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TRANSFER ON DEATH DEED AFFIDAVIT

Randal A. Peterson a’/k/a Randall A. Peterson, being first duly sworn on his oath, deposes
and states as follo

- Document 1s
1. Th It nade ursuant to IC 32 17-14-11.
2 Af t ’i‘d tthI It%L' a’k/a K
. ransfer on dea pne ciary of Owner, rson a’k/a Karen
J. Peterson, who ¢ «;Elﬁéﬁtaﬁ % ~r 18, 2018.
the Lake County Recorder‘
3. At the time of death, Owner held title to the following real estatc in fee simple and

in transfer on death form:

Lot 161, in Lakes of'the Four Seasons, Unit No. 2, as shown'in'Plat in Plat Book 37, page
76, in the Recorder’s,Office of Lake County, Indiana.

Commonly known as43 16 Annandale Lane, Crown Point, Indiana 46307

pursuant to Transfer'on Death Deed recorded anhieDffice of the Lake County Recorder on April
4,2013 as Docum=nt No. 2013 024123 2 _ ans’eron Death Deed recorded in the Office of
the Lake County Recorderon July 5, 20 ¢ Doctmeiiilo. 2013 0488

4. Th nd address of (% who tence on the date

of the Owner’s de ived the OwWRE

Randal A. Petersc ar
131 Henderlong Parkway, Crown Pomt N 46307

5. The purpose of this is to comply with IC 32-17-14-26(b)(20) and to set forth the
present ownership of title of the above described real estate pursuant to Owner’s beneficiary
designation in such transfer on death deed.
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6. This Affidavit shall be recorded in the Office of the Recorder of Lake County,
Indiana and presented to the Auditor of such County for appropriate entering for taxation.

Dated: March 4/, 2019. W

Randal A. Peterson a/k/a Randall A. Peterson

STATE OF INDL Document is
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Before me the undersi m@%m&@%@gfm&m #8&onsily appeared Randal
A. Peterson a/k/a Fandall A. Pererfonland hepbeing Hretdutylsvacin by me upon his oath, says

that the facts alleged in the foregoing instrument are true this 4*A day of March, 2019.
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ane M. Holdmann, Notary Pub

'v," 24

I affirm, under the penalties for perjury, that [ have taken reasonable care to redact each
social security number in this document, unless required by law. Victor H. Prasco

Document Prepared By: Victor H. Prasco, Burke Costanza & Carberry LLP, 9191 Broadway, Merrillville, IN 46410
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INDIANA STATE DEPARTMENT OF HEALTH Tracking No. 1 80338
CERTIFICATE OF DEATH

Local No 904288 EDR No 000000682365 state No 062328

1 Decedenls Legal Name (First, Middle, Last) 1a. Maiden Name (if female) 2. Sex 3. Time Of Death 4. Date Of Dezsth (Month/Day/Year)

KAREN J PETERSON DENESUK FEMALE 02:50 AM 12/18/2018

5. Social Security Number I 68a. Age- Yrs 6b. Under 1Year | 6¢c. Under 1 Month| 8d. Under 1 Day B8e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
\ 73 Months Days Hours Minutes 07/16/1945 GARY, IN

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

[ Hospice Facitity  [] Decedents Home [ Nursing Home/Long-term Care Facility
[J Yes & No [ Unknown | [J inpatient (] Emergency Department Outpatient ] Dead on Artival | [ Oter (Specity)

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

SYMPHONY OF CROWN POINT

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

] Mamioo [] Manied, But Separated_[] Divorced
CROWN POINT, IN, 46307 LAKE Widowed  [] NeverMarmied [J Unknown
15. Surviving Spouse's Name 15a. Last Name Before First Marriage 16. Decedent's Usual Occupation 17. Kind Of Business/Industry

REGISTERED NURSE HOSPITAL

18. Residenco - Stale 18a. County 18b. City Or Town
INDIANA LAKE CROWN POINT
18¢. Street And Number . ] 18d. Apt. No. 18e. Zip Code 181. Insids City Limits?
4316 ANNANDALE LANE 46307 W Yes Dt

19. Decedent's Education

ASSOCIATE DEGREE (AA, AS)

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

23a. Parent’s Last Name Before First Marriage

JOHN DENESUK L DIz N PETCOFF
24, Inf t's Name tal Relationship 1o Decade St
RANDAL A PETERSON |so~ the Lake Ccmmanillmmsde!dNAY CROWN POINT, IN 46307
L _ 25. Placo Of Desggs:tm
25a. Method Of Disposition 5b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25¢. Location - City, Town, And State
0O utel [ Cremation [J Donation [J Entomb I
O Removat From State IORTHWEST INDIANACREMATION
] Other (Spocify): ERVICES 'ROWN POINT,
Fs. Was Coroner Contacted? 27. Name A ymplete :ss Of Funeral Facifity 27a. Funeral Home Licenso Number:
Oves Bko BURNS FUNERAL HOME (CROWN POINT), 10101 BROADWAY, CROWN POINT, IN 46307 _|FH83002445
27b. Signature Of indiana Funeral Service Licensee: 27c¢. License Numb f Licensee):
JAMES E. BURNS , BY ELECTRONIC SIGNATURE . FD20700059
Cause Of Dc (See Instruc A amples) Approximate
28. Part . Enter The Chain Of Events - Diseases, ries, Or Compiications - That Directly Caused The Death. Uc liot Enter Terminai Cvents Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Veniricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additional Lines If Necessary. .w”' “",‘r
Immediate Cause (Final Disease Or Condition Resu In Death) A GOBLET CEI.1= QN ibER AFPg"Wr’( e _ 6 YEARS
7 Dua 1o (Or As A Consequence OF
Sequentially List Conditions, {f Any, Leading To 1 so ListedOn B __E__Ifrn 70 LIVER /’m » - 3MONTHS
Line A. Enter The Undertying Cause (Disease Or \N od = =
The Events Resuiting tn Death) Last c. = R
S DR Camarioa 07,
X N, sresesent »
Part lI. Enter Other Sigaificant Conditions Contributing & f 'mdeﬂy(nqcm@ygjnj fa Pkﬁy";,’. ) I 29. Was / of O Yes R No
e 30, W\ o aplete The Cause Of Death? 0 Yes [ No
31. Did Tobacco Use Contribute 1o Doath? 32. W Female: = : 2 g Tt 0 o
B Not Pregrent wesin Past Of Desth Naturat [J Homicide Accident Pending Investigation
[ Yes ([ Probably [J No ] Unknown [ et P, 8t 3o T ey ‘mm% e past rex [ Suicide [J Coud Not Bo Detsminod
34. Dato Of Injury (MonthvDay/Year) 35. Time Of Injury THE REcamQ’ lpwﬁEﬁ, ?W Construction Site, Rostaurant, Wooded Area) 37. tnjury At Work?
LAKE GOUNTY HEALTH DEPARTMENT DOves Do
738, Location Of Injury - State 3Ba. City Or Town , Shoe 38¢. Apt No. 38d. Zip Codo
__ EC 20 2913 —
9. Dascribe How njury Occurred
— o TR ORIy UNLESS
41, Signature, Of Person Cerlfying Cause Of Doal / C W, Cortfior (Chock Oy ORg) = === =~ = === = == == = === :
WILLIAM J PIERCE , BY ELECTRONIC SIGNATURE Y (B B3 Certitying Physician ! f 1[] Corosier . . 1101 Health Officer * . |
43. Namo, Address And Zip Codo Of Porson Certifying Causo Of Death: LAKE CO\mE ALTH OFFICER 44, Lweqsa Nllmbor o 1 RS Dmcl;ﬂlﬁod
WILLIAM J PIERCE , 210 E 90TH DRIVE, MERRILLVILLE, IN 46410 01025010/\ ) 12/2072618
%6, Additional Funeral Service Providor: 4. “"#’ : S
mm of Local Health Officer: 49. For Registrar Only - Dﬂa Fliad (MmWDalem
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE DEC 20-2018
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) Lt

Siato Form 53355 ATTENTION ESTATE. The Social Sacuriy # is being requesied by this state agency In order (o pursus rasponsibily, Disclosure is voluntary end RGP FB BB B B d B IXED

e : —
L e e )



