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TRANSFER ON DEATH AFFIDAVIT

TERRI WIERZBICKI, being first duly sworn, makes the following statements:

1. On June 22, 2016, BARBARA Y. KISSEE, Owner, signed a Transfer on Death
Deed transferring to TERRI WIERZBICKI, DAVID R. KISSEE, DONALD W. KISSEE and
LISA GRDINA (“Primary Beneficiaries), as tenants in common on the Owner’s Death, the
Owner’s interest in the following described real estate in Lake County, Indiana, to wit:

Lot 234 in Country Meadows Estates Third Addition, Un1t 16, as per plat thereof,
recorded <e County,

Indiana. Document i is

Parcel No. 45-17°0 NI F FICTAL!

commonly known 5. 7400MARACHEERIAS the atonesty of
the Lake County Recorder!
2. Such Transfer on Death Deed was recorded on June 27, 2016 in the Office of the
Recorder of Lake County, Indtana, as D ent No. 2016 039584

3. The!Owner died on August 11, 2016, owning aninterest in the above-described
real estate. A certified copy of the Owner’s Death Certificate is.aitached to this Affidavit as
Exhibi t”A” and made part of it by refercnce.

4. _All of the Prithary Beneficiaries survived the Owner. The Primary Beneficiares’
names and addresses are:

Terri Wi ¢kl
1549 Caj 8
Dyer, IN

FILED

6/' AUG 3 1 2016
S JOHN E. PETALAS
¢ LAKE COUNTY AUDITCR

<~ 25636



Donald W. Kissee Lisa Grdina

8735 E. 124" Place 788 West 275 South
Crown Point, IN 46307 Crown Point, IN 46307
5. This Affidavit is made, executed and recorded to comply with the requirements of

IC 32-17-14-26(b)(2) to transfer on death the Owner’s interest in the above-described real estate.

Dated this 25th day of August, 2016.

/MW/ f//& Wa@

TERRI WIERZBICKI (/

STATE OF INDIANA
COUNTY OF LAKE

Before me the vm unty and State, this 25th
day of August, vho. acknowledged the
execution of the cof, I have hereunto
subscribed my n

T
1

18,2023

I affirm, e to redact each
Social Security nu be mery, II1
This instrument prep: Jona H 10FCOME & MEDREA,




INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000526953

96844

Tracking No.

State No 038874

BARBARA YVONNE KISSEE

1a. Maiden Name (if female)

CHANSLER

2 Sex

FEMALE

3. Time Of Death

12:50 PM

4. Date Of Death (MonWDay/Year)

08/11/2016

5. 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)

78

Months R

Daysu .

Hours

Minutes 10/29/1937

8. Birthplace (City and State or Foreign Country}

9. Ever in U.S. Armed Forces?

+

O Yes- & No [:] Unkndwn

10 If Death Occun'ed ln A Hospxlal

E lnp ent,[:] Emergency Deparlmem Oulpahsr\l 0 Dead on Arrival

10a. tf Death Occurred Somewhere Other Than A Hospital
[ Hospice Faclity [ Decedent's Home
[ Other (Specify)

HAMMOND, IN.

[ Nursing HomerLong-term Care Facility

11, Facmty Nams " {If Not Inshtuhon Gwe Street and Numbe

ST MARGARET MERCY HEALTH ARE CENTERS DYER

12 Cl(y OrTown State, And Zip Code~”

13. County Of Death

k LAKE

14. Marital Status A{ Tnme Of Death R
0 Maried ] Married, ButSaparated [:l Dwnrced

|DYER, N, 48311

155 Sumvmg Spous 's:Name

5a Last Name Before Fust Marriage

16. Decedent's Usual Occupation

T 785, City Or Town

7W§§%Mm

1

TP
Bve| e

547 Date Of Infury (¥

38, Locaton Of Trywy < St

39, Descibs How Injury Occue

’41. Sigﬁagure; el Personcra‘ &Enézé;gLQsE OtDe
STUART MARSHALL KLEIN : B

43. Name, Address  And Zip Code Of P'rson Cer

46. Additional Funeral Service Provider

STUART MARSHALL;KLEIN 9696: ORDON DR H!GHLAND IN 46322

48. Signature of Local Health Officer: * - -

49. For Registrar Only -

CHANDANA VAVILALA VIA ELECTRONIC SlGNATURE

AMENDMENT TO CERT]FICATE OF DEATH (ENTRY OR ORIGINALY}

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




