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45-10-12-326-015.000-034. 228 Carnation Street
45-10-12-326-016.000-034 Dyer, IN 46311-1542

Affidavit of Beneficiaries of Transfer on Death Deed

State of Indiana )

" County of Lak: Document is

Laura A. Loy i, N AR TR b 125 o0, tates

This Document is the property of

1. Liovra Al Lapled 18 afc adUlbwesidi Bgeatodddd douglas | rive, West
Lafayetté, Indiana 47906, in the County of Tippecanoe, State of Indiana, and has

knowledge of the facts stated in the Affidavit as a surviving daughter of James H.
Meade.

2. Grace A. Mertes, Father James W. Meade, and-déaura A. LaVal are the
owners of the real estate described as follows:

Parcel 1: Lot Forty (40), in Flower Gardens Addition to the Town of Dyer, in Lake
County, Indiana ,.@ER’.S"

i &
T

Com ly known as* 228

Prop < 45-10-12:895:015.000-02

Parcel 2: The West Five (5) feet of Lot Thirty-nine (39), in Flower Gardens Addition
to the Town of Dyer, in Lake County, Indiana.

Commonly known as: Part of 228 Carnation Street
Dyer, IN 46311

Property Number:  45-10-12-326-016.000-034
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3. Said real estate was formerly owned by James H. Meade, who died on
September 2, 2015. 'A certified copy of the Indiana Department of Health
Certificate of Death of James H. Meade is attached to this Affidavit as Exhibit “A”
and made a part of this Affidavit by reference.

4, Prior to his death, James H. Meade executed and recorded a Transfer
on Death Deed, dated September 23, 2013, and recorded September 23, 2013, as
Document Number 2013 070319, in the Office of the Recorder of Lake County,
Indiana, naming Grace A. Mertes, Father James W. Meade, and Laura A. LaVal as
the designated beneficiaries upon his death. A true and correct copy of the recorded
Transfer on Death Deed is attached to this Affidavit as Exhibit "B" and made a part
of this Affidavit by reference.

5. G o e mERen iEs. LaVal are the
owners of said IQfEh mr éai and being
designated as 1 e ;ﬁg srls rE b!h 1, h was executed
and recorded before Hifdedihopursuenittsliidiapa Eode §8HL 7 14-11(a).

_ the Lake County Recorder! _
6. The purposes of the filing and recording of this Affidavit include the

following:

to induce the Lalke County Auditor's Office to reflect on the Auditor's Transfer

Record that Grace A. Méxtes, Father James \W. Meade, andiliaura A. LaVal are the
owners of said real estate’ and

to place of record with the Lake Count&%gg@ﬂrgier‘s Office evidence that Grace A.
Klanra¥ T.aVal are the record title holders of

Mertes, Father James W. Meade, a 2
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State of Indiana )
) SS:
County of Tippecanoe )

Subscribed and sworn to by Laura A. Laval, the Affiant, before me, the

undersigned Notary Public in State, on this

day of October, 2015.

] b, PAMELA B GUEVATS
-2 a,Notary Public, State of Indj
-“OlAny 3 Ti

*! %2 ippecanoe Count
SEA\. s Commussuon 669

My Commission &
2N,
"4-3.’.\\\\‘ June 15, 20

Notary’s County

Notary’s Commi

After recording r

Mailing address of Affiant:

WEST LAFAYETTE IN 47906

Prepared by Chris Fox, Attorney at Law, Indiana License No. 19091-64; Address: 516 East
86th Avenue, Merrillville, IN 46410-6213 (Phone: 219/791-1520; Fax: 219/791-9366).
I affirm, under the penalties for perjury, that I have taken reasonable care to redact each

Social Security number in this document, unless required by law. Chris Fox

(Affidavit - Page 3 of 3)
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INDIANA STATE DEPARTMENT OF HEALTH

Local No 003027

CERTIFICATE OF DEATH
EDR No 000000468292

Tracking No. 64 7 9 2

state No 042959

84

Months

Days

Hours Minutes

01/08/1931

1. Dea2dent’s Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2, Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
JAMES H MEADE MALE 10:03 PM 09/02/2015
§. Social Security Number | 6a. Age - Yrs 6b, Under 1 Year | 6c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)

EAST CHICAGO, IN

orces?

9. Everin

rm 10. If Deal

X Yes O No [ Unknown

h Occurred In A Hospital:

[ Inpatient ] Emergency Department Outpatient [] Dead on Arrival

[ Other (Specify)

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

[ Nursing Home/Long-term Care Facility

COMMUNITY HOSPITAL

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

12. City Or Town, State, And Zip Code

MUNSTER, IN, 46321

13. County Of Death

LAKE

14. Maritaf Status At Time Of Death

[0 Married [J Married, But Separated [ Divorced
B Widowed  [] NeverMarried [] Unknown

15. Surviving Spouse’s Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/Industry

18. Decedent's Education
HIGH SCHOOL GRADUATE OR (

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

WILLIAM R MEADE

24, Informant's Name

REV JAMES W MEADE

ﬁﬁcume t is

"25. Place Of Disposition

LABORER LABOR
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE DYER
18c. Street And Number | 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
228 CARNATION 46311 B ves LINo

23a. Mother's Maiden Last Name

HAWKINS

)

"ERTON, IN 46304

25a. Method Of Disposition
[ Burial [ Cremation [J Donation [] Entomb
[0J Removal From State

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

25c. Location - City, Town, And St:

31. Did Tobacoo Use Contribute To Death?
[ Yes [J Probably [J No [J Unknown

[C] Not Pregnant Within Past Year

D Not Pregnant, But Pragnant 43 Days To 1 year Before Death

[J Pregnant At Time Of Death | | Not Pragnant, But Pregnant Within 42 Days Of Death

[ unknown if Pregnant Withln The Past Year

I Other (Specify): RIDGELAWN CEMETEF GARY, IN
26. Was Coroner Contacted? 27. Nam 1 Comple ddress Of Funeral Facility 27a. Funeral Home License Number:
O Yes B No ) ; \
BURNS-KISH FUNE! HOME INC-MUNSTER, 8415 CALUMET AVE, MUNSTER, [N 46321 |FH83004968
27b. Signature Of Indiana Funeral Service Licensee 27c. License Nu {Of Licensea):
BRIAN T. BURNS , BY ELECTRONIC SIGNATURE —FB08601763
Cause Of Death (See Ins fons'A xamples) IS IS ATRUE C Y OF Approximate
28. Part |. Enter The Chain Of Events - Disea: Injuries, Or wions - That Directly Caused The Dez G Enterjrgirr Pé" ON FIL NMITH THE Interval: Onset
Such As Cardiac Amest, Respiratory Arrest, Or tricular Fibrillation Without Showing The Etiology. Do Not Abbreviaté. Ente 0n§%4§e rt 1 RTMENT To Death
ALine. Add Additinal Lines If Necessary. HEALTH DEPA
Immediate Cause (Final Disease Or Condition Iting In Death) A, METASTATI®)CANCERUNKNAOWN PRIMARY . i 2 WEEKS
Diue to (Or A5 A C mgegﬁ: 1 =
Sequentially List Conditions, If Any, Leading T C Listed On B. MALIGNANT PLEURAL EFFUSION T T T - - 2 WEEKS
Line A. Enter The Underlying Cause (Disease nitiated oL ansesience Q) : -
The Events Resuiting In Death) Last c »
5 o] " £
Dus to (0188 ADomsear DA o, JILLA
D. +aler 1 QFFICER
Part Il. Enter Other Significant Conditions Contributin T The Underlying Cagse's i InPar( | 28. Was e ~[Tvee—T No
30. 1 omplete The Cause Of Death? O Yes [ No

Jeath:

B Natural [J Homicide [ Accident [ Pending Investigation
[ Suicide [] Could Not Be Determined

34. Date 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 Yes O No

38. Location Of Injury - State

38a. City Or Town

38b. Street & Number

38c. Apt. No. 38d. Zip Code

39. Describe How [njury Occumred

40. If Transpertation Injury,

ecify:
- | B B RS RED UTLES S

41. Signature, Of Person Certifying Cause Of Death:

MARK FRANCIS KEVIN , BY ELECTRONIC SIGNATURE

42, Certifier (Chetk ORIF Ons)
= Cemfyln:) Physiciah _

3 Corener [0 Heath Officer

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

MARK FRANCIS KEVIN , 7905 CALUMET AVENUE, MUNSTER, IN 46321

| 44 ngense Number

01 036785/\ N

45. Date Certified

09/11/2015

46. Additional Funeral Service Provider:

47. *pkas:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

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

SEP 14 2015

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

" Exhibit
A

State Form 53385 ATTENTION ESTATE: The Social Security # is being requésted by uis oww —g-.

. ler to pursue respensibility. Disclosure is voluntary aMEﬁ@nMAM]XED




~)

Property Numbers:
45-10-12-326-015.000-034
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This In:
State of Indian:

James H. Mead
Laura A. LaVa

Grantee, of Lak
good and valual
the following d

4 Pa;cel 1: Lot}

""" Coun
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Parcel 2: The West Five (5

LAKE COUNTY

2013 070319

TRANSFER ON DEATH DEED

< IDedinmeleds

NOT OFFICIAL!

LTCLAIMS and RELEASES t
This Docament is the property of

_1'ransfe1thﬁﬂealﬁ&mw Meeesr Barklr James

County, inrthe State of Indiana, for the sum of no dollars (
consideration, the receipt and sufficiency of which istere
ribed reabestate located in Lake County, in thdState of In

ity (4C), in Flower Gardens Addition to the Town of D
Tiidiang: T e e e e

- known as:

B i N

the Town of D;re,r, in Lake County, in Indiana.

Property Number: 45-10-12-326-016.000-034 -
(Transfer on Death Deed - Page 1 of 2)
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Commonly known as:

Part of 228 Carnation Street
Dyer, IN 46311
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In Witness Whereof, James H. Meade has executed this Transfer on Death Deed on this

23rd day of September, 2013.
ZAM et iﬂ%&
/ James H. Meade
)

) ss:
County of Lake )

State of Indiana

Before 1 State, personally

‘—’ —— ‘v\r“‘-] - A hAN Aaa NL“‘.\ \'\
appeared James 7 MW‘EJSOA 8 ransfer on
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My County of Residence: Porter g /
My Commission Expires: June 17, 201§

After recording ¢ Chris Fox

Mailing Address of Grantee: 228 Carnation Street
Dyer, IN 46311-1542

The foregoing instrument was prepared by Chris Fox, Attorney at Law, Attorney No.
19091-64, 516 East 86" Avenue, Merrillville, IN 46410 (219/791-1520), using Lake County
Title Company, Inc. Title Insurance Policy No. 174093 as a reference. : :

I affirm, under the penalties for perjury, that I have taken reasonable care to redact
each Social Security number in this document, unless required by law. Chris Fox

SO (Traasfer. on Death Deed - Page 2 of 2)
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