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Property Number 45-06-24-252-008.000-027

Grantees Mailing Address:

Mail Future Tax Bills To:
Anthony M. Nowacki 916 Moon Court
916 Moon Court Schererville, Indiana 46375

Schererville, Indiana 46375
TRANSFER ON DEATH AFFIDAVIT

Anthony M. Nowacki upon personal knowledge and belief makes these statements.

1. Jane J. Nowacki, hereinafter “Owner”, died on the 21* day of August, 2016 owning at death an interest in the
following described real estate:

PART OF THE WEST 1/2 OF THE NORTHEAST 1/4 OF SECTION 24, TOWNSHIP 36 NORTH, RANGE
10 WEST OF THE 2ND PRINCIPAL MERIDIAN, IN THE TOWN OF MUNSTER; LAKE COUNTY,
INDIANA, DESCRIBED AS FOLLOWS: BEGINNING AT THE NORTHWEST CORNER OF SAID
SECTION 24; THENCE SOUTH 16.98 CHAINS; THENCE SOUTH 80 DEGREES 45 MINUTES EAST 35

;: CHAINS; THENCE SOUTH 481.5 FEET TO THE SOUTHWEST CORNER OF THE TRACT OF LAND
. CONVEYED BY JOCHIM GRUGEL AND MARY GRUGEL, HIS WIFE, AND WILLIAM GRUGEL AND
. LINDA GRUGEL, HIS WIFE, TO JAMES WALSH, BY DEED RECORDED IN DEED RECORD 33, PAGE
* 544; THENCE SOUTH 75 DEGREES 45 MINUTES EAST, ALONG THE CENTER LINE OF SOUTH
STREET, 50.53 FEET TO THE POINT OF BEGINNING OF THE TRACT HEREIN DESCRIBED; THENCE

. SOUTH 75 DEGREES 45 MINUTES EAST 75.0 FEET; THENCE SOUTH 230.95 FEET TO AN IRON PIPE;
THENCE NORTH 75 DEGREES 45 MINUTES WEST 75.0 FEET TO AN IRON PIPE; THENCE NORTH

" 23 0.95 FEET TO THE POINT OF BEGINNING

Y
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- CHICAGO TITLE INSURANCE CGivipal

%

T Commonly Known as: 446 South Street, Munster, Indiana 46321

A copy of Jane J. Nowack1 s death certificate, with Social Security Number Redacted is attached hereto, made a part
hereof and labeled Exhibit “A™.

2. On the 11® day of December, 2013, Owner signed a Transfer on Death Deed transferring, on Owner’s '
death, Owner’s interest in the real estate described above which document was recorded on the 17" day of
December, 2013 in the office of the Recorder of Lake County, Indiana as Document Number 2013-092065.
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3. - The designated beneficiary or beneficiaries in the Transfer on Death Deed and their addresses who
survive the Owner or are in existence at Owner’s death are: Anthony M. Nowacki, 916 Moon Court,
Schererville, Indiana, 46375; Joseph A. Nowacki, 2047 North Winds Drive, Dyer, Indiana 46311, and;
Michael J. Nowacki, 1423 Somerset Drive, Munster, Indiana 46321

4. The purpose of this Affidavit is to comply with the requirements of IC 32-17-14-26(b)(20) to transfer on
death Owner’s interest in the real estate described above to the Transfer on Death Deed beneficiaries.

5. That there was no Federal Estate Tax or Indiana Inheritance Tax due as a result of the death of Jane J.
Nowacki.

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

Dated this 21* day of October, 2016.

lory

Anthony M. No e;cki

STATE OF INDIANA )
) SS
COUNTY OF LAKE ) :

Before me, the undersigned, a Notary public in and for said County, this 21% day of October, 2016, came
Anthony M. Nowacki, and acknowledged the execution of the foregoing instrument as his free and voluntary act.

&/

Christopher WZ¥uigo, Notary Public

Witness my hand and official seal.

County of Residence: Lake

My Commission Expires: 3/27/24 e e
CHRISTOPHER W YUGO
Lake County
My Commission Expires
March 27, 2024
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I affirm under the penalties of perjury that I have taken reasonable care to redact each Social Security Number in this
document, unless required by law.

Record and Return te:

N

Prepared by: Christopher W. Yugo
Indiana Attorney Number 17624-45
1313 White Hawk Drive
Crown Point, Indiana 46307




A)’;“i’f‘\"\a\ INDIANA STATE DEPARTMENT OF HEALTH Tracking No. 9 7 -[ 8 3
(5 < L%} » CERTIFICATE OF DEATH
s, T % /
@5@/ Local No 002705 EDR No 000000528166 state No 039412
1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (it female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
JANE J NOWACKI WIECZOREK FEMALE 06:34 AM 08/21/2016
5. Social Security Number | 6a. Age - Yrs 6b. Under 1Year | 6c. Under 1Month| &d. Under 1 Day Be. Under 1 Hour | 7. Date of Birth {(Month/Day/Year) | 8. Birthplace (City and Stale-or Foreign Country)
91 Months Days Hours Minutes 06/22/1925 CHICAGO, IL
10a. |f Death Occurred Somewhere Other Than A Hospital

9. Everin U.,S. Armed Forces?

0 Yes T No [J Unknown

10. If Death Occurred In A Hospital:

[ Inpatient [{ Emergency Department Outpatient [] Dead on Arrival

[0 Hospice Facility {1 Decedent’s Home

[ Other (Specify)

[1 Nursing Home/Long-term Care Facility

11. Facility Name (if Not Institulion, Give Street and Number)

| COMMUNITY HOSPITAL

12. City Or Town, State, And Zip Code

MUNSTER, [N, 46321

13. County Of Death

LAKE

14. Marital Status At Time Ot Death

[ Maried [] Maried, But Separated [ Divorced
b Widowed [ NeverMaried [ Unknown

15, Surviving Spouse’s Name

15a. Last Name Before First Marriage

16. Decedents Usual Occupation

17. Kind Of Business/ndustry

HOMEMAKER HOME
18. Residence - State * 18a. County 8b. Ci‘ly Or Town
INDIANA _° . LAKE MUNSTER
1Bc. Street And Number 18d. Apt No. 18e. Zip Code 18f. Inside City Limits?
446 SOUTH 46321 -Eﬂ Yes [ No -

19. Decedent's Education

HIGH SCHOOL GRADUATE OR GED

COMPLETED

NOT HISPANIC

20. Decedent Of Hispanic Origin

21. Decedent's Race

White

22. Parent's Name (First, Middle, Last)

JJOHN WIECZOREK

23, Parent's Name (First, Middle, Last)

'[JOSEPHINE WIECZOREK

23a. Parent's Last Name Before First Mamiage

KLOS

24. Informant's Name

;[MICHAEL NOWACKI

24a. Relationship To Decedent

SON

24b. Mailing Address (Street And Number, City, State, Zip Code)

1423 SUMMERSET, MUNSTER, IN 46321

25. Place

Of Disposition

252, Method Of Disposition

[X Buriai [J Creémation [] Donation'[] Entembment

O Removal From State

1 0O Other (Specity):

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

HOLY CROSS CEMETERY

CALUMET CITY, IL’

25¢. Location - City, Town, And State

26. Was Coroner Contacted?

27. Name And Complete Address Of Funeral Facility

27a. Funeral Home License Number:

FH83004968

0O Yes X No
BURNS-KISH FUNERAL HOME INC- MUNSTER 8415 CALUMET AVE, MUNSTER, IN 46321
27b. Signature Of Indiana Funeral Serwce Licensee: 27c License Number {Of Licensee):
BRIAN T. BURNS , BY ELECTRONIC SIGNATU RE FD08601763
Cause Of Death (See instructions And Examples) Approximate
.28 Par 1. Enler The Chain Of Events - Diseases, anunes Or Complications - That Directly Caused The Death. Do Not Enter Terminal Events Iriterval: Onset
” Such As Cardiac Arrest, Respiratory Arrest, Or Venmcular Fibrillation Without Showing The Etiology. Do Not Abbteviate. Enter Only One Cause On To Death
A Line. Add Addttional Lines if Necessary.
Immediate Cause (Final Disease Or Condition Resulting In Death) A, _ATRIAL FIBRILLATION . TWO MONTHS
. T B Due to (O1 As A Consequence Of).
Sequéntlaily List. Conditions, If Any, Leading To The Cause Listed On B. RESPIRATORY FAILURE - - 1 WEEK
Line A Enter The Underlying Cause (Disease Or inyury That Initiated ' Oue 1 (Or s A Consegienae O
The Events Resunmg in Dealh) Lasl c. - R
' . [ , "Due fo (Of As A Consequence OO, A
: . o . i D. . -
Part |i. Enter Other Swanificant Conditions Contributing to Death But Not Resulting In The Underlying Cause Given In Part | 29. Was An Autopsy Performed? 0 Yes & No

30. Were Autopsy Finding Available To Complete The Cause Of Death?

O Yes [No

10 ves

31. Did Tobacco Use Contribute To Death?

{7 Probabiy No [J Unknown

32. If Female:
7] Mot Pregnant watin Past Year

3 not Pregnant, But Pregnant 43 Days To 1 year Before Death

[ pregnant At Time o1 D

v [ Not Préiipdt] S RN WRA(ADIE QI Dpsy
TR G 1D TR E WNT

33—ptenner-Gi Death;
@ Natural [H Homicide [} Accident [] Pending Investngahon
= ] Buicide [l Could Npt Be Determined

CHRISTOPHER J MCINTIRE 3831 HOHMAN AVE, HAMMOND IN 46327 -

34. Date Of Injury (Month/Day/Year) 35, Time Of Injury 36. DIM(B‘UG@X\Q"PF p_!h?ton% WWEE‘FSBL Fant, Weoded Arez) 37.-51}!0{ M WOIKE'?] ]
. ' ‘ . Yes No
38. Location Of Injury - State 38a. City Or Town 387 Streel & Num?erAUG 2 4 20 6 ~ 38c. Apt No - 38d.‘ 21p Code
39.. Describe How Injury Occurred /_/7_‘— = _ 40. IfTr:.r'spmauon lmury
D[l'fver/Opemh {:[P.swnaa":f E r
7 AED ORLESS
41. Signature, Of Person Certifying Cause Of Death: < — ifier (Check Oy DR~~~ =R - === =r—cmo -~
N ort (C! fé; Or T
CHRISTOPHER J MCINTIRE , BY ELECTRONIC SIGNATURE . LAKE CGUNTY HEALTHIIRR lm:@ysm T Cors® [ Heath Offcer .
43. Name Address And Zip Code Of Person Cerufymg Cause Of Death: . i '_ls‘e Number 45! Date Certified -~ ", ¢

. .
02001515A - -

46. Additional Funeral Service Provider.

47. “Alas:

48. Signature of Local Health Officer:

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

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

AUG 242016 -7,

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social $ecﬁn'ly #is being requested by this slate agency in order to pursue responsibility. Disclosure is voluntary andthb¥d Wiied Yo Selz v Al LAE LY



