")

STATE oF Oltr)mmrm

FILED FoR ﬁ?lrym

WITFER |5 PHIZ: (2
MICHAEL B gnpve
NV :RG‘

Parcel Number: 45-07-09-454-007.000-023 RECORDE:R

2017 010037

TRANSFER ON DEATH AFFIDAVIT

Beth S. Robertson, Mary Jo Smith, Jill A. Barney and Amy Jo Cagle, being first duly

sworn, make the fAallAavring statements haanAd yiman merannal I,_Cn“,ln,l,.n.

1. O ' Jpﬁﬁllmmﬁhiso\ o1 Transfer on Death

Deed transferrin, ETH N@&T@E}EXIQJAIM, ITD \RNEY and AMY

This Document is the property of
JO CAGLE (“Bericficlariestly B JOING FENANES. W EHRIGHTS O SURVIVORSHIP,

NO LDPS, on the Owner’s death, the Owner’s interest in the following described real estate in

Lake County, Indiana:

Lot No. 3 in Bloomberg's Addition, in the City of Hammond,
Lake Countys [ndiana.

Commonly known as: 7131 Askan yenue, Hammond, IN 46323
2. S nsfer on Death /2 5, in the office of
the Recorder of | Indiana, as'ds
3. The Owner died on February 4, 2017, as the fee simpie owner of the above-

described real estate. A true and accurate copy of the Owner’s death certificate (with social

security number and manner of death redacted) is attached to this Affidavit as Exhibit “A” and

made part hereof by reference.

FEB 15 2017 %

JOHN E. PETALAS /‘{

321187 ‘LAKE COUNTY AUDITOR
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4. The name and address of each designated beneficiary who survives the Owner are

as follows:
Name of Beneficiary Beneficiary Address
Beth S. Robertson 356 Spyglass Drive, Fairlawn, OH 44333
Mary Jo Smith 3013 Grand Blvd, Highland, IN 46322
HIl A. Barney /' : nan Street, Highland IN 46322
Mooresville, IN 46158
5 ive the Owner
6. 1€ requirements of
I.C. § 32-17-14- ibed real estate to

Beth S. Robertsc tenants with rights

of survivorship,

FURTH

Date: Q=477 ,,,N"‘\ . g ,({ 2 7-/5 m

Date: - b-/7 %ﬁé u%%ﬁz

Date: Q -\ AT % QLALAAN

JILL BARNEY

Date: Q-la 177 (}*«/\ \ Q&@p

AMY JO CAGLE
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and for said County and State, personally
appeared Beth S. Robertson, Mary Jo Smith, Jill A. Barney and Amy Jo Cagle, and each of them
being first duly sworn by me upon oath, stated that the facts alleged in the foregoing Affidavit
are true.

Signed and sealed this 6 day of February, 2017.

Docume | ) %

M Laura L. Rybicki F *ReY.BCK taryP%lic
fgees s Thiss umeny is the property of

w
< % % lll;l‘ Punty
§ Smc My Cowbisiod brdires:Cgunty Recorder!

I, affirm under the penalties/ for perjury, that T have taken reasonable care to redact each Social Security
number in this document, unless required by lay
Laura L. Rybicki

N
v

!

7880 Wicker Avenue, Suite 101, St. John, Indiana 46373 (219) 365-7766

7

Grantee’s Address and

Mail Tax Statements To: Co-Grantee’s Address: Co-Grantee’s Address: Co-Grantee’s Address:
Mary Jo Smith Beth S. Robertson Jill A. Barney Amy Jo Cagle
3013 Grand Blvd 356 Spyglass Drive 2820 Norman Street 12773 N Cummins Ct. S

Highland, IN 46322 Fairlawn, OH 44333 Highland, IN 46322 Mooresville, IN 46158



. INDIANA STATE DEPARTMENT OF HEALTH " Tracking No '| '| 3 771
CERTlFlCATE OF DEATH

Locam0000441 EDRN0000000558674 smte~0005763

1 8] ederzl: Legal Name (Fxrsl Mldd|9 Last) .- : la. Malden Name (It female) 2. Sex ! 3. Tima Of Death- - .| 4- Date Of Deatn (MomhIDaleaar)

SALLY.E STEWART. 1= . .. . o . |FLEISCHMANN FEMALE | ..02:55PM "..| . 02/0412017

5.,Social Securily Number |. 6a. Aqa_-’rYi's . .| Bb. Under 1 Year ‘Bc Under 1 Month| Bg. Under 1 Day 8e. Under 1 Hour - 7. Dale of Birth (Month/Day/Year) | 8. Binnplace .(City and State or Forelgn Country)

i - - - ' N
L[ Months -t o DaY‘ .| Hous .| Minutes . 10/24/1925 .| EAST CHICAGO IN
L ath, Occur(ad in A Hospllal LT 7 oo 10a It Death Occurred Somawhare Othar ThanA Hospital ..~ I,
: ‘1 e B ! & Hospice Faciity [ Dacedent's Home . [] Nursing HomaILong-;arm CB|’B Fnahly
D lnpapenl E Emergancy.Depanmanl OulpaI.Ienl a Daad on Arnvnl D Olher (Specify)-

S~ - — . T '

11. FnclhlyName (If.Not Institulion,Give, Slraal and Number) . " Ty v ' - o ) - . S e e

| WICEIAMI= RILEYMEMORIALRES|DENCE HOSPICE e R ' L L.

e 12 Cn Or Town Slale And le Code B R 13. County Of Death 14. Marital Slatus At Tlme Of Death
. : O . f C ; oL r . . : [] MardedD ‘Mamed, But Separated ~ [ Divorced
MUNSTER~ IN 4632.1 L T L i : LAKE - o WdGwed” {[1 Never Marigd [ Unknown
! 15 tSurang Spousas Name..  f . .o TET RN B | 15a. Last Name Balore Flrsl Marnaga 16, Decadent's Usual Occupation - . 17. Kind Of Business/Industry
et g LI : TN - |DEPARTMENT MANAGER * -|RETAIL SALES K MART
*| 18. Residence ; State / . N -| - 18a." Counly ' . 18b. City Or Town . - .
1. ::,'5", I " ) o ’ : ) oo : o ) .
INDIANA =<1 ~ - T |EAKE - i - . HAMMOND '
’ -1BC‘SlreelAnd Number [ N R j - . 18d. ApL No. 18e, Zip Code 181. Inside City Limits?
I o ‘ ' : X ves No
7131 ARKANSAS AVENUE L  agapy | BYe O
18, 1Dacadenrs Educauon (R - T - : g

- |HIGH.SCHOOL GRADUATE 6R C
| COMPLETED <- +: o ¥

-22, Paranra Nama (Fusl MIddIe Lasl)_ ]

2351. Pananrs Last Nﬂme‘Befora First Marriage
i - P o .

,,,..‘ ‘..‘..,. N

< FREDIFEEISCHIANN - -

- 24 ln!ormﬂnlsNama T

tloom o = - MARY. FLEISCHMANN . BOWER

(L ienvedprepemﬂywm 5; g

b MARY JO SMITH R y Il : " i RD,. HIGHL ), IN 46322
. sl M e i 8 25. Place Of Disposition . ﬂ"‘

P 253 .Methoa Of Dis smun -l e 25b. Place Ol Dlsposmon (Name ot Cemalary Crematory, Othsar Placa) 25c. Location - Cily, Town, And Sle
i Buna\ El Cmmahon D Donation; D Enmmbn ‘ : . -

LN D Rsmnval From_ Slala ol D
fL DOU’IBF(SDBley)‘ b v ey

CONCORDIA.CEMETERY 1 5 [HAMVONDEN -

' 26 Was Coroner: Contaclad? j.e, | 27 -Namg Compla 1drass -OfFuneral Facility . . . I B R zfa. '.Fune.ral Home !Jés_nga_Numbar.
. ' i . ‘- o g I o K | I )
DYes _ENo ",’ PR A - S - e B ! : B
BOCKI FUNERA;_ EINC 7042 KENNEDY AVENUE, HAMMOND, 4N 4632 . » |FH10600033
l27!:) Slgnﬂlura O( Indlana Funeml Servnca Llcensee: o - ot e NG g 27c. Licensae Nur (Of Licensee): T .
JOSE G CORONA BY ELECTRONIG SIGNATURE o | FD08601373 ' -
oo . Cause Of Death (So)a Instructlons And Examples). = = Ll . o ‘Approximale
28 Pan(l Eq(er The Chain Qf Eveg}ﬁ DTsaas \]unas: Or tions --That'Dirs Caused The Dea L Enter Terminal Events ' ! " Interval Onset
“Such As* Cerdiac Arresl Respiratory’Arresl; Or ricular Fjbrillalion Without Showing The Etiology. Do Not Abbreviate! Enler Only One Cause On | ' .To Death

A Llna Add Addmonal Llnes I( Necessary

| llmmedmlf3 Cause (Fmal Dlseﬂse Or CondﬂloM ling In 5ea!h) A M ‘___ .—_

[ : Dut 1o (O7 Ax A Carsequanca OF) N
- ‘. ' ' ' * v

5

Sequenlially List Coriditions, | I Any LeadlngT € Listad On B . . )
|+, LineA! Enter The Underlying Cauqe (DlSGBSB [ ~iﬁ'a|9d Dun 10 (07 A3 A Coraaquanca O1). A -
¢ The Evanls Resullxng In Dealn) Lasl ,' . b C. . Tt \ o [ L

vl A . . L - Dus 1o {01 As A Corsegs

TR LSO D. -

- _pAarT-ll;‘, F_nlfrOlt(\erﬁ ggiﬁ;anl-':nngi;igns Contributin: Ui The Underlying CAuse GiveniniPart 28, Was b A O Ye-s R o R :
teris = s 30, V' Vil omplete The,Cause Of Death? E] Yos' [j No
31. Did Tabace U.la Contbute To Dea!h? 7 ) g eath: - ‘ -~
- " L wotPragna wania Past Year | ] Pragnant Al Tena Of Daalh |_|_ ol Piagnad, But Pregoani Wakin 42 Days Of Death i Natural-|_| Homicide D Accidenl D Pending Investigation
. D Yes D Pmbably D N° E Unknown .0 s P[;nnnni. BUt Pragnant 43 Daya To 1 yaar Bafora Death [ unsnown it Pragrant Wi Tha Pasi Yeur O sl-.lldde O coud Nol'Be!Daler-mlnad
. 34 Date Ot Injury (MonLhIDayIYear) i . . 35. Time Of Injury * . ce Of Injury (E.G. Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
. ) . K A .| L " . N Y N
_ R A - . TH’S‘SATRHFr‘annr- , Oyes Do
38, Lacguon Of injury - Stala 3Ba City Or Town ‘meeow FILE WITH THE v 3Bc. Apt No. |- 38d. 2ipCode
: SRR ) ' \ q
B o . - ) KE COUNTY HEALTH DEPARTMENT F !
.| 38. Desc‘n'pe How ijury Occumad .. ) .‘ Tt R ) S—— 40, IrTranspormlon Injury, eufy
DT | | FEB 46 [y v RS RLIDONLESS
'41 Slgnalura of Parson Cemfylng Causa [¢]] Dealh - . ] [ S . == 42, Certifiag (Check Cp On [
LYLE R MUNN-. BY. ELECTRONIC SIGNATURE: S | ottt ! phe,s.dg‘l’ ot cfme(,
- 43 Name Address And Z|p Code Of Person Carufylng Cnuse Of Death: ( 44 L nse, Numbef R ! t,.
. L - -
LYLE R MUNN _85E. US HIGHWAY 8, MEDICAL PLAZA, STE 235,MA LP%?,ﬁtS@‘tN%(ﬂBS 0103158?_A
46 Addlhnna.! Funera] Sarvlce Prov:der L__~_._“_":::“ L "‘CHLIH OFFICER 47, "Akass . s 0 L - grotireg
¢ ,.1" —.- . . ' TTT— ———d 'I-‘—'.Q?,',::J,J‘;';’ :'; 1
. |48 Slgnalum of| Local Haallh Ol'ﬂcer P . T ' 49. For Reglstrar Only - Drals Filed, (MonWDayI(YeEr),, ks
' CHANDANA VAVILALA VIA ELECTRONIC SIGNATURE . _ . : ‘ FFB 07 2017

DT AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

- o [ .

-\".—-~ - P . ) , '

Alﬂl-h ﬂl- ArIVIEM™
Slale Form 53395 - ATTENTION ESTATE The Socml Secunly # s, belng requested by this stale agency in order lo pursue responsibilily. Disclosure is volunlary am =11 nmﬁl”\cu

e T * Exhibit “A”






