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AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

'INRE: CECILIAT. KENDERA', DECEASED

Come now THE ESTATE OF SUSAN M. KENDERA, by Richard W. Kendera, Personal
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1 is as follows:
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cribed as

Commencing at a point on the West line of said Lot which is 563.15 feet South of
the Northwest corner thereof and running thence East 693 feet, thence South 62.85
feet, thence West 693 feet to the West line of said Lot, thence North 62.85 feet to
the place of beginning, containing One (1) acre, more or less, in Lake County,

Indiana.

Commonly known as 6963 Madison St.; Merrillville, IN 46410
Parcel ID No. 45-12-16-226-009.000- 030

(hereinafter referred to as the "Propel_'_ty”)
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5. That no inheritance tax is due as a result of the death of the Decedent.

6. That THE ESTATE OF SUSAN M. KENDERA releases and quit claims by gift
(utilizing her gift tax annual exclusion) to PHILIP J. KENDERA and PATRICIA A. KENDERA as
joint tenants with rights of survivorship, all of her right title and interest in the Property.

7. That ANDREW M. KENDERA releases and quit claims by gift (utilizing his gift tax
annual exclusion) to PHILIP J. KENDERA and PATRICIA A. KENDERA as joint tenants with rights
of survivorship, all of his right title and interest in the Property.

8. That JAMES S. KENDERA releases and quit claims by gift (utilizing his gift tax
annual exclusion) to PHILIP J. KENDERA and PATRICIA A. KENDERA as joint tenants with rights
of survivorship, all of his right title and interest in the Property.
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THE ESTATE OF SUSAN M. KENDERA
BY RICHARD W. KENDERA, Personal

Representative
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

A%%%e‘%e, the undersigned, a Notary Public in-and for said County and State, this \ C 3
day of ol , 2017, personally appeared Andrew M. Kendera and acknowledged the
execution of the foregoing Affidavit.

otary Publicc™ L U
Printed Name: . AU DAL RN S
My Commission E V"\\/?r\\\”r)
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' —Potumen 1s
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the Lake County Recorder!
Beforg,me, the undersi ty [ 3 3M_’
gned, a Notary Public in and for said County and 5tate, this
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Before me, the undersigned, a Notary Public in and for said County and State, this 8 /WQJ
day of Ll f— , 2017, personally appeared Philip J. Kendera and acknowledged the

execution of the foregomg Affidavit. W
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Befc:;me the undersigned, a Notary Public in and for said County and State, this
day of , 2017, personally appeared James S. Kendera and acknowledged the

execution of the foregomg Affidavit. W M

Notary Public
Printed Name:

nissi iras: ] aWHHltey,, DENISE KESSLER
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STATE OF INDI,
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Beféﬁ me, the undersigned, a Notary Public in and for said County and State, thisM
day of , 2017, personally appeared Richard W. Kendera and acknowledged the

execution of the foregoing Affidavit.

Notary Public
Printed Name:
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STATE OF ILLINOIS )
) SS:

COUNTY OF (\po¥y

Before me, the undersigned, a Notary Public in and for said County and State, this 2’
day of \mvxw 2017, personally appeared Mary A. Kendera and acknowledged the

execution of the fordgoing Affidavit.
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INDIANA STATE DEPARTMENT OF HEALTH Tracking No. 60264
CERTIFICATE OF DEATH

Local No 002489 EDR No 000000460361 State No 035276

1. Decedent's Legal Name (First, Middle, Last) ° 1a. Maiden Name (If female) 2. Sex . 3. Time Of Death 4. Dale Of Dealh (Montthaleear)
CECILIA-T KENDERA ' KRIETER . . FEMALE 10:40 AM 07/23/2015
5. Social Security Number | 6a. Age-Yrs 6b. Under 1Year | 6c. Under 1 Month| 6d. Under 1 Day. 6e. Under 1 Hour | 7. Date of Bith (Month/Day/Year) | B. Birthplace (City and State or Foreign Country)
89 Months Days Hours Minutes N 04/09/1926 ) G,ARY| IN
[9. Everin U.S. Armed Forces? 10. If Death Occurred in A Hospnal . 10a. If Death Occured Somewhere Other Than A Hospital

[ Hospice Facility [0 Decedent's Home [0 Nursing Home/Long-term Care Facility
O Yes B No [0 Unknown | [ Inpatient [J Emergency Department Outpatient [] Dead on Arrival O Other (Specify)

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

ST ANTHONY HOSPICE-CROWN POINT

12. City Or Town, State, And Zip Code ] 13. County Of Death 14. Marital Status At Time Of lDeair‘1 -

) : . ‘ [ Maried [J Married, ButSeparated -] Divorced
CROWN POINT, IN, 46307 ,' LAKE , _ | Bdwidowed [ NevérMamied L] Unkhown
15. Surviving Spouse's Name i 15a. (If Wife)Give Maiden Last Name . 16. Decedent's Usual Occupation . 17. Kind Of Business/ndustry

, , L L .__BUS DRIVER C - SCHOOL - -
18. Residence - State - 18a. County . 18b. City Or Town: : - . L . .
INDIANA LAKE MERRILLVILLE . . : , -
18c. Street And Number ' B . . . ) . . . [ 18d. Apt. No. 18e. Zip Code - 18f. Inside City Limits?
¢ 1S ) ) - Yes ' B no
6963 MADISON STREET . ) . » . | - 46410 R

18. Decedent's Education
HIGH SCHOOL GRADUATE OR-C

COMPLETED
22. Father's quq (First, Middle, Last)

+23a. Mother's Maiden Last Name

ANDREW.KRIETER . N NEUDORF
24, Informant's Name ] ai v ) g
SUSAN KENDERA DAuﬁﬂaEi ake C iﬁmﬁmmE APT C, WERRILLVILLE, IN 46410
. . 25. Place Of Dlsﬁgsmon [ B
25a, Method Of Disposition 25b. Place: Of Dnsposmon (Name Of Cemetery, Crematory. Olher Place) "25c. Location -.City,’ Tuwn And Sla
B Buriat O Crémation O Donation D Entombrr, ,
] Reméval From State . R . .
[ Other (Specify): . . CALUMET PARK CEMETERY MERRILLVILLE, IN ) ) LT .
26. Was Coroner Contacted? 27 Name Complet Idress Of Funeral Facility i . J . 27a° Fur‘1eral Home License Number:
O ves ®No GEISEN FUNERAL & CREMATION SERVICES, 7905 BROADWAY, MERRILEVILLE, IN - RECIE
: .|46410-5559 . : . FB40800005
27b. Signature Of Indiana Funeral Service Licensee: | 27c. License Nun (Of Licensee); '
RONALD J. MESARCH , BY ELECTRONIC SIGNATURE FD0100591:
Cause Of Death (See Instr nsAr :amples) Approximate
28. Part l. Enter The Chain Of Events - Diseass yjuries, Or C tions - That Directly Caused The Deat! ot Enter Terminat Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or | ricular Fibrillation Without Showing The Eticlogy. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additinal Lines If Necessary : R i
.Imm_edlate Cause (Final Disease Or Condition F ing in-Death} A _ACUTE ON CHRON € DIASTOLIC CONGESTIVE HEART FAILURE ) . -~ 3WEEKS-
A . . . . Duuln(OrAsAcansequenm on: I NP
i seuse N B, AORTICSIZNOSIS . R, ~'
: -Sequenhally List: Condmons If Ary, Leadlng Tc s isted On - 2L - —— - - —
}|  Line A" Enter The Undelying Cause;(Disease( T tated - . ~tE = = PTODE ISR LIS . Y
.| - The Events'Resthng In Dealh) Lasl ; b - C. NONE n . . { : : ¢
A1 - . PN N Dus o (O7 A3 A Cansequer =
: ST Bt RSN o R i
:‘ o g T BC ST 3 T
- Panll Enler OlherS| mﬁcant Condmons E:or'\'u:t?ull:n he Undedylnngali. errlrf '.nAF:a:"[ 2 ' 29 ¥VasP u 0 Yes ., E vNo
R _‘ S ,x o, . [RS COETIARE S 80, W t mpleteThe CauseOl‘Dealh?
NONE . N - St i N\ : R . y ERN
B ‘alh: N
oy an Prégnant Within Pasi Year - [_j PlannanlAle\u Of Death [_| "Nal Pregnant, Bul Pregnant Within 42 | uayu Of Death - =] Natural LI Homlude E] A
. . »Yes E] N L D an Fregnant,'But | Pumsnld:lﬂnysTnlyenr Before. Doalh D Unlmawn llennamwnhm The, Pasﬂear A D Surmde D Could Not Be Determmed
34 DaleOfInJury (MonlhIDaleear)' e i 35 Tlme Of Injury R Place Of Injury (E.G, Dggwonslmcﬂon Slte Res!auran!, WoodedArea) " 37 Injury AtWork? . L
B e L " THISISATRUECOPY OF i AP LRSI (R Bow =8
38, Location Of Injury - State | 38a. City Or Town j THE RE GQ}RW@N wgerWITH THE . ' - - “38:::- Apx. No. -~ |- 38d..ZpCode = =« i -
LAKE COUNTY HEALTH DEPARTMENT .y S BN L
39. Deécribe How Injury Occurred . ' . - 4EO] If- Transportadon Injury, ECI D
JUL Z 8 2015 * Driver/Operator F‘&!q VAL t}er WNL ESS
. Signature, Of Person Cemfymg Cause Of Death: - : . Cerifier (Cher:k oflyoney ~ - :
KRISTINE MARIE TEODORI ; BY ELECTRONIC SIGNATURE gl Certitying Physiciasy. * . (] Caroner, :
43. Name, Address And Zip Code Of Person Cemfymg Cause Of Death ﬂ “D &’7&. w 44" Llrﬁnse Numper :
KRISTINE MARIE TEODORI 499 S. COUR=T ST..C ?OWN,\PQI,NA'. IWﬁKLrH OFFICER .
-| 46. Additional Funeral Service Provider: . T ' N

48. Signature of Local Health Officer: : - — ' 49. For Registrar 0nly Dane Flled (Monlthaleear)

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE “JUL 28 2015 , -f‘i-'
AWENDWENT TO CERTIFICATE OF DEATH {ENTRY OR ORIGINAL) _ TN

L N T T




