STATE OF INDIANA
_ LAKE COUNTY
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2019 013068 DI9HAR -4 AMII: |

Parcel Number: 45-08-05-407-007.000-004

TRANSF};B ON DEATH AFFIDAVIT

Kathy D. Shiels a/k/a Kathy Wilkins-Shields, being first duly sworn, makes the following

statements based upon personal know

POwher”) signed a Transfer on Death

Deed transferring to Kathy \\ gps)on the Owner’s death, the

2, Sai S e S d 0, in the office of
the Recorder of L

security number and cause C {7 & vit as Exhibit “A.”

4. The name and add each d&iithated eneficiary who survives the

Owner are as follows:

Name Address

Kathy D. Shiels 4366 Creek Manor Lane, Memphis, TN 38125
Kathy D. Shiels is one and the same person as Kathy Wilkins-Shields, the primary beneficiary
under the aforementioned Transfer on Death Deed, and I make this statement to clarify and

correct any misspelling regarding my name.
FILED 29906

MAR 04 2019
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Kathy D. Shiels is one and the same person as Kathy Wilkins-Shields, the primary beneficiary
under the aforementioned Transfer on Death Deed, and I make this statement to clarify and
correct any misspelling regarding my name.

5. There are no designated primary beneficiaries who failed to survive the Owner.

6. This Affidavit is made, executed and recorded to comply with the requirements of
I.C. §32-17-14-26(b)(20) to transfer the Owner’s interest in the above-described real estate to
Kathy Wilkins-Shields.

FURTHE VYETHNOT. i
Document 1s

NOT OF

This Document is t
the Lake County Recorder!

Date: March 1, 2

ad. athy Wilkins-Shields

STATE OF INDIANA )
) SS:
COUNTY OF LA )

]

Before me, the undersigned, a Notary Public in and for said County and State, personally
appeared Kathy D. Shiels a/k/a Kathy Wilkins-Shiclds, and she being first duly sworn by me
upon her oath, staicd that the facts alleged in the foregoing Affidavit are true.

Signed and sealad this 1*' day of Na}

ublic

ZM TS
:
o
§ it

THIS DOCUMENT WAS PREPARED BY:
Laura L. Rybicki, Attorney No.: 21389-45
LAURA L. RYBICKI, LLC
9495 Keilman, Suite 2B, St. John, Indiana 46373
Telephone: (219) 365-7766

I affirm, under the penalties for perjury, that I have

Grantee’s Address and taken reasonable care to redact each Social Security
Mail Tax Statements To: number in this document, unless required by law.
Kathy Wilkins-Shields

4366 Creek Manor Lane Laura L. Rybicki

Memphis, TN 38125
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
EDR No 000000694755

m‘sLegaiNmno (First, Middle, Last)

1a. Malden Name (If female)

FEMALE 02:40 AM

state No 009169

3. Time Of Doath

KATHERINE WILKINS YOUNG P 02/05/2019
5. Soclal Security Number | 6a. Age-Yrs 6b. Under 1 Year | &c. Under 1 Month| &d. Unwgea} 60 UM“ er 7. Dd!ofBMh (Month/Day/Year) | 8. Birthpiace (City and Stato or Foreign Country)
- = \--,« YA " 3|| k
Days Hourt™ A, oM L 1 M“:”"" % _1:01/16/1946 MARKTREE, AR

4. Dato Of Death (MonthvDay/Yean)

| S | 73 v A
0. Evoran.s.Armoq orces? 10. If Death Occurred (n A Hospital: -~ "‘

1Oa|uoun@um5omm~omormmmmpw ‘
[ Hosplea Facity /{j Decedents Home [ Nursing Homalump-lerm Cm Fudmy

[l Yes ®No [ Unknown | [ Inpationt [J Emergency Dep ij'?” me

11, Facility Name (If Not Institution, Give Street and Number) T . ' -_—N v~

METHODIST HOSPITAL NORTHLAKE 2 o~ Ve Soa

12. City Or Town, Stato, And Zip Code e - 13. Gotnt!_OlM 14. Marital Status At Time Of Death

a2 D3 Mariod ] Martat, 5 ¢ O
GARY, IN, 46402 R .. LAake Widowed L] Never Mamed [ Unknown
15. Surviving Spouslo‘sum 15a. Last Namo Fhimedago\ \\‘ 18. D« 's Usual Occupati 17. Kind Of Businoss/industry
o e
: P SUPERVISOR .. ' |US STEELMILL

T8 IR{olddame ~Stato T8a. County 185, City Or Town PETRE

INDIANA LAKE GARY sk -

18¢. Street And Number i I 18d. Apt No. 18e. ZpCode - ‘| 1Bt Inside City Limits?
539 ROOSEVELT STREET 48404 BBt
710, Decedents Education ; > 3

HIGH SCHOOL GRADUATE OR G EHO cum

COMPLETED L)1 T g— — —- — BlacK 0 A can » \\

.| 22. Parents Name (First, Middio, Last) A ' . 27 Pasghry Fids), Njdao 230 Parents Last Nemo Bofore First Mamiage
[ ]

PHYLLIP YOUNG . ____|rosa BARN N BARNES

24, Informants Nemo 548 T o 0 Dobads \Tr'""‘ | AR UMb, G
SANDRA LYNN WILKINS-SABLAC/ paushmed . ake Coiveastiv ﬂeonﬂlem’ MERRILL '

muomowupowm
B3 Bural [J Cremation [J Donation [J Entombny
[ Removal From State

LE, IN 46410

25. Ptaco Of Disposition
25b. Place Of Disp (Name Of C y, Crematory, Other Place) Izsc.l.oenum-cny.Tcm.msm

UMComﬂbutoToDoamv
[ Yes [ Probably [J No [X] Unknown

O NotPragrant weninPastYoar [ Progrant At Tme ofDesy [ mm&qpmﬁmmcmum
[7] Not Pragant, But Pragnant 43 Days To 1 year Betore Desth

E Uniown i Prognant Wekn The Past Year

[ Other (Specity): FERN OAK CEMETERY SRIFFITH, IN
28. Was Coroner Contactod? 27. Name|And Complete Adcress Of Funeral Facility 27a. Funeral Home License Number:
Cives Bo MANUE L MEMORIALEUNERAL HOME, 421 W 5TH ST, GARY, IN 46402 FH11100005 - -
27p. Signature Of Indlana Funeral Service Licensee: ’ ' 27¢. License Numb - O Ucanseo): AT 1
ANGELA R MANUEL , BY ELECTRONIC SIGNATUR ; : FD20600080 - . )
Ty Cause Of Douth (See Instru amples) BN Approximate
|- 28. Pant |, Enter The Chain Of Events - Diseas¢s, In|uries, Or Coipl licatlons - Thaz Direct,; Laused The Death. Lc Jiot Enter Termina! Cvents Interval: Onset
.}ii "Such As Cardiac Arrest, Respiratory Arrest, Or Vontricular Fibrillation \M!hout Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On ; To Death
ALine. Add Additional Lines If Necessary.
Immediate Cause (Final Disease Or Condition s 7 In Death) 1HR
Sequentlally List Conditions, If Any, Leading To ted On v SOMIN
Lina A. Enter The Underlying Cause (Disease ( ha tod
The Events Resulting In Death) Last
[[Part i Entar Gier Sianficant Condiions Contribiaing A ClYes [ No

npletoTMCmeOfDeeﬂﬂ D YBS D No

X Netural O] Homk:ido [ Accdent [ qu lnvesﬁqaﬂon
[ Sucide [J Coutd Not Be Determined

34, Du:sO'm:\ny(McmNDCleem ,er/ 77 ], 35 Time Of injury 38, Piaco Of Injury (E.G., D 's Homa, Ci ion Site, Ares) 37. Injury At Work?
ST AT e OYes ONo
38. Location Of Injury - State * /‘,‘ T A Clty.Or Town 38b. Street & Number 38c. Apt No. 38d. Zip Code
Ve L= i

SN ) 7.5

NS . = = :
39, Doscribo How Injuny Ogaured o~ = 40, If Transportation Injury, ty:

n Qe g - o s [Jorvecroperstor awamm [Jomer (specy)
\ =< - -f'\ ’s

42. Certifier (Check Only One)
Physician

O Hoath Officar

OKECHI N NWIiB iBY ELECTRONLC SIGNATURE IR Certitying Ly
Pefwr\ Cau{quDeam : Q 44, UmNumbv 45, Dato Certified
o)
OKECHI N. NWABA'RA 35358RGAbWAY GARY, IN 46409 01033511A 02/26/2019
- 47. *Akas:

48, AMFMM«:MG&? SR

/

48. Signature of Local Health Officer:

REUBEN C. RUTLAND VIA ELECTRONIC SIGNATURE

AMENDMENT TQ

EXHIBIT

A

Stato Form 53385  ATTENTION ESTATE The Soclal Security # Is becuao %slaoi ct:( this state &

WA RN' N » ORIGINAL'DOCUMENT HAS A MULTI!
= TURNS FROM ORANGF TO YFILOW WHEN RUBBED. ORIGINAL DOCUMENT HAS A HIDDEN VOID ON FRONT THAT APPEARS WHEN PHOTOCOPIED, .- '

GROUND

| <9. For Rogistrar Only - Dato Filed (MontvDay/Year):
FEB 26 2019

R SRECIAL W SECURIRY PAPLN AND ThE GREAT 8

and there will be no for refusal. '

OF THE STATE OF NDIA'NYA ON'BACK THAT




