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Property Number 45-07-07-481.000-023

Mail Future Tax Bills To: Grantees Mailing Address:
Daniel P. Mitchell, 111 8144 Jackson Avenue
8144 Jackson Avenue Munster, Indiana 46321

Munster, Indiana 46321

TRANSFER ON DEATH AFFIDAVIT

Daniel P. Mitchell, I1I upon personal knowledge and belief makes these statements.

1. Louise Mitchell, hereinafter “Owner”, died on the 23" day of August, 2015 owning at death an interest
in the following described real estate:

Lot two (2), Trian; 1n the City of Hamgmend as Book 36, Page 91, in
Lake County, Indi. ocu ent 18

Commonty Kaow 2 ish IR 1B Rl AL!

This Document is the property of

A copy of Louise Mitchtll s deathﬁ@ﬁg%g@@gﬁ&ﬁ%t&mmr Redacicd, is attached hereto, made a
part hereof and labeled I xhibit “A™.

2. On the 4" day of March 26,13, Owner signed @ T ransicron Deathi-beed transferring, on Owner’s death,
Owner’s interest in the real estate described above which document was récorded on the 25™ day of March,
2013 in the office of the Recorder of T'ake County, Indiana as Do cumx nber 2013-022046.

3. The designated beneficiary oy beneficiaries in the"Transter on Death De and their addresses who

survive the Owner or are in existenceé at Owner’s death are:

b
Danic! P. Mitchell, I1I, 814: ‘e nue, Munster, Indiara 46321

S e

4. The purpose of (fidavit is to comiply with=the irements of 1C' 2 14-26(b)(20) to transfer on
death Owner’s interes | estate descriagiatiougiioithe Transfer on 1 d beneficiaries.

ITERED FOR TAXATION SUBJECT
FINAL ACCEPTANCE FOR TRANSFER

-

NO s >
ALES DISCLOSURE NEEDED 0T 28 2019 |
A
Pproveq Assessors Office JOHN E. PETALAS

2,
LAKE COUNTY AUDITOR f

By:\M\
22667



THE AFFIANT HEREBY AFFIRMS UNDER PENALTIES FOR PERJURY THAT THE FOREGOING
REPRESENTATIONS ARE TRUE TO THE BEST OF HER KNOWLEDGE AND BELIEF.

w
Dated this 44 day of October, 2015.

Daniel P. Mitchell, I1I

STATE OF INDIANA )
) SS
COUNTY OF LAKE ) e

Before me, the undersigned, a Notary public in and for said County, thisyi day of Octobgr, 2015, came Daniel
P. Mitchell, II1, and acknowledged the execution of the foregoing instrument g8 herfree and volunftary act.
[ L/

1

Vo hY
R Notary Publicf
County of Residencé
My Commission Expires:
I affirm under the penal yithat I have take asonable redact ea ial Security Number in this

document, unless required b
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Christopher W,

Record and Retur Indiana 46373-0371




Exhibit "A"

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
= _LocalNo 002798 EDR No 000000465428 State No
1 Decedent‘s Legal Mare (First, Middle, Las) 12 Maiden Name (If female) 2. Sex 3 Time Of Death 4. Dale Of Death MdontiDay’Year)
LOUISE G MITCHELL BERGERON FEMALE 12:25 PM 08/23/2015
Gb. Under 1 Year | te. Under 1 Month] &1 Under 1 Day | Be. Under 1 Mowr 1 7 Daa of ik MonttvDay/Yesn) | & Bihplace (Cily and State of Foreign Caundry)

5 saciaiSwurﬁyNunmerI &a_ Age - ¥rs

Maonths

| 89

Dy

Minutes

Hours

09/28/1925

CHENAL POINTE COUPEE PARISH,
LA

9 EvernU.S Armed Facces?

[ ves [ No [T Unknown

10 if Leath Qccurred In A Hospitat

{Finpatieent {] Emergency Department Cutpationt 7] Dead on Arvival

B Bospice Fachy
[T Oter {Specityy

10a. ¥ Death Occurred Somewhers Citfer Than & Hospital
[ Decedent's Home

[ tursing HometLong-tery Care F acility

9. Faclify Name (f Not instaition, Give Srest ang Humber}

WILLIAM J RILEY MEMORIAL RESIDENCE, HOSPICE

12, City Or Town, Stale, And Zig Code

13, County Of Death

4. tantal Stalus AL Time Of Deaty

£ Mamied [T Marded, But Separate [ Divorced
B widowed [ Nevertamied  [] Unknown

18c. Street And Number

7220 BIRCH STREET

MUNSTER, IN, 46321 LAKE
15, Surviving Spouse's Nams Taa {If WileiGive Maiden Last Name 16. & s Usual Occupation 17, Kind Of Businesefindustry
HOMEMAKER OWN HOME
18 Residence - State 18a: County 1HBh. City Or Town
INDIANA LAKE HAMMOND
186, &gt Mo 18e. Tip Code 4Ef Inside City Linits?

@ ves [ no

46324

19, Oecedent's Education.
HIGH SCHOOL GRADUATE OR GED
COMPLETED

26, Becedent Of Hispanic Origin

CINOT HISPANIC

White

21, Decedents Race

22 Father's Name (First, Middie, Lasty

23, Mother's Mame (First, Middle, Laxt}

23a. Mather's Maiders Last Name

LOUIS T BERGERON MARIE L. BERGERON SAMSON
24, informant’s Nams 242 Relstonship To Decedent 24b. Mailing Address {Street And Kumber, City, State, 2ip Code}
DANIEL P MITCHELL SON 8144 JACKSON AVENUE MUNSTER, IN 46321

25a, Method Of Disposition
{3 Buim. [ Cremation {7 Denstion [
Removat Froms State

BE U SN P

NE

Qg&ument 1S, .

%

3%, Dexesibe How lngury Occurved

4%, Signature, Of Person Certifying Cause ©
LYLERMUNN , BY ELECTR
43 Name; Address and Zip Code Of Person

\:‘ 1 ‘mz m h

. pmﬂv xM o 3

LYLE RMUNN |, 85 £ US HIGHWAY 6, MEDICAL PLAZA STE 235, VALPARAISO N 46383

| [ Other (Bpectyi;
26. Was Coreoer Dontacted? N y @ h' 27a. Furenst Hore Linease Number
& FENUE
o B O FOFFICEA) ,
Ciyes B FH10200037
270 Bgnature O indians Funesal Service g e (OF Licensea)
PAUL P. GONZALEZ , BY ELECT ’mnsr@mument is the property [
usa {S&e s ons And Ex: m Anproximate
28 Part i Enter The Q‘m«am: ases! injuding, W}c ti CLOH !’ Events Interval Oneat
Such As Cardige Ames), Respicatory 4 Qe Ventneutar F Y homng The: Emiagy Kot Atbreviale. Enfer Only One Dause On To Desth
Adbine. Add Additingl Lines If Necess; ;
immediste Causs (F mai Disease Or € o Resulting In Dagiiy) AETRENMENTIA ! YEARS
ah TR T
Suquentially List Conditions, If Any, Leeding Ta The Codse Ligted(0n B DYSTHAGIA e R WEEKS
Line A, Entgr The Undedying Cause { 158 Of frury That dnitisted :
The Tty Redutting In Deeth) Last ° c.
N N [RrIAe B
= -
L igrificant Congitions Ce g to est g in el ¥ - j ; Tort >
Pan 1. Ender Other Sigrificant Condhtons Riog o Desh But Not R ag in The Un %%G‘g wRA, 2% W * Autopsy Peformed ] Yes @ Ne
) ; : 5 THE CIOORDO wopsy Finding Availab Complete The Cause Of Deatis 1 Yes [ No
1. Oxd Tobacaa Use Conyibute To Deativ? 32 ¥henaie. LRVAP RS O BEANE it o ¢ oy i ¥ = 33, Manr Ceath;
. ; ; L3 Notpregonn wiovin palt tews - [} Pregmnat Time 2 Deat Moz Bragn Pregract wknin 42 Oda ot | 8] Nature Homicide. {] Accident [} Pending imvestigation
Oves [ Pfobwy O we E Uttkeytw LTtk et e 48 Garecte s poaoi 2 it Rrugrn, viin The Pag Yoy 1 Suicic Coated Mot Be Determined
34 Date Of Injury (MontiDuydYaar} 35 Time Of bnjury . Decedert’s Homge, Constructicn Site | ot Weodes Areas 37, Inpary & Waks
R \ D Y,
i = No
Ko g
B, Loralion Of injuey - Stade City OrTewn 3¢ Apt Mo 284 Tip Cnde

A&, Addional Funeral-Servite Provider

48 Signature of Local Health Officer.

SUSAN W, BEST, VIA ELECTRONIC SIGNATURE

43, For Registrar Onty Fi

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)Y

m&m ESS

State Form 53585 ATTENTION CETATE  The Sovial Saciaity # 18 bang remmstod
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