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STATE OF INDIAK .

TRANSFER ON DEATH DEED AFFIDAVIT LAKE COUNTY
FILED FOR RECOR!
STATE OF INDIANA ;Ss 2017 081674 201TDEC -1 AH10: 3§
COUNTY OFLAKE ) | M'C*E’Eé‘af?o?h" i

BRENDA R BJURSTROM, being first duly sworn, upon oath deposes and says:
1. This Affidavit is made pursuant to IC 32-17-14-26(b)(20).

2. The unc 19 y AROI OM, who died
a resider o, IndiEhe 83 FRENOH & 660 ¢ ertified copy of

bl NOTOFFICIAE!

3. Atthe timeof (BB HORAS MMEON S hEIE dis BIISWiRy R4l [<iatc in TOD
Beneficiary Form: the Lake County Recorder!
The real cstate and premises commonly known as:

2013 Church Street, Dyar, Indiana 46311, Parcel No: 45-10-12-455-003.000-034 and
more particularly described as follows, to wit: Lot 22, Keilman’s First Addition to Dyer,
as shown in Plat Book 12, page 32, in the Office of the R or.of Lake County,

Indiana. #12-14-30-22

4. That the wording in the deed creating DD beneficiaries is as follow

This indentuce withesseth, that :*5’ antor, CABOLE A BJURSTROM, surviving
spouse © HART CARL BJHRSTROM, otiEske County, Indiz suant to

IC 32-17 'y and warrant g €A B 1 not having
remarrie D '

To have and to hold the said real estate with all improvements as set forth herein.

Upon the death of the Owner, title to the above described real estate shall vest in
BRENDA R BJURSTROM, as set forth above.

A purchaser for value of the above described real estate or a lender who acquires a
security interest in the property from the beneficiary, in good faith, shall take the
property free of any claims of or liability to the Owner’s estate, creditor’s of the Owner’s
estate, persons claimingrights as beneficiaries or heirs of the Owner’s estate, in absence
of actual knowledge th*ﬁtfh 1mproper and a purchaser of lender of value

| 2q
DEC 01 2017 >

: . 5
JOHNE PETALAs 006432 P
LAKE BOUNTY AUDITOR a



shall have no duty to verify sworn information contained in this deed.

5. The TOD deed was dated October 10, 2017, was recorded on October 17, 2017, and was
recorded as Instrument No. 042413 in the Recorder’s Office of Lake County, Indiana.

6. The name and address of each designated beneficiary who survived the Owner’s death of
was in existence on the date of the Owner’s death is:

a. Name:

Brenda R Bjurstrom
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the present owrx
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9. This Aff

presented to the

10. All the f
believes.

Address

2013 Church Street, Dyer, Indiana 46311
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1 and verily

Signature: Mﬂgwhm
Printed Name: M_K_L%Mm



Before me, the undersigned Notary Public, personally appeared gf‘g@&ﬁ.& ;g LS Tem
on this [ st day of Dez_ember , 2017, and being first duly sworn upon oath
states that the above facts are true and accurate and acknowledged that execution of the above
Affidavit.

Notary Public €rica Mason
Resident of

County, Indiana

My Commission Expires:

perjury, that I he
instrument, unless

Drive, South,

L

Document prepare
DeMotte, Indian

Attachments:
Death Certificate o

”’U,{ND | .A“ b:‘\‘\\\

Lrappnnant

MAIL TAX BILLS TO:
Brenda R Bjurstrom
2013 Church Street
Dyer, Indiana 46311

PARCEL NO. 45-10-12-455-003.000-034

Note: Must be endorsed by County Auditor.



> INDIANA STATE DEPARTMENT OF HEALTH ] 3 93
TrackingNo. 139317
CERTIFICATE OF DEATH racking No
“ Local No 003619 EDR No 000000604550 state No 051306
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)
CAROLE BJURSTROM STRAUSS FEMALE 01:25 AM 10/19/2017
5. Social Security Number | 8a. Age-Yrs || 6b. Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Menth/Day/Year) | 8. Birthplace (City and State or Foreign Country)
: 75 Mornths Days Hours Minutes 03/24/1942 HAMILTON, OH
8. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital
O Yes' ® No [0 Unknown | O Inpatient [ Emergency Department Outpatient []' Dead on Arrival g :::;c(;:::;? B Ly e e e oot
11. Facility Name (If Not Institution, Give Street and Number)
2013 CHURCH STREET
12. City Or Town, State, And Zip Code i 13. County Of Death 14. Marital Status At Time Of Death
[ Married [J But Sep O Divor
DYER, IN, 46311 ! LAKE BJ Widowed  [J NeverMamied [J Unknown
15. Surviving Spouse's Name i 15a. Last Name Before First Marriage 18. Decedent's Usual Occupation 17. Kind Of Business/Industry ¢
| HOME MAKER OWN HOME
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE DYER ;
18c. Street And Number § i i3 : : l 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
2013 CHURCH STREET | 46311 Bl

19. Decedent's Education ! | 20. Decede

9TH - 12TH GRADE: NO DIPLOMA NOT Hlsé

22. Parent's Name (First, Middle, Last) 23a. Parent's Last Name Before First

ROY STRAUSS i o, TASTRALSS ) ¢ ph) s : BORDERS
24, 's Name B s N DeT ) = ip
LYNN STIDHAM il IDAUGﬂ‘[& Lake C«umﬁemnh:ﬂraemong IN 46310
- 25 Place Of Disposition . !
25a. Method Of Dnsposmon - | 2 ab. Puce Oflhposlﬁon (Name OfCemetery. Cramam omanucq 25c. meion cuy Twm, And sm
[ Burial [ Cremation [J Donation: [J Entombmen: | | : ) g e 15
O Removal Froia State : | ¢ : e
[ Other (Specify): - - | MIDWESTCREMATION CE\JTER s B LA PORTE IN ‘ ; Ny
26. Was Coroner Contacted? 27. Name And Cc mwms Of Funeral Facity —~  ~ i ; 5 ‘ 27a. Funeral Home License Number:
O ves ® No LAKEVIEW FUNERAL HOME & CREMATORY lNC 247 W JOHNSON ROAD LA PORTE IN : ! ;
146350 eadt FH10600025
27b. Signature Of Indiana Funeral Service Licensee: : ; ) 27& L-wnsu Of L
CASMIR PULASKI , BY ELECTRON|C SIGNATURE,, Juvsed § Bre A FD08900012
Cause OfDea h (Sea lnwucmm P Exa iples) : Approximata
28. Part |. Enter The Chain Of Events - steases Injudies, OrCom,,"_,.ans ThatDwedly Caused The Deathhido Not Coter Terminal ;.fnts - £ 4 [ ~.Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular F‘brmahm Showng The Euobgy Do NotAbbtmts. Enter Only One Cause On Sh7E B i [ To Death
ALine. Add Additional Lines If Necessary. - | :
Immediate Cause (Final Disease Or Condition Rexylting ' Dea‘th)' - i . _YEARS
Sequentially List Conditions, 1f Any, Leadmg ToThe Causg Listé i
Line A. Enter The Underlying Cause (Disease Or Injury Th
The Events Resulting In Death) Last
Part Il. Enter Other Significant Conditions gonp_. ibuting to Death But Not Resulting mjne dndoﬂying :"7- A rmed O Yes & No
! i Available To Complete The Cause Of Death? O Yes" D No
31. Did Tobacco Use Contribute To Death? 32. If Female : [ 33. Manner Of Death:
[ NotPregnant Wetin Past Year - [] Pregnant At Trme Of Deatn ] Not Pregnant, But Pregnant Wehin 42 Days Of Deatn E Natural [] Homicide [J Accident [ Pending Investigation
D:ves | C1'Probavly [3:No| B Unknown [J NotPregnant. But Pregnant 43 Days To 1 year Betore Deatn [ Unknown 1 Pregnant Wthn The Past Year [ Suicide [J Could Not Be Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Pl‘at‘::,osf lm TRU:Bg‘egé k:ur':e onst onisue, Restaurant, Wooded Area) 37. Sl.;y e:t Worg s
1 THE RECORD ON FILE WITH THE i
38. Location Of Injury - State 382 City Or Town LA KB Ot MYmBRE AL TH DEPARTMENT } 3605 ARLNo; § 17 96d: ‘ZCode
I : Fe T
39, Describe How Injury Occurred [ 0 T : D‘I:.Transpmﬁ:il (ﬁ;‘ D Floeict
; CLIEA0E- ) - i—=They EI ﬁ“‘NLEss
21, Signature, -Of Person Certifying Causs Of Death: e — «--4J| 42. Ceftified, (Check Onl
LYLE R MUNN , BY ELECTRONIC SIGNATURE b B Certtying Physician
43, Name, Address And Zip Code Of Person Cerﬁfylng Cause Of Death: // /'-,‘ e A 13 44, Li
LYLE RMUNN , 600 SUPERIOR AVENUE, MUNSTER, IN 46321 LAKE COU?‘T" HEALTH OFFICER © ~ 5 010?.
48. Additional Funeral SGrvIea Provider: 47. "Akal
48. Signature of Local Health Officer. 49. For Registrar Only -

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE -
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) |

- - ,—s

SIS For 53355 AT ENTION ESTATE The Sedal Secury # 15 being requestad by this stale agancy in order to pursus responsibilty. Disclosure is voluntary anfROAI SED S b APFIXED




