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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

TRANSFER ON DEATH BENEFICIARY AFFIDAVIT

ALICE A. KUZEMKA of9807 Buchanan Street, Crown Point, Indiana 46307,
JAMES E. KU orth 500 West, Lake Villa 349, and JANET
M. KIRK, of 4 \HSQICM lagnz-, y n upon his or her
ol s NOT OFFICIAL!

They are Tlﬁgnﬂﬂb{ﬁiﬂm‘:elgfﬂ‘iélfﬂ'ﬂffélﬁ thied s in the real estate

located in Lake Ceo

- Indiggss §esge %;‘1{‘}{@}‘,” Recorder!

Lot No. Eighteen (18), in Block No. Two (2), as marked and laid down on the recorded
plat of Oak Heig! dd. t oint hdivisio West half of Frac. S.'W.
quarter, Scction 6,/ Twp. 34 N., R. 8 W. of the 2nd P.M., in Lake County, Indiana, as the
same appears of rccord in Plat Book 27, page 86, in the Regorder's Office of Lake
County, Indiana

Parcel Number: 45-16-06-303-019.000-04 1

Common Address: 10608 Lane Street, Crown Point, Indiana

Lot 15,1 thereof recorded in
Plat Book 27; liana.

Parcel N Ve
Commos

Each Of LUICIIl dCquirca sulit e upoll uic dacain Or ALICS i, Kuzemka WhO dled on ‘\b
August 3, 2015, having executed and recorded a transfer on death deed, dated July 27, 2015, and ¢ o
recorded on July 28, 2015, as Instrument No. 2015 046932.

FILED
0CT 15 o3

JOHN E, PETALAS
LAKE COUNTY AUDITOR

NO SALES DISCLCSURE NEEDED

ua884

sor's Office




Attached hereto is a certified copy of the decedent's death certificate certifying the death

of Agnes M. Kuzemka.
The three above-named designated beneficiaries are the only surviving beneficiaries of

the decedent, and there were no designated beneficiaries who did not survive the decedent.

ALICE A. KU%EM %%

Subscribed and sworn to before me, a Notary Public in and for said County and State, on

oy o\

State
Lak

My Commission | ' L'
e
My commission j .
My county of residence “AF ent is the property of
the Lake County Recorder!
o //
JAIVES E. K JZEM KA ( ‘

1 for said County and State, on

\

ry Public in ¢

Subscribed and sworn to before me, aN¢

HAK
Seal

My commission
n

My county of re

My Commission Expires May 11, 2023
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JANW M. KIRK

Subscribed and sworn to before me, a Notary Public in and for said County and State, on

OOE ©, 0N .
it Ve

Notar‘y'PubM '

v, RaAnaL

Printed J

My commission expires: Y
My county of residence:

KELSEY N RADOLAK
Notary Public - Seal
State of Indiana

Lake County
nmission Exg

I affirm, under tk ict each Social

Security number 1

This instrument
Alice Ann Kuzem
Attorney #5419-45
9807 Buchanan Street
Crown Point, Indiana 4630
219-663-9333
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Local No 002609

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH - RESUBMIT
EDR No 000000462053

Tracking No. 6 2 2 60
state No 036871

1. Decedems Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/DayI_Year)
AGNES MARIE KUZEMKA SABO FEMALE 01:25 PM 08/03/2015
5. Social Security Number | 6a. Age- Yrs 6b. Under 1 Year | 6¢. Under 1 Month| 8d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)

83 Months Days Hours Minutes 06/13/1932 EAST CH|CAGO' IN

9. Everin U.S. Armed Forces?

O Yes B No [ Unknown

10. if Death Occurred In A Hospital:

O inpatient [J Emergency Department Qutpatient [J Dead on Arrival

O other (Specify)

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

[ Nursing Home/L_ong-term Care Facitity

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

SPRINGMILL NURSING HOME

12. City Or Town, State, And Zip Code

13. County Of Death

14. Marital Status At Time

Of Death

[ Married [] Married, But Separated [ Divorced

MERRILLVILLE, IN, 46410 LAKE & Widowed L] Never Married [ Unknown

15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/Iindustry
HOMEMAKER OWN HOME

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?

10608 LANE STREET 46307 OvYes & No

19. Decedent's Education

SOME COLLEGE CREDIT, BUT NOT A

20. Decedent Of Hispanic Origin 21. Decedent's Race

DEGREE NOT HISPANIC White

22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 23a. Mother's Maiden [Last Name
MICHAEL SABO ANNA SABO POTOSKY

24, informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code}

ALICE KUZEMKA DAUGHTER 9807 BUCHANAN STREET, CROWN POINT, IN 46307

25. Place Of Disposition

25a. Method Of Disposition

B Burial ] Cremation [ Donation [J Entomt
[ Removal From State

[ Other (Specify):

N

Jdocument is... -

—r =

26. Was Coroner Contacted? 27. Nar Jr Funeral Facility 27a. Funeral Home License Number:

cnnpe. L U IR AV EN R EBeA BR - ouvc e

SCHE NA637 2 FH19900051
27b, Signature Of Indiana Funeral Service License: . A 27¢c. S| (Of Licensee):
SHELIA C. KIRBY , BY ELECTRONIC S CHARMUREL) ment is the pr F 08
Cause Of Death (See Instructions d Exariples) Approximate

28, Part 1. Enter The Chain Qf Events - Diseases, Injufies, Or Con@l:lt g @m p Interval: Onset

Such As Cardiac Arrest, Respiratory Arrest, O tricular Fibrillation VWthoul Showing The Etiology. Do ‘Abbreviate. Enier i s e 33 rereramt To Death

A Line. Add Additinal Lines If Necessary.

& THIS IS A TRUE CoPY OF
Immediate Cause (Final Disease Or Condition sulting In Death) A.  METASTATIC CANCER OF UNKNOWN PRIMART = RCCAbn O ot g e WEEKS
| 4 Wte(EA- X VTR
CLUNTYHEALTH DEPARTMENT

Sequentially List Conditions, 1if Any, Leading | 1e Caus sted On B. Y o0 —_—

Line A. Enter The Underlying Cause (Diseas¢ Injury That Initiated ) =

The Events Resulting In Death) Last C. NONE ¥ ) Ve pre NONE

FetoOrAs /9—1‘1 e 53 J
| S
D. _NONE o NONE
Part Il. Enter Other Significant Conditions Contributir Death Eut Not Resuitir The Underlyi -ause Givin Ir 4 . Was/ rforme " v, & Na
. Wer, opsy Findin Avallable ompleté The Cause Of Ddath?
DEMENTIA | P /ifi3psyTinding Ay RIvie . T P ‘,.g,_mg__ [ Yes O No
31. Did Tobacoo Use Contribute To Death? 32. If Female: . Mannéi ;ﬁt‘é’ TR
O Yes [ Probavly & No [ Unknown [ Not Pregnent within Past Yaar ] Pregnant At Time Of Death D| Hallﬁngnlm‘ But Pregnant Within 42 Days Of Death Nafl.fra mw-j Pending Investigation
™1 Not Pregnent, But Pragnent 43 Days To 1 yaar Before Deg'h, 11 Unihows if Pregnant Wihin The Pest Yesr [ Suicid: Joutd Not Be Detsrmined
34. Date Of Injury (Month/Day/Year) | Time Of Injury 30 _Place Of Injtiny (52 Gl Decedent's Home, Construction Site, & 2nt, Wooded Area) 37. Injury At Work?
O Yes O No

38. Location Of Injury - State K Tawn 38b. Street & Number - 38c. Apt. No. 38d. Zip Code
39. Describe How injury Occurred ) tlon Injury,

41. Signature, Of Person Certifying Cause Of Dea

RO VALD URLESS

Rel

KRISTINE MARIE TEODORI , BY . E] Coroner [ Heath Officer
43, Name, Address And Zip Code Of Person Certifying Cause Gf Dealh: 44, Licpnsa Number 45. Date Cortified
1 -~
KRISTINE MARIE TEODORI! , 499 S. COURT ST., CROWN POINT, IN 46307 02002441A 08/05/2015

48. Additional Funeral Service Provider:

47.

“Akas:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registrar Only

~Dats Fiisd (MonTuDayVear):

AUG 17 2015

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

49: 08/06/2015

181

24b-City: CROWN CENTER
23-Last: SEBO

1a: SEBO

22-Last: SEBO

12-Zip: 99999
49: 08/10/2015

11: SPRING MILL ASSISTED LIVING

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary amm



