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TRANSFER ON DEATH AFFIDAVIT

TRACI L. DV g QuUly SWOIll, [11dxCS i< [0 nts:
Document 1s

1. On July 26, mﬁ "y signed on Death Deed
transferring to T | C mlm O, a nts in common
(“Primary Beneﬁc T}ﬁqlnﬂbmﬁhm}istlﬂﬂwﬁpieﬁsﬁaf = following described
real estate in Lake Couaty, Indigpay -y o County Recorder!

Apartment 1-A in Linden Terrace Condomininm, a Horizontal Property Regime
created by Declaration, of Condeminiuin recoided March 10,1993 as Document
No. 93015676 and < plat thereof, recorded in Plat Book 73 page 83, in the Office
of the Recorder of Lake County, Indiana.

Together with an undivided 6.920% intercst in the/common areas and facilities
appertaining thereto: ﬁ

’
Commonly known as 9726-28 FifthuSiresiiaa g £ @
Highland, Indiana 46322 W=T=T 5 5

: o 1 201

‘ Zggg_&ecorder
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3. The Owner died on November 14, 2016, owning an interest in the above-described real
estate. A certified copy of the Owner’s Death Certificate is attached to this Affidavit as Exhibit
“A” and made part of it by reference.
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Tax Parcel

2. Such Transfer
Of Lake County, quxuuu, (2% ] UVUW(A‘;IIE AU, LV LV UJJITOUI,

4. All of the Primary Beneficiaries survived the Owner. The Primary Beneficiaries’ names and
addresses are:

Traci L. Dvorscak Theresa Lagalo
9124 Cleveland Street 6961 West 86™ Place 01068¢g
Merrillville, Indiana 46410 Crown Point, Indiana 46307 | L

(] 23790

A



5. This Affidavit is made, executed and recorded to comply with the requirements of IC 32-17-
14-26(b)(20) to transfer on death the Owner’s interest in the above-described real estate.

Dated this lq day of January, 2017.
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STATE OF INDIAMA
COUNTY OF LA

Subscribed and s ic in and for said

County and State, th

Witness my hand

e .
-------

I affirm, under penalties for perjury, that [ have taken reasonablé care to redact each Social
Security number in this document, unless required by law. C. Donald Emery, III

This mstrument prepared by C. Donald Emery, III, LUCAS, HOLCOMB & MEDREA, LLP,
300 East 90" Drive, Merrillville, Indiana 46401. ﬂ



INDIANA STATE DEPARTMENT OF HEALTH Tracking No.
CERTIFICATE OF DEATH 104882

\\xr-../ Local No 003708 EDR No 000000542838 state No 053786

1. I‘ecedam‘a wegal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
CORA SCHREFLER RITSEMA FEMALE 09:45 AM 11/14/2016
5. Social Security Number | 6a. Age- Yrs 6b. Under 1 Year | 6c. Under 1 Month| 6d. Under 1. Day 6e. Under 1 Hour | 7. Dale of Bith (MonitvDay/Year) | 8. Bithplace (City and State or Foreign Country)
} 96 Menths Days Hours Minutes 06/01/1920 HAMMOND, IN
8. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital. 10a. If Dealh Cccurred Somewhere Other Than A Hospital

[0 Hospice Facility ~ [] Decedent's Home  [E] Nursing Home/Long-term Care Facility
D Yes E No D Unknown | [J inpetient [ Emergency Department Outpatient [] Dead on Armrival [ Other (Specity)

=11 Faaﬁw Nnrnc (If Not insumhon Give Street and Number)

-|SPRINGMILL NURSING HOME _

B2 C'nyDrTuwn State, g\ndz.pcmo o T = 13. Caunty Of Death 14, Marital Status Al Time Of Death

g : : S € et i [ Married (] Maried, But Separated [] Divorced
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OFFICE OF THE LAKE COUNTY RECORDER

LAKE COUNTY GOVERNMENT CENTER
2293 NORTH MAIN STREET
CROWN POINT, INDIANA 46307

MICHAEL B. BROWN @D 10094 PHONE (219) 755-3730
Recorder FAX (219) 755-3257
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