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2 Affidavit of Beneficiaries of Transfer on Death Deed
State of Indiana )
) SS:
County of Lake )
David J. yit, being first duly sworn on bis odtl
Document 1s
1. well is an adult residing at tf %lolwfl&g i . 58
L, ?ﬁ?@ _' !

in the County of i,%gﬁ/ ,State of  ZE Ll u-er , and has knowledge of
the facts stated in the Affi \the suryiving son'et Rich: 1'G. Powell.
2. Jenice A, Powell, James IR. Powell and David J. Powell the owners of the real

estate described as follows:

Lot 9 in Himmel's Ist:Additiondo the Town of Highland, as per plat thereof, recorded in Plat
Book 30, page 14, in the Oftice of the Recorder of Lake County, Indiana.

Commonly known

Property Numbe

3. { Y ) # , n
November 2, 2017. A certified copy of the Indiana Department of Health Certificate of Death of Richard
G. Powell is attached to this Affidavit as Exhibit “A” and made a part of this Affidavit by reference.
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4, Prior to his death, Richard G. Powell executed and recorded a Transfer on
Death Deed, which was recorded May 24, 2017, as Document Number 2017 032055, in the
Office of the Recorder of Lake County, Indiana, designating Jenice A. Powell, James R. Powell
and David J. Powell as the beneficiaries upon his death. A true and correct copy of the
recorded Transfer on Death Deed is attached to this Affidavit as Exhibit "B" and made a
part of this Affidavit by reference.

5. Jenice A. Powell, James R. Powell and David J. Powell are the owner of said real
estate as a result of the death of Richard G. Powell and being designated as the
beneficiaries on said Transfer on Death Deed, which was executed and recorded before his
death pursuant to Indiana Code § 32-17-14-11(a).

6. The purposes of the filing and recording of this Affidavit are to:

induce the Lake County Auditor's Office to reflect on the Auditor's Transfer Record that
Jenice A. Powel } O | estate; and

[ ]
place of record \)B%m%te wdeA t \. Powell, James
R Poneland v 1. o NN YR T CTATEL

Further AfiiaTisishBdcument is the property of

Dated this 28th day of Noven?bgf‘a!b?’pount%géder' S’ é C /
- /

Dav: T PO\

Subscribed and swoin to by David J. Powell, the Affiant, be teane, the undersigned Notary
Public in and for said County and/State, on this 28th day of November, 2017.

DertionotBvme Prome o e el Dol et P
BRENDA SOHOVICH }
Notary Public - Seal MabRC S

State of India A q ) tu
Porter Co otarys LE‘la re:

My Commission Expis 5, 2022
: y G zygg e\ otarys rmted Name: E)Lm =

Notary’s County ?_:,)_d_ ADIARR

Y

Notary’s Comm:

The foregoing Affidavit of Beneficiaries of Transfer on Death Deed was prepared by Chris
Fox, Attorney at Law, Indiana License No. 19091-64; Address: 516 East 86t Avenue, Merrillville, IN
46410-6213 (Phone: 219/791-1520; Fax: 219/791-9366), referencing Greater Indiana Title Company
Commitment Number IN002711.

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each

Social Security number in this document, unless required by law. Chris Fox
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“INDIANA STATE DEPARTMENT OF HEALTH %

CERTIFICATE QF'" '_'D_IEATH
ol

Local No 001 308 EDR No 00000 8 6@7221 state No 054220 ...

1 Daoedenle Legel Name (Elrsl. Middte, Last) _ 18. Malden Na‘mpl_ﬂm 8le) 2. Sex 3. Time Of Dealh 4, mqu!:Daaﬂ\ {Menth/Dayiear)
1|RICHARD G POWELL e & Y 07:31 PM _11/0212017
8, Soclal Sacurity Numbsr | Ba. Age- Yrs 8b. Undar 1 Yﬂar::vl'ﬁg. Under 1 Month| 8d. Under{Day [ @s. Under 1Hour | 7. Date of Blnu .(quwoayr'ear) 8, Bithplaca (Cily end State or Forelgn Gounlry)
79 Monhs-+ & | Daya Hous Miyles gLéH‘esa WHITING, IN
Forgas? | 10. I Death Gecurred A Hospital: o 10hutkDeath Oceured SomewREraOlher Than A Hospltal ] ,
I E'}'-onplw Facllly [ DecedentsHome [ Nurelng Homa/long-term Café

O Yes & N I'J Unknown £ Inpatlent [7] Emergency Dep Outp [ Dead Onﬂrwﬂh ] Other (Spocly)

11, FacllllyN p (l! Nol Tnstllution, Give Streel and Number)

VNA HOSPICE CENTER
12, Clty Or Town, State, And ZIp Cods

14. Matilal Siatus At Time Of Death

p . Marrled [] Mexied, But Separated [}
PORTER i, &, ' Wdowed  [] Nevertarded [ Y
y R 18, Dacedent's Udua) Occupeilon

73. Couny OT Gealh H

| [VALPARAISQ, IN, 46383 &' ;
18, SurvlvlngSpqyg;_a‘aNama I 16a. Las\Nam.gﬂeromFlralMarﬂage [

T

REFRIGERATION REPA]!

Lo ' .
slidanes - Slale 18a. County

OREGON MULTNOMAR i
182, Sireal And Number

104 SOUTHEAST 30TH
Dapedenla Educafion i

_ d E GOLLEGE CREDIT BUT N

ADEGREE

- |- 22. Parent's Name (Firsl, Middlo, Last)

18b. Clly Or Town

F’ORTLAND;ILUJHF S
1 ‘ p 3

188, Zlp Code

gr214

23a, Parent's Last Name Bafore First Manlage

JOSEPH POWELL BOLECK
24, Informant's Name
JENICE POWELL .OR 97214

i,
258, Mamuﬁomednnuon

T

"1"*'

{3 eurlar [ grdmation [ Donation [J Entomb
0O ﬁ#muyal-From Stale ' .
[, Oter (Speciy .| |KELLY-CARR by
["28; Was Coroner Contacted? 27.;Name And Gomplele gas OfIFvf I’al ) i
ANEA BiY-MILLER FUNERAL GARDENS, INC.-HI¢ L.A Bl 2528 HIGHWAY AV UE,
[ Yes [ No o TG AND. IN 45392 M 'L‘ o . |
27b, Signature Of Indiana Funbfdl lteLlcensaa | _ ] q ) Number l¢ensaa):
LA:WRENCE EUGENE%ATLLER BY ELECTRONI -:NA:!;URI g&k " FD01006015 |
se OH: 1 (Sae st And Examples) of i

| A Inierval: Onset
To Death

. 88: Pl- it I, Enter The Chaln Of Events - Dissases, Injurles, Or Complioall ﬁmga?ﬁ rectly Caused The Death, Do Nel Enter Terminal Events N
" Such As Cardiac Arest, Respiratory Arrest, O/ \rloulzr (brillation Wi 4_5 ing The Eliology. Do Nol Abbreviate f Only One CauseOm 1y
T4 ALine. Add Additlonal Lines if Necaseary, i .

Immediate Cause (Final Dissase Or Conditiop fasulling Jn Death) “H-“ A, SEPSISDUETOUN
L .

Sequentlelly List Condillons, If Any, Udhtingio The Ceuse Listed On : 0\
Une A, Enter The Underlylng Cause mlnopse . That Initiatad
The Events Rnsullhg In Death)- I.-‘

Pamll “Enter Diner Slqnifieant Gondiiens Contibulir el Rosul n?!ﬁ)i T derlyinG-Gauso Glibn i Pastd 20, Was An Autopsy T ‘ e COves ®ENo
Iw. e I1 :-Ib' ———“—30 Wara Aulop® I ate The Cause Of Death? 1 Yas E] NO
N l B e ho / y
B l

31, DId Yobacco Use Conttibute To Dealhy . L

5:"'! e N Prugnont At Yime O Doad L[] A reiott ilrm’;nnﬂmémw ot Ide 3 Acddent [ Fendngﬂi{jasl}é&ﬁdh
O Yes [ Probably (I No BB o] . Net B Datermined i
34 Date OF Iy (MonDay g 1odad Afen)

T, B,
. 2 i :
M’sau’?&pt. No. 38d. va Codo

5 Cocalion Of iy - Siale

-ll-
40" |Fl’rans on Infury, Epeciiy:
Clod Imopmﬁ: ﬂqu]\E::y 'Efpm?nhn [Jomer tepedty

42, Certifier (Check Oaly Onse)
[ Certlfylng Physlclan ] (mroner
44, Llcanse Nu 45,
iy '.|

[ 39, Dateribs How Injury Cccurred

Signature, Of Persan Gertlfylng C. qv MQeath:
OBAID SHAFIQ . BY ELEG TRONIC SIGNATURE

43, Name. AddressAnd Zip Coda Of Pqricn Cerlifying Cause Of Deeth:

OBAIDSHAFIQ 85 E. US HIGHWAY 6, VALPARAISQ

48 ddlllanal Funarsl Ssrvlca Provlder:

48 Ellgnature of Local Health Offiear: il
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SIGNATURE NO\/ 07 2017
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