Zip Code)
VINCENT FLESZEWSKI 11| SON 11352 HOBART PLACE, CROWN POINT, IN 46307
25 Placs Of Disposition

26a. Mathod Of Dispositon
X Buda) [J Cremation [ Donation [J Ent
[] Removal Fram Stats mﬂﬁ
i oelaaaent iﬁm
20. Was Caroner Contacted? 27, \di Of Funera Facility 27a. Funeral Home License Numbar:

Dves BN KU N’\Q@KQEJELG:GILADIN 46322 FH10300021

m Of Indiana Funaml Service Licw 30 f Licenses):
DAVID R, PETERSON , BY EL. ,.f 58
Approximats

28. Part |. Enter The -D r

i o Corce oo Ry rew 0 st %@Mﬂmmy“ﬁﬁ@fm&“‘; on Toboain "

A Line. Add Additingl Lines If Necessary.

Immediate Cause (Final Disease Or Condi esulting 1n Death) A. _RENA| DISEASE =

Sequentially List Condiions, If Any, Leading T The Geuss WigtedOne B oo o —

B et The Underiying Cocne (Diatese O Injay Ted Iniied GO T

The Events Resuiting In Death) Last c.

B B | o (07 A1
D. —
Pert 1. Enter Other Significant Conditions Contr! 1o Doath But Not Resul n The Under: Cause Givin art | 9. Was / sopsy Performed? [J Yes I No
30, Were psy Finding Availabls 7 mplats The Cause Of Death? O Yes 01 No

31. Did Tobacoo Use Contribute To Death? 32, It Ferya! 33, Manner ¢ wath:
[ Yes [ Probebly O] No [ Unknown [ Mot Progrart v Paat Yo [T Pregrest Al Tioe Of Dewty [] hot Procnant, ua Pragnant Wtun 42 Doy OtDasen | ] Natursl [ Hamicide [ Accldent [ Pending Investigation

[] wot Prognars. B Pragrant 3 Dapa To 1 your Baiore et T Wahin Th Pust Yeer [] Sukide [ ] Could Not Be Determined

34, Date Of injury (Month/Day/Year) | 85. Time Of injury 38, e th;urz(t_G. Deacadent'a Home, Construction Site, Rast L Wooded Aroa) 37. Injury At Work?
LS TRUE CORY OF Oves [lNo
. _ THE RECURD ON FI E W7 e .

38. Location Of Injury - State Ty Of Town ALERCRNWICECALTH DERARTIME! 38¢. Apt. No. 38d. Zip Code
30 Dascribe How Injury Occurred h FR_ZT‘H—ZF on Injry, Spechy:

Ll "N EfID UNLESS
41. Signature, Of Parson Certifying Causs O1 [ = . R ek
KATHRYN HENKLE MULLIGAI 113 SNATURE ey e / ] Caroner - [ Heeth Officer
43. Name, Addreas And Zip Code Of Person C¢ g ~ Number 45, Date Certified
KATHRYN HENKLE MULLIGAN , 919 MAIN STREET, SUITE 162, DVER_IN 48311 "S- OFFICE < |ohosaag0a 04/20/2015

48. Additional Funeral Bervice Provider: 47, “Akas:
]
4B, Signature of Local Health Ofcer: 49. For Registrar Only -l‘.iata Filed {Month/Day/Yesr):
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE 1 APR 212015
¥ - .

AMENDMENT TO CERTIFICATE OF DEATH {(ENTRY OR ORIGINAL)
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