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AFFIDAVIT FOR TRANSFER TO SURVIVOR

[ ]
Document 18
ADAM J. KNUTH, a man:& gﬁﬁnt"?l being first dul cautloned and sworn, and
having personal knowle & Ie}& &esufy as to these matters,
deposes and 525 2 F3U) o cument is the property of
1. PAUL.M. KNUTES Jadisdd eitia) for Meelvwr daiee! County, In diana, died on

Januzry 5, 2013, a legal resident of the State of Indiana.

2. A certified copyof the'DeathICertificatéfor PAUL M.JKNUTH is attached to this
Affidavit as Exhibit “B",

3. The Decedent and this Affiant were the Grantees in @ Warranty Deed dated
April 29,2010, and recorded May 6, 2010, at Instrument 2010 026060, of the
Decd Records of Lake County, Indlana (the “Deed"), with respect to the

4 In the Deed, the Grantees fiesignat “ADAM J. KNUTH and PAUL M
KNUTH, joint'tenants wit: ip”.

5. ADAM J. KNUTH, oue of thelGyante€snamed in the Deed, is one and the same
person as this Affiant. L

6. The address of Affiant is 703 North Glenwood Street, Griffith, Indiana 46319
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7, Affiant gives this Affidavit for the purpose of transferring the title to the

foregoing property to Affiant on the records of the Recorder’s Office in Lake
County, Indiana.

Executed by the undersigned this _LF): day of August, 2017.

Ny D=

- ADAM J. KNUTH

STATE OF INDIANA
COUNTY OF LAKE
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This instrument prepared by: - g>¢ W‘
Jay A. Rosenberg, Esquire, ROs PA - Attorney at Law, 3805 EdWards Road, Suite

550, Cincinnati, Indiana 45209 P



EXHIBIT “A”
LEGAL DESCRIPTION

SITUATED IN THE COUNTY OF LAKE AND STATE OF INDIANA:

BEING LOT FIFTEEN (15) IN VINE GARDENS SECOND (2ND) ADDITION TO THE TOWN
OF GRIFFITH, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 35, PAGE 99, IN THE
OFFICE OF THE RECORDER OF UNTY, INDIANA.

SUBJECT TO ALL EASEMENTS Al

COMMONLY KNOW FITH, INDIANA 46319




INDIANA STATE DEPARTMENT OF HEALTH
~  CERTIFICATE OF DEATH

Local No 000098 EDR No'000000299293 state No 001170

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)

PAUL M KNUTH MALE 09:24 PM 01/05/2013

5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year | 6c. Under 1 Month| 6d. Under 1 Day Ge. Under 1 Hour | 7. Date of Bith (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)

i | 54 | Monns Days Hours Minutes 01/25/1958 CHICAGO, IL

9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. < Death Ocowsred Somewhere Other Than A Hospital

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

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

3313 FARMER DRIVE . -
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death

[ Married [] Married, But Separated [] Divorced
HIGHLAND, IN, 46322 LAKE [ Widowed [ Never Married [ Unknown
15. Surviving Spouse’'s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/Industry
VICKI KNUTH PETERSEN MECHANIC HOSTESS
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE HIGHLAND
18c. Street And Number l 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
3313 FARMER DRIVE 46322 ElivesiClte
19. Decedent's Education ’E'c’ Decedent Of ) i
SOME COLLEGE CREDIT, BUT NCT A
DEGREE INOT HI8PANIE

22. Father's Name (Firsn Middle, Last) 23a. Mother's Maiden Last Name

ALPHONSE KNUTH GOSTOMSKI

24, Informant's Name 7] el R DEXENICT 1Y% YT Y S T .0f Z5Code)

VICKI KNUTH ke Coidiif : 3 SUQHLAND DN 45322

25a. Method Of Disposition [ 5b. Place Of Disposition (Name Of Cemetery, Crematory, r Place) | 25c. Location - City, Town, And State

[ Burial [ Cremation [J Donation [J Entombment |

[0 Removal From State l

[ Other (Specify): 'HEIGHTS CREMATORY | CHICAGOHEIGHTS, IL

26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a. Funeral Home License Number:
e 2o CASTLE HILL FUNERAL HOME, 1219 SHEFFIELDAVE, DYER,IN 46311 FH10900001

27b. Signature Of Indiana Funeral Service Licensee: 27c. License Number (Of Licensee):

CHRISTOPHER CHELBANA , BY ELECTRONIC SIGNATURE FD20700033 -

Cause Of Death| (See Instructions‘And Exam?s 9 ies tUEABEM ) L'E Approximate

28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Cused The Deati,, Do Not Edter e f N 'm- - I ILE WITS THE Ipterval: Onset

To Death

Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Onls

Al
nee (e
A Line. Add Additinal Lines If Necessary. e [

vin \ﬂ'\l“ ]
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{ .r'!?«c Use'On,
Ark Bulii it
U

Immediate Cause (Final Disease Or Condition Rssulting in Death) A. _METASTATICS C :'U A O _ MONTHS

Sequentially List Conditions, If Any, Leading To The Cause Listed On B.
Line A. Enter The Underlying Cause (Disease Or Injury Tha! Initiated
The Events Resulting In Death) Last c.
D' Tessew
Bart Il Enter Other Sianificant Conditions Contributing (0 Death But Not Resulting n ThaUnd Casa G/, > a T o
i i 3 erlying 4 Lo [J.Yes =B No-~--——-<j

alable To Complete The Cause Of Death? O Yes [ No

31. Did Tobacoo Use Contribute To Death? 32. If Fem cath:

Ov [ Probably O] No O net r;umnwmf. pastYear [] PregnantAt Time Of Death [] Not Pregnant, Bul Pregnant Within 42 Days Of Death micide [J Accident [ Pending Investigation
o8 robably s Unknown ] Mot Pregnant, But Pregnant 43 Days To 1 year Before Death ] uninown if Pregnant Within The Past Year | O Suicide [0 Cou'd 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?
OYes [ONo
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred 40. If Transportation Injury, Specify:
[Jorveriopenstor [ JPassenger [|Pecestrian [Jomer (specty)
41. Signature, Of Person Certifying Cause Of Death: 42. Certifier (Check Only One)
LYLE R MUNN , BY ELECTRONIC SIGNATURE [ Certitying Physician [ Coroner [ Heath Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44. License Number 45. Date Certified
LYLE R MUNN , 1190 NORTH STATE ROAD 49, PORTER, IN 46304 01031582A 01/10/2013
46. Additional Funeral Service Provider: 47. *Akas:
48. Signature of Local Health Officer: 49. For Registrar Only - Date Filed (Month/Day/Year):
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE JAN 11 2013

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 and there will be no penalty for refusal.





