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TRANSFER ON DEATH AFFIDAVIT

DONNA NOOJIN BENNETT, known as DONNA NOOJIN-BENNETT, upon personal
knowledge and belief, makes these statements.

1. DOROTHY WYROZUMSKI (Owner) died on August 21,2015, (acertified copy of
the Owner’s death certificate is attached as Exhibit A) owning an interest in the following described
real estate:

That part of Lot 16 lying East of a straight line drawn from a point on the South lingsy
of said Lot 16, said point being 115.75 feet West of the Southeast corner of said lot td&D
a point on the Northerly line of said lot 16, said point being 15.75 feet Southwesterly
of the most Northerly point of Lot 16, in Bohling’s Shawnee Trails Addition, Uni
No. 1, in the Town of Schererville, as per plat thereof recorded in Plat Book 36 pag@
61, in the Office of the Recorder of Lake County, Indiana.
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Commonly known as 404 Pontiac Road, Schererville, Indiana 46375. W
o
Parcel No.: 45-11-16-128-009.000-036
2. ( ] Mlmtﬁﬁx Q :d transferring, on
Owner’s death, teresSt 1 m \ t was recogded on
November 15, 2 th Nﬁ’t‘iﬁ l@ 0 mxl\;!n\ strum%tl\%ﬂ){l’l 28
[ ] [ ] m E"M .:ul
064024. . This Document is the property of o 8 O]
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3. name anﬁhgdléss o tg e slllg atleﬁ enefl g}"y in the Transfer %; DeaidwDeg
who survives th1 Ywner or is in existence at Owner’s death 1s: F;:J e "
S TR

Donna Noojin Bennett, known as Donna Noojin: Beénne
236 Fernwaod Stic B
Hammond, IN 46324

4. The purpose of this Affidavit is to comply with the requirements of IC 32-17-14-
26(b)(20) to transfer on death Owner’s intergstinifhic real estate described above to the Transfer On
Death Deed bencficiary. e eeeee, U7
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and for said County and State, personally
appeared DONNA NOOJIN-BENNETT, and acknowledged her execution of the foregoing Transfer
on Death Affidavit as her voluntary act and deed.

WITNESS my hand and notarial seal this 8" day of October, 2015.

Mavyora &ﬁr@%

MaryaRK. McCauley, Notary Public

My Commission Expires: 10/05/2016
Resident of Lake County

I affirm, under the penalti taken reasonable care to redact each

Social Security Number in this
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Local No 002785

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000464986

62869

Trackinb No.

State No 039684

'8
1. Decedent's Legal Name (First, Middle, | ast)

DOROTHY M WYROZUMSKI

1a. Maiden Name (if female)

CIPOWSKI

2. Sex

FEMALE

L

3. Time Of Death

04:50 AM

Date Of Death (Month/Day/Year)

)
—L 08/21/2015 W

5. Social Security Number] Ba. Age- Yrs [ 6b. Under 1 Year

6c. Under 1 Month

6d. Under 1 Day

6e. Under 1 Hour

2

Months

Days

Hours

Minutes

7. Date of Birth (MonthvDay/Year) | 8. Birthplace (City and State or Foreign Country)

CALUMET CITY, |L

[9. Everin U.S. Armed Forces?

O Yes & No [J Unknown

h Occurred In A Hospital:

10. If Deal
[ inpatient [] Emergency Department Qutpatient [] Dead on Arrival

[ Hospice Facility [ Decedent's Home
[J Other (Specify)

10a. If Death Occurred SoMieweis wurer 1nad A Hospital
[ Nursing Hame/Long-term Care Facility

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

WILLIAM J. RILEY MEMORIAL RESIDENCE, HOSPICE

12, City Or Town, State, And Zip Code

MUNSTER, IN, 46321

13. County Of Death

LAKE

14. Marital Status At Time Of Death

famied, But Sep [ pivorced
[ Never Married  [J Unknown

D Y] N
[ Widowed

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/ndustry

HOMEMAKER OWN HOME
18, Residencs - State 18a. County 186. City Or Town
INDIANA LAKE SCHERERVILLE
18c. Street And Number 18d. Apt. No. 18e. Zip Code

404 PONTIAC ROAD

46375

18f. Inside City Limits?
B Yes O No

19. Decedent's Education

9TH - 12TH GRADE; NO DIPLOMA

[0, Decedent Of Hispanic Origin

NOT HISPANIC

21. Decedent's Race

White

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

FELIX CIPOWSK!

T 23. Mother's Name (First, Middle, Last)

GERTRUDE CIPOWSKI

23a. Mother's Maiden Last Name

SZAFARCZYK

24, informant's Name

DONNA NOOJIN-BENNETT

DAUGHTER

24a. Relationship To Decedent

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

236 FERNWOOD STREET, HAMMOND, IN 46324

25a. Method Of Disposition

[ Burial [J Cremation [] Donation [J Entor
& Removal From State

[0 oOther (Specify):

26, Was Coroner Contacted? 27. N
ANT

B Yes O No
MUR

27b. Signature Of Indiana Funeral Service Licens

LARRY D. ANTHONY , BY ELE(

25.Place Of Disposition

Jecumentis,

N@T@EnFrI@IsABL!

’Ighﬁﬁ;p@cument is the property

28. Part |. Enter The Chain Of Events - Dist
Such As Cardiac Arrest, Respiratory Arrest,

e o HAELARE DTN RECOr Ut

entricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only (ne Cause On

A Line. Add Additinal Lines If Necessary. TH, S
-
Immediate Cause (Final Disease Or Conditic 3sulting In D A NAL DISE 1D CONGEST uﬁm
Dua'to (Or / o5 OUN.I
Sequentially List Conditions, ff Any, Leading The Cat isted On 8 _ T o R
Line A. Enter The Underlying Cause (Disea rInjury 1 itiated R S prseunes©f: - |
The Events Resuiting in Death) Last c.
) Due to (Or / ‘onsequence Of),
D.
Part Il. Enter Other Significant Conditions Contriby o Death fot Rest {n The Under Cause Givin i # 29. Wa: AU!ODW
30. Wer: Autoppyfijagt il
. PRARECHIR
31. Did Tobacoo Use Contribute To Death? 32. |f Female: r—n-MaD,n
O ves [J Provably [J No [ Unk [ ot Pragnart witnin Past vear  [J Pregnant At Time Of Baab- ] ‘Ndifiragnant, But Pregnant within 42 Oays Of Death B Nature
es rovaoly ° nKnawn ™1 Not Pregnant. But Pregnant 43 Days To 1 year Beforé egth £ Uk 6h8 W Pregnant Within The Past Year 0O sui

34, Date Of Injury (Month/Day/Year)

38. Location Of Injury - State

39, Describe How {njury Occurred

41. Signature, Of Person Certifying Cause Of Oe

LYLE R MUNN , BY ELECTRON

!

Time Of Injury

! %6 Place Of Injury /"= ., Decedent's Home, Construction Sit

own

17 38Dh.Street& Number

st

L Could Not Be Determined

27a. Funeral Home License Number:

E,
FH83002916
or {Of Licenses):
Approximate
Interval: Onset
s ot s To Death

TRUE comEARS

E
TEALTH DEPARTMENT

D eyl Lo
Complete The Cau! eath?

Death:
Homicide

O ves [ No

ing Investigation

int, Wooded Area) 37. Injury At Work?
O Yes O No

38d. Zip Code

38c. ApL No.

L

on Injury,

B RO F A L?B"UWLESS

W’n-*-@q-‘g&
3 E

—-e=

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

LYLE R MUNN |, 85 E. US HIGHWAY 6, MEDICAL PLAZA, STE 235, VALPARAISO, IN 46383

48. Additional Funeral Service Provider:

48. Signature of Local Health Officer:

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 FRAGOED BSEALAFPIXED



