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STATE OF IRDIAHA

LAKE COUNTY
FiLED FOR RECORD
[———— 2016 038654 006 JUN 22 AMI1: 14
Thomas Lee Redar .
13030-A Euclid Street HIGH&%LO ghgféow N

Cedar Lake, IN 46303

TRANSFER ON DEATH AFFIDAVIT

THOMAS LEE REDAR, being first duly sworn, makes the following statements:

1. On FEBRUARY 23 2015 RETTY I. REDAR (“Owner”) signed a Transfer on Death Deed
transferring to THOMAS LEE RERARCPoman, BepeticiaNes™), on the Owner’s death, the
Owner’s interest in the following sunty. Indiana:

Part of Lot 244 in 1 the Town of Cedar Lake,
Indiana, as ger » ge in the Office of the
Recorderof iberd as follows:

Beginning o 16°00”W., along the

Westerly lin : g N igesai cerly line; Thence N.
18*18°51 A NS 71F38°30”E.,

120.11 feet : ce Southerly, along
said curved | having a radius of

120.0 feet, 2
S. 52%44°
point of b

said Lot 244; Thence
0f 120.00 feet to the

46303

2. Such Transfer on Dea % 2 Y 258, 2015 in the office of the
' i e o0 mpér 2015-010750.

3. The Owner died on JUNE 14, 2016, owning the entire interest in the above-described real
estate and a certified copy of the Owner’s death certificate is attached to this Affidavit as Exhibit
“A” and made part of it by reference.

4. The Primary Beneficiary outlined herein survived the Owner and the Primary Beneficiary’s
name and addresses is as follows:

a. THOMAS LEE REDAR, (Adult Son), 13030-A. Euclid Street, Cedar H’

FILED 4’5‘(’

Lake, IN 46303;

JUN 22 2016
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5. This Affidavit is made, executed and recorded to comply with the requirements of 1C 32-17-
14-26(b)(20) to transfer on death the Owner’s complete interest in the above-described real
estate to THOMAS LEE REDAR.

<7
THOMAS LEE REDAR

STATE OF INDIANA
COUNTY OF LAKE
Subscribed an

2016.

County of Reside
My Commission
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Return to: Randy H. Wyllie, Wieser & Wyllie, LLP, 429 West Lincoln Highway, Schererville,

IN 46375
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Local No 001937

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

EDR No 000000516898

Tracking No.

state No 028108

91324

86

Months

‘Days Hours

Minutes

00/10/1929

1. Decedent’s Legal Name (First, Middle, Last) 1a. Maiden Name (If female) Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
BETTY J REDAR WEAVERLING FEMALE 09:30 AM 06/14/2016
5: Social Security Number | 8a. Age- Yrs 6b.-Under 1 Year | 6¢c. Under 1 Month| €d.:Under 1 Day Be. Under 1 Hour [.7. Date of Birth (MonthvDay/Year) | B, Bithplace (City and State or Forgign Country)

MONMOUTH IL

Mmus’?

[ ves [ENo '[J Unknown:

10. If Death Occurred In A Hospital:

O inpetient [J Emergency Department Outpatient U Dead on Arrival

B Hospice Facility
[ Other (Specify)

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

[3 Nursing Home/Long-term Care Facility

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

ST ANTHONY -HOSPICE-:CROWN POINT

12. City Or Town, State, And Zip Code

CROWN POINT, N, 46307

13. County Of Death

LAKE

= Widowed

14. ‘Marital Status At Time Of Death

[0 Married [J Marmied, But Separated [] Divorced.
[ Never Married - [ Unknown

15, Surviving Spouse's Name

15a, .(If Wife)Give Maiden Last Name

18. Decedent's Usual Occupation

7. Kind O Business/industry

6237 Placaomns' sifion

25a. Me1hod0f stposmon e ]
[0 Burial [ Cremation. [ Donation E] Emumbq
[ Removal From Smte ; f 1

25'h Plar.:e 0! Dlspmlhon (Namu of b;mmU Cmmamry OmerPlace)

I ¥ e

‘ ' MANAGEMENT . |BANKING
18. Residence - State ¥ 1$a. ‘County 18b.- City Or Town H H
INDIANA LAKE CEDAR LAKE o i
18¢. Street And Number i . I 18.d. Apt Nu. |7 18e. Z.ip_Code i 181. Inside City Limits?
'|13030 A EUCLID STREET Aaga— || =B
18. Decedents Education 3
HIGH SCHOOL GRADUATE OR C
COMPLETED -~ | 3 ' : :
22, Falher's Name (First, Middle, Last) ™~ “|. 23a. Mother's Maiden Last Name
[ WILLIAM WEAVERLING - |STROMQUIST -
“|"24. informant’s Name™ ' * ) f 8 i ¥
THOMAS REDAR 7 PBA!NT JO. 1146873 | |

{

' Such As Cardiac Arrest, Respiratory Arrest, Or.
A Line. Add Additional Lines If Necessary, |

i Sequentaalby Lusl Conditions; If Any, LEEdIng Ti
Line A. [Enler The Underlying Cause (DFSGGSS
‘ The Events Resu!tlng In Dealh) Last - ¢

Part 1l Enter Other Sianiicant Conditions ConAbuLR;

3, DId Tobacco Usé Conlributo To Death?, |
[ es ; O Probably [ No, B Unknown

rmmedlate Causa (Flnal Dnsease Or Condmon R

cular Flhrillallon \Mlhoul Shwmg The
'qg_‘ln. Dealh;- - . § oPgme
|  § fres

Uigled On: 1B ;
iated

LJ et Rregnant wathin Past Year 1 [1] Pragnasi At Time Of Death_ “[CJ Wot Pregnant, But Pregnant W 42 Days Of Death
~ 0 Nolﬂubnlm. But Pregnant 43 Days To 2 year Before Death

23 Unknovin ir Pregnant Wibin The Pastéar

D) Oter (Speciy): _  leow INIT _GfiEMAT!( SERVIC =yo i} ] eens |4
26, Wns:t:oroner. Contacted? 4 & Narn@ s:orgp_lp 'dmsgo_ffqn;e;r_ul Facllity - =3 1§ F feer . 27a..Fu§qT§I Home License Number:
Hieriie | 7[BURDAN FUNERAL.HOMRING, 1250 1WICKE R AVENU-. CEDA | “{FHB3002461
27b. Signature Of Indiana F uneral Service Licensee; i) il it il o { B O § pomonry 4 b i
SCOTT A.!BURDAN BY'ELECTR IC SI”‘QATUR i1 T
«l : ; - 13, - Cause Of | P
| 2B.Part |, Enler The Chain Of Events - Dlsans 1unes OnC Lons = That Diret )
To Death

VEILE With The-
TH DEPARTMENT

2 D'Yes. DNQ"

alh

[ suicide [ Could Not Be Determined !

B4 Natural (-] Homicice” [ Acciddnt fj Penang lmesugmn H

34. Date OfInjury (Month/Day/Year) 135, Time Of Injury 36, Place Of Injury (E.G., Decedent's Hame, ggnsimcﬁor! Site; Restaufant, Wopded Area) | 37.. Injury At Work?- © © —« | |
: i . ; ] . . . s : “DOves . [ONo
38 Localipn Of Injury - State | 38a | Cily O Town 38D, Stréal & Number 38c, APLNo.| | .

364, Zip Code

_89. Describe Haw Injury Occurred

740, 1 Trans c-ortaton ury, Speci
DDnvcrlOpmar D 10y fy

41. Signature, 01 Person Certifying CAuse O( Death:

KATHRYN HENKLE MULLIGAN , BY ELECTRONIC SIGNATURE

-

42. Certifier (Check OnU‘Dﬂb
E Camfymg Physician  Coroner

"VKE‘& iﬂKLESS

i -] 43. ‘Name, Address And Zip Code Or Person Cermyang Cause Of Death:

A4 uopnsahlunbpr 39 5
: 01052342A

46, ‘Additional Funeral Service Provider:

KATHRYN HENKLE MULLFGAN 919 MAIN STREET, SUITE 102, DYER,IN 46311

47, ’A}ms ‘

48, Signature of Local Health Cfficer;

CHANDANA VAVILALA, VIA ELECTRONJC SIGNATURE

- | 48.+For. Rnulnernly Baw Fllec (MonWl‘JayNnaf)

': JUN 15 2016

AMENDMENT TO CERTIFICATE OF DEATH {ENTRY OR ORIG[NAL) i
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State Form 53385 ‘ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary anki7ecs O b Eho Dty bor fodear IA 2D |



