STATE OF INDIANA
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FILED FOR Ry
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RECORDER
z TRANSFER ON DEATH BENEFICIARY AFFIDAVIT
STATE OF INDIANA)
COUNTY OF LAKE )

Dennis Lenaburg o , being first duly sworn, upon oath deposes and says:
1. Mary M. Michael 2017 a
resident of Lake ( de@nefmols. he 1 certificate is attached
as Exhibit A) owning at int .,t in the following described real esic

SOUTHTOWN ANN HMEBOIAL!

COMMONLY KNOY Tﬁis“ﬁ&é{#&“}ﬁ LANR: BNy of

the Lake County Recorder!
Property address: 3701 41S8T LANE, HIGHLAND, IN 46322
Parcel ID: 45-07-27-403-014.000-026

2.0n JUNE 16, 2017 the owner signed a transfer on death deed transferring, on the owner’s death, the
owner’s interest, if any, in the real ¢state described above. This document was re corded on JUNE 16, 2017
in the office of the recorder of  LAKI County, Indiana as Document #20 | 7-036990

3. The designated beneficiary or beneficiaries in the transfer on death deed who did not survive the owner are (a
certified copy of the death certificate for each is atta COER”
DOES NOT APPLY s

4, The designated bene or beneficiaries initi sfer onjdéath deed who survi owner or are in
existence at the owner’ o
Dennis Lenaburg, son 070 SW 4th Streey; aton, FL 33486 ner

5. This affidavit shall b e 7, Indiana, and presented
to the auditor of said county for appropnate entering for taxation.

6. The purpose of this affidavit is to comply with the requirements of IC 32-17-14-26(b)(20) to transfer on death the
owner’s interest in the real estate described above to the transfer on death deed beneficiary.

AFFIRMED UNDER PENALTIES FOR PERJURY THAT THE FOREGOING REPRESENTATIONS ARE TRUE.

e

FILED 150
20 o~

JUL 28 2017 1,585 o

JOHN E. PETALAS
LAKE COUNTY AUDITOR



Datedthis 26 dayof JULY ,2017 ,:%_\/—_'
Affiant’s signature )

Dennis Lenaburg
Print name

STATE OF floRrip4 )
COUNTY OF _Pawm REACH ) Blocument is

Before me, a notary public in and foNﬁ)oFt@EF I@EAI}W Faim Beactl County,

LoRIDA, personally appeared () _
ho acknowledged the exécution & A Aot and WS KaYin@been duly sworn, stated that any
atiredLake County Recorder!

representations therein conidin
day of ) ULy 2017

itness my hand

Notary signature:
ert name:

My commission expires: | Jusie |D’. 203
|

{‘afﬁrm, under the penelties for perjury, that [ have {akeiiiea
in this document, unless required by law. ,

;/______z—"'\ —

Preparer s signature

This document was prepared and affirmation mage
Dennis Lenaburg

1070 SW 4th Street Dgnnis Fenaburg
Boca Raton, FL 33486 Print name
(219) 576-2922

After recording, please return instrument to:
Dennis Lenaburg
1070 SW 4th Street

' Boca Raton, FL 33486




INDIANA STATE DEPARTMENT OF HEALTH Tracking No, . 1.9 8 3 76

=g CERTIFICATE OF DEATH
,,/ Local No 002267 EDR No 000000585578 state No 032490

1. Decedent’s Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
MARY MARGARET MICHAEL ROLLAND FEMALE 11:18 AM 06/29/2017
5. Social Security Number | 8a. Age - Yrs 6b. Under 1Year | 6¢c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (MonthvDay/Year) | B. Birthplace (City and State or Foreign Country)
72 Months Days Hours Mintites 01/20/1945 EAST CHICAGO, IN
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

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

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

3701 41ST LANE

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
[ Married [ Married, But Separated [T Divorced

HIGHLAND, IN, 46322 LAKE [ Widowed  [] NeverMaried ] Unknown
15. Surviving Spouse’s Name 15a. Last Name Before First Marriage 16. Decedent's Usual Occupation 17. Kind Of Business/Industry

SPECIAL EDUCATION

TEACHER EDUCATION
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE HIGHLAND
18c. Street And Number i 18d. Apt No. 18e. Zip Code 18f. Inside City Limits?

& Yes [ No

3701 41ST LANE Y T : 46322

19. Decedent's Education
MASTER'S DEGREE (MA, MS, ME
MED, MSW, MBA)

DPocumentis
it

23a, Parent's Last Name Before First Marriage

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

SAKO

MICHAEL ROLLAND : . pOR H._ROLLZ : .
24, Informant's Name 5 MallAd B ddeses. (Eirdeb AL Unber,
RENEE SWART .DMEIMMM'HIGHMN 146322

25, Place Of Disposition

25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25c¢. Location - City, Town, And Sta
O sural [J ¢ ion (& Donation [] E
O Removal From State
[ other (Specify): ANATOMICAL EDUCATION PROGRAM INDIANAPOLIS, IN
26. Was Coroner Contacted? 27. Nam¢ Comple 'dress Of Funeral Facility 27a. Funeral Home License Number:
O Yes [ No .
KELLER MIORTUAR: VICE, LLC, 801 N. [VAIN ST., | APEL, IN 4605i-0431 FH11200031
27b. Signature Of Indiana Funeral Service Licensee; 27c. License Nun \Of Licensee):
KELSEY T. BYERS , BY ELECTRONIC SICNATURFE FD2150003
Cause Of th (See Inst: neA xamples) Appcoximate
28, Part |, Enter The Chain Of Events - Diseas njuries, Or<o _ailons - That Direc! y Caused The Deai; Enter Termi 2| ¥ents Inierv 3l: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or ricular Fibrillation Without Showing The Etiology. Do Not Mbbrewa‘;el Enter Only One Cause %2 THIE ATRUE COPY OF 0 Death
AlLine. Add Additional Lines If Necessary. HEREC O 1D ON FILE WITH THsﬂ b e b
Immediate Cause (Final Disease Or Condition © ‘ng In Death) A LAKE C‘?U ',‘ HEALTH DEPARTM CP
Sequentially List Conditions, If Any, Leading T Be isted On i 4 L YEAR
Line A. Enter The Underlying Cause (Disease i “iated / = 4] e
The Events Resulting In Death) Last c. YEAR:
=2
Part lI. Enter Other Significant Conditions Contributin v i =
= es No
“%—j%% BT 5 vde O No
31. Did Tobacco Use Contribute To Death? 3 3 3ath:
[ ot Pregnant Wthin Past Year [] Pregnant At Time Of Deatn ] Not Pregnan, But Pregnant Within 42 Days Of Death [ Natural [] Homicide [J Accident [J Pending Investigation
(& Yes ' [ Probably [T No- [ Unknown [J Mot Pregnant, But Pregnant 43 Days To 1 year Before Death ] unknown if Pregnant Within The Past Year [ Suicide [J Could Not Be Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
O Yes O No
38, Location Of Injury - State 38a, City Or Town 38b. Street & Number 3Bc. Apt. No, 38d. Zip Code
39. D ibe How Injury Occurred 40. IF T ortati Specify:
escribe How Injury Occurre Dm":n.:pb E::\Huﬁ F':ag B" HILESS
41. Signature, Of Person Certifying Cause Of Death: 42. Certifier (Check Oaly One) h
SUSAN RAMIREZ , BY ELECTRONIC SIGNATURE B Certifying Physician ] Caroner [ Health Officer 1
43. Name, Address And Zip Coda Of Person Certifying Cause Of Death: 44, ereﬂsa anber - 45, Date Certified :
SUSAN RAMIREZ , 8437 KENNEDY AVE., HIGHLAND, IN 46322 01 055919A L 06/30/2017 b
26. Additional Funeral Service Provider. A7 Ao i | Dt 1T : : <
HILLSIDE FUNERAL HOME = [ LA
48. Signature of Local Health Officer: 49. For Registrar Only - M Filed (Month/Day/Year):
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE ! JUL 032017

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary ai n sal.



