ATE OF IHD!ANA
S{AKE COUMTY -
FILED FOR RECORD

2017 009209 WNFEBI0 PH 237
SIS MICHAEL 5. BROV:
" 'RECORDER

Send Tax Statements to:
10810 Lane Street
Crown Point, Indiana 46307

TRANSFER ON DEATH AFFIDAVIT

BETH A. DO ¢ i iy enpmumees tha Bl o :
1. On December 1 N@ﬂ_g OEEIGMIJ ansfer on Death
Deed transferring ﬁ OPPLER l(l“P;rl Beneficiar vner’s death, the
Owner’s interest i L low1 g cgscu%n g real' esta € qu AKE ou ty, nd

County Recor
LOT 22, GREEN ACRES ESTATE, AS SHOWN IN PLAT BOOK. 51, PAGE
25, AND AS AENDED N _PLAT QI CORRECIION RECORDED
NOVEMEER 2§, 1979 IN PLATIBOOK 51, PAGE 63, AND AS FURTHER
AMENDED [IN CERTIFICATE OF CORRECTION DATEDAUNE 21, 1982
AND RECORDED JUNE 24, 1982, AS DOCUMENT NO. 672772.

Commonly known as: 10675 Sherman Street, Crown Point, IN 46307

Tax Parcel!

2. Such Transfe he office of the

Recorder of Lake

3. The Owner dicd on vaiuaiy i A 21O, OWIilg dll HiCrest i 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.

4. The Primary Beneficiary survived the Owner. The Primary Beneficiary’s name and address
is:

Beth A. Doppler

10810 Lane Street cEB 10 101
Crown Point, Indiana 46307

€
SALES DISCLOSURE Ngggg@_ PETALAS
16— . S OUNTY AUDITOR

" 22990
(L~

By: -




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 znﬁday of February, 2017.

STATE OF IND
COUNTY OF L

Subscribed a lic in and for said

County and State, t

Witness my hz

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

This instrument prepared by C. Donald Emery, I1I, LUCAS, HOLCOMB & MEDREA, LLP,
300 East 90" Drive, Merrillville, Indiana 46401, 7‘




Local No 000202

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000555315

A Tracking No.

111327

State No 002568

[ Yes [E No [J Unknown

| Decedents Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex . Time Of Death 4. Date Of Death (Momh/Daleear)
| THOMAS R HANLON ‘ . MALE - 01:27 PM 01/17/2017

5. Social Security Number | 6a. Age - Yrs 6b. Under 1Year | 6¢c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Bith (Month/Day/Year) | 8. Bithplace (City and State or Foreign Country)
. 65 Months Days Hours Minutes 06/20/1951 HAMMOND, IN

9. Everin U.S. Armed Forces? 10. if Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[X] inpatient [] Emergency Department Outpatient [ ] Dead on Arrival

[ Other (Specity)

[ Hospice Facility [ Decedent's Home

O ‘Nursing Home/Long-term Care Facility

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

FRANCISCAN ST. ANTHONY HEALTH - CROWN POINT

12, City Or Town, State, And Zip Code

CROWN POINT, IN, 46307

LAKE

13. County Of Death

[ Widowed

14. Marital Status At Time Of Death
[] Manied [] Maried, But Separated [X] Divorced

[J Never Mamied [ Unknown

15. Surviving Spouse's Name

15a. Last Name Before First Marriage

16. Decedent's Usual Occupation

| OPERATIONS MANAGER

17. Kind Of Business/industry

MEDICAL EQUIPMENT

18b. City Or Town

[ Buwial I Cremation [] Donation [] Entomt

[0 Removal From State

25b. Place Of Disposition (Name Of Cemetery, Cremata

18. Residence - State 18a. County
INDIANA LAKE CROWN POINT
18c. Street And Number . 18d. Apt. No. 18e. Zip Code 181. Inside City Limits?
10675 SHERMAN STREET 46307 LYes KNo
‘| 19. Decedent's Education ic Origir Dgge
SOME COLLEGE CREDIT, BUT | D m
DEGREE €PN ocume n.lS ,
'| 22. Parent's Name (First, Middle, Last) F 23. Parent's Name (First, Middle, L ' 23a. Parent's Lgst Name Before First Mariage
ROBERT H HANLON NOT O \EGLQ WJ b BRADY
24. Informant's Name ila. RelerfhlpTo Decedent e 24b. Img Address (Street And Number, Ci ate e)
’lf 1S ocument fs the pr Perbr of
BETH A DOPPLER 0810 LANE STREET, CROWN T, IN 46307
the Lake County.dtecorder!
25a, Method Of Disposition Other Place) 25¢. Location - City, Town, And St

[ Other (Specify): - WOODLAWN CREMAI FOREST.PARK, IL
26, Was Coroner Contacted? | 27. Nan id Comp! \ddress Of Funeral Facility 27a. Funeral Home License Number:
CHAPEL LAWN FUNERAL HOME AND MEMORIAL GARDENS, 8178 S. CLINE AVEL, )
O Yes & No .
SCHERERVILLE 375 - FH19900051
27b. Signature Of Indiana Funera! Service Licenses 27c. License Nu r (Of Licensee):
SHERRY L WILLIAMS , BY ELECTRONIC SIGNATURE FD207000°
' ] ' Cause Of Death (See Instructions And Examples  Approximate
28. Part |. Enter The Chain Of Events - Disez Injuries, ons - That Directly Caused The | Enter Terminal Events interval. Onset
Such As Cardiac Arrest, Respiratory Arrest, O ntricular Fior Without Showing Etiology. Do Not / iate. Enter Only One Cause On To Death
A Line. Add Additional Lines If Necessary. :
Immediate Cause (Final Disease Or Conditior: ulting In Death) A. _CONGESTIVEHEARYRAILLRE SECONDARY TO CARDIOMYOPATHY 15DAYS
¢ Due to (O As A Consequence OT);
Sequentially List Conditions, If Any, Leading To Th se Listed On B. —_
Line A. Enter The Underlying Cause {Diseass g 1t {nitiated EEDEELEED 7
The Events Resulting In Death) Last C.
: 0 Do to (Or As A Comsaque
D. v
- — o - = ing o = - . Nl
‘ Part Il. Enter Other Significant Conditions Contributi n _The Underlying@ause'Gwven In Part | 29. Was A . 0 Yes K No ]
. V. 7 Somplets Tl ?

ACUTE RENAL FAILURE, DIABETES . o somplets The Cause OfDeath? 1 yes I o

31. Did Tobacco Use Contribute To Death? ™ & Death:

O Yes [ Probatly I No C1 Unknt'wwn [ et Bl Proppypetyeopepo Pepspy ur 3 Homicide [ Accident [ Pending Investigation

1 Mot Pregnand. But Pregdhrt 43 Dap Tty oy Bofme Sopiy Pagt Yéu D Suicide D Could Not Be Determined
34, Date Of Injury (Month/Day/Year) 35, Time Of Injury LAKE COUN ﬁﬁﬁﬁ:’u&%mﬁﬁfw e, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?

OvYes DONo

38. Location Of Injury - State

3Ba. City Or Town J Aﬁ Zreﬂ & Zﬁi?

38c. Apt.

No. 38d. Zip Code

39. Describe How Injury Occurred

40, If Transpona(
[Corveroperator

B ROF VA URLESS

41, Signature, Of Person Certifying Gause Of Death:
SANJAY V RAIKAR , BY ELECTRONIC SIGNATU

R

X Certitying Physiciart

42, Certifier (Check Omly Offe) = = = = = = = =.o = = =mum e o e =
0 Coroner

D Heaith Ofﬁcer

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

. RS emsae e ———
*E LAKE COUNTY HEALTH OFFICER

44, Lic}anse Number _

0106¥950A - -

45. Date Certified

SANJAY V RAIKAR , 1201 S MAIN ST, 'CROWN POINT, IN 46307 01/1 9/2017
46. Additional Funeral Service meder 47. 'l\'kas:

48, Signature of Local Health Officer: 49, For Reglstrar Only - :)ale Flh_zq (MonMayNear)' .
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE -JAN 192017 -

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)




