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ib TRANSFER O BEATH AFFIDAVIT
Nora Nowacki Rios __, Upon personal knowledge and belief, makes thess
(Name of Benetficiary) ne
statements.  a——
AKA, Barbara Marie Hawkins el
1. Barbara M. Hawkins . (Owner) diea__4—13-2017 {a ceriified
. {Owner's name) {Date of Death) g
. _ . _ Mo
copy of the Owner's death ceriificate is attached as Exhibit A) owning an interest In the following (g -
~d
o " described real esta e o
Document 1S
(Descnpnon
The East | ?1?‘ )EAL' e (59) and -
the West | Lot 1xty ( Bloc les F. Liogn'!
Blank's R eumenztldsn:hepﬂﬂpel;tym ty ef @&ry,
as shown ir lat ?9%}(1‘&1(6& Iécl‘iﬂl%ﬁpunty, Todiagp. S 1"__03 \
Common Addréss: 5 t ve., Gary, 46403 - o g ‘c-:..-: S;E
s Parcel ID mr;:lf; — Ommm
S, @ 20W
Jur 19, 2014 4 L o ey
2. On , Owner signed z iTansier on Death Deed 1 TS gmag ON -y Co 7y
(Date of Transfer o Death Deed) oI ?5‘5’553
.;f "“" c:z_-{_}f;
S

Qwner's death, Owner's intersstin the real esiate described above which document srecardedu, Lo

7-21-14 g Lake unty, Indianaaz s
(Date of Recording). ER’S 04, (Name of County]

) 1/
\V ¥

Document Number

3. The design: T on Deaily] 1eir addrasses

who did not survivi

FILED
JuL 12 2017 025508

JOHN E. PETALAS

None

LAKE COUNTY AUDITOR
. 4 The designated beneiiciary or benaficiaries in the Transier on Death Deed and their addrasses
who survive the Owner or ara in exisience at Owner's deaih ars: @ &
\ S o0

S b5
M e
=




- 2 %)

{Name of Beneficiary {iesj and addresses)

1. Jo Ellen Gutierrez, 3108 Wisconsin St., Hobart, IN 46342
2. Nora Nowacki, now known as Nora Nowacki Rios

4835 E. 25th Ave, Lake Station, IN 46405
Each as to an undivided 1/2 interest as Tenants in Common.

3. The purpose of this Affidavit is to comply with the requirements ot 1.C. 32-17-14{S6(B)(20i ==
iransfer on.death Owner'{s’) interest In the real estate described above 1o the Transfer on Death Deac
beneficiary(ies}

Ba‘-_:ed ';:hfs /‘2 /'A A, A2 Mav —-r 1 7

Document is

N N NOLOFFICIAL! pr—

This Document is the property of
the Lake County Recorder!
STATE OF INDIANA, COUNTY OF LAIG, 55:

Before me, 2 notary Qublic in anG 1o seid coviy and siate residing in Lzlte County, Indianz,
personauy_appear N¢ Nowacki Rios n
acknowledged the execution of thie Taregoing document, and wholm), having been duly sworn, sisted
that the represeniations therein contained ars trus.

13}

Witness my hand and notarial seal this : s

2017

vy Ccmmissgon E

Ervin C. Carstensen

Printed Name of Motary Pubiiz
1. affirm under the penalties for perjury. that | have

taken reasonable care to redact each Social Security
number in this document, unless required by law.

THIS INSTRUMENT WAS PREPARED BY: ERVIN C. CARSTENSEN, ATTORNEY AT LAWY,
503 MAIN STREET, HOBART, IN 46342

ATTORNEY LD.£3141-45
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Y5 Le={; CERTIFICATE OF DEATH et @i Enl oYl @)

i IHNH 21 1 J O I:Hl.. I l'l | %g

) o o CERTIFICATE OF DEATH LCEC : )
ED o N 7y
| s 2
Local No 0001 91 ~ gg

Q 1. Decedents Legal Name (Frsl, Middle, Last) Z. Sex 3. Time Of Death’ J &; “}}
1} I ‘ ¢ ]

. 8 A N

3 . R . L e
& |BARBARA MARIE HAWKINS sl 'l ‘FEMALE | __05:55PM 04/13/2017 2
,,)‘ 5. Social Security Number | 6a, Age-Yrs 6b. Under1Yea"j-.‘ "Bcy, 'Under 1 Monthy 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth .{Month/Day/Year) |,8. Birthplace £lity 2nd State or Foreign Country) ,{f
;! T - - . ‘,»-;. T ‘ | N
_ 80 | Months. | | Days Hours Minutes . 16/23/1936 GARY, IN . i

9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: . . ﬂpa If Death Occurred SomewherP Other Than A Hospital wl T J:."‘

N m sHospice Faciity [ Decédent's Home |} Nursmg Home/Long-term Care Faurty =

O Yes E. ’WI'I' EI.Unknown 01 inpatient [ Emergency Department Outpatient [ Dead anl Avtival E] Other (Specify) L, R o %

11. Facnhty\Name (II No‘I Institution, Give Street and Number)

5736 EAST'6TH AVENUE

12. City OF Town, State, And Zip Code

GARY, IN, 46403

LAKE |I“ i

14. Mamal Status At Time Of Deth o

[0 Married [] Married, But Separated [ D|vorced
X widowed  [] Never Maried EI IUnknown

15. Surviving Spouse's Name ! l‘ |I

Hu

15a. Last Name Before FlrsIMarnage '

ARG

16. Decedent's Usual Occupation

17. Kind Of Business/industry
ity !

ity 5o HOMEMAKER & 4" HOME
16a. Counly ] Ill'IL I",].u 18b. City Or Town . FENE
LAKE II‘ i GARY ; .
, [" I 18d. Apt. No. 18e. Zip Code 18f. Inside (l:ity Limits?
K g . ]
| '
5736 EAST 6TH AVENL_J_E‘ " AL _ 46403 | .-

19 Decedent's Education ‘I i,

i 9TH 12TH GRADE NO DIPLOM:

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

ED BOHLING

24. Informant's Name W

JO GUTIERREZ

‘:lbcun"‘iéhte i

3. Parent's Name (First, Middle, La

NOT ommm

1!

i W

a. Rela ip To Decedent
1S 1) ment1s
DAU HTEOC"1 ©

- |

24b. M

23a. Parent's Last Name Before First Marriage

KNICK

OBART, IN 46342

Y

ing Address' (S eepAnd Number, City >,
3108 NOR RIIISI S? EET, H

[ ves [ Probably [ No [ ll.Inhcn
Al

E] Not Pregnah!. But Pregnant 43 Days To 1 year Before Death

[0 unknown it Fregnant Within The Past Year

y

I [ Suicide [J Could Not Be Determined

it ]
25b. Place Of Disposition Namel of Cemelery, Crematory, ©thier,Place) | 25c. Location ~ Cnty. Town, And Stai L i
ik “ |
K III Wy - ll, 1
S iy ST i
KELL WLL CREN ON SERVICES GARY
1Compleic Address Ot I‘-‘Iuneral Facility e 1 27a. Funeral Home License Number:
B ' 1 1|
E Yes [ No .l : | : h [}
L NERAL =: HOBART CHAPEL, 600 W-@LD RIDGE RT, IN 46342 FHB83003069 i "
27b. Signature Of Indiana Funeral,§emce Licensee 1 . z7c. License Num Of Licensee): ' Myt
JAMES J. KRAUSE , BY ELECTRONIC SIGNATURI i FD0100646: R
] [i II“ oo th (See Instructions An( amples) Il '“ . 'h* Approximate
128 | Part 1. Enter The Chain Of Events - Disea: injuries, Caused The U D -pter Terminal Events [ | Interval: Onset
Stich As Cardiac Armrest, Respiratory Arrest, O tricular Fibii Vithout ho mg‘l “tiology. Do Not / . Enter Only Cne Cause On | g To Death
A Line. Add Additional Lines If Necessary. "I
Immediate Cause (Final Disease Or Condition Jlting In Death) ", 'l’, A CORONARY .T“ i .I]
”‘ i > LI IJTIO (07 AS A Consequence OF 1 g
. "l S "
Sequentially List Condmons If Any, Leadlng'l e se Listed On B. _DIABET] @K'—'TUS o l')‘” " "g = o A i
Line A. Enter The Underlylng Cause (Dlsease t Initiated 5 ?( ¢ Ty
The Events Resulting In Death) Lasb "' ! C. COLO&IG«.NCE R
IH"II'IIInu ] |III I”I“Ir:. T { DuelolOZAS ACenaa1ene g [
Wt 1 | !
[ D e OHJQON?' OBCTR'J!‘TIVE PU%%NARY DISEASE ) I,
Part [1: IT:\ter Other Significant Conditions Contributir &y Underlying Cgus: f:vcn I\‘I “\ ‘:\AO 29. Was An ey . O Yes ® No
’y
L . ' | it 730, Wer mplete The Cause Of Death? Yer D No
31. Did Tobacco Use Contribute To Death? g rath: '

ymicide [ Accident [ Pendmé;”l wesugauon

,pv

', II‘IIl"

34. Date Of Injury(MonIhIDay, )I‘ III‘ 35. Time Of Injury 36. Place Of In; ry(E_G Decedent's Home, Construction Site, Restaurant, Wooded Area) 37 lnjury‘ ;IM Work?
1 " ot =iy | ‘TIYes [ONo
il o
B." Location Of Injury - State 38a. City Or Town 38b Street & Number | " 38c. Apt. No. 38d. Zip Code
| .
. Lo / '. ,..II.| lll‘
39. Describe How Injury Occurred " W / .M n 0. |fiTransportation Injury, Specify: e
.o ¢ [ “H [DriveriOperator [ JPassenger |_]Pedestrian [Jother (specity) o o
\ \ o
o il .
41. Signature, Of Person Certifying Causa Of Death i 42. Certifier (Check Only O bl
y One) o 1l
ADOLPHUS A ANEKWE', BY ELECTRONIC SIGNATURE u | " | B2 Coritng omycan L1 Coroner +_ [ HeathioMberi
ress And Zip Code Of Persan Cemfylng Cause or Death il i 44. License Number 45, Dalg,‘CEniﬁed
3 i ‘“I_I ‘II‘ '\. ! E
ADOLPHUS A ANEKWE , 3195 BROADWAY GARY IN.4 4 6409 01036654A 04/19/2017

46, 'Additional Funeral Service Provnder

”H”IIII

lle‘IIy
KN

148 Slgnature of Local Health Officer:

o, 49, ForRegnstraronIy Date Filed (Month/Day/Year):

APR 19 2017

ROLAND H WALKER, VIAIELECTRONIC SIGNATURF -

AMENDIV‘ENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

BNEZ

WARNING

R A

- TUFINS IFROM ORANGE TO YELLOW WHEN FIUBBED ORIGINAL DOCUMENT:HAS A

State Form 53395 ATTENTION ESTATE: The Social Security # is belng requested by this state agency in order to pursue responstblhty Dlsclosure ivoluntary and there will be no penalty for refusa i

i

OHIGINAL DOGUMENT HAS A MULTICOLOFIED BACKGROUND ON SPECIAL WHITE SECURITY PAPER AND THE GREAT SEAL OF THE STATE OF INDIANA ON
A HIDDEN VOID ON FRONT THAT APPEARS WHEN PHOTOCOPIED.
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