Y.

-

2019 018L85

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

The undersigned Affiants being first duly sworn upon their oath, states as follows:

1. . The undersigned arﬂﬁ ém@%ai%)fage and under no legal disability.

2. Peter Gustoff IIEgedehid) Jdietificsfafe | dh Jariialy 6. 2019 while domiciled in

Lake County, Indiana Ahis W&‘E@%ﬁﬁfm BEPRSESY Bf.1od hereto and marked
the Lake County Recorder!
Exhibit “A.”
3. That Decedentinéld a Transfer on Déathh\Deed recorded June 2, 2016 in the office

of the Lake County Recorder under document number 2016 033959 for real estate commonly

known as 3605 St. Joseph PlacedHobart, Indiana 46342 (“Deed”), legally described as:

4. Upon the death ef thelDeceds - eal Estate is'to transfer to Deborah L. Barta
'a"fhree-ﬁfths (3/5) undivided interest as tenant in common and to Donna Grimmer a two-fifths
(2/5) undivided interest as tenant in common.

5. Deborah L. Barta and Donna Grimmer, both adults, are the children of Decedent.

6. That no application or petition for the appointment of a personal representative is

pending or has been granted in any jurisdiction and none is contemplated.
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7. That there are no other persons, firms or corporations making any claims to the
assets of the probate estate of Decedent.
8. Affiants make this affidavit for the purpose of having the Real Estate transferred

to Deborah L. Barta a three-fifths (3/5) undivided interest as tenant in common and to Donna

Grimmer a two-fifths (2/5) und1v1miﬁﬁm€ﬁf iglm N

9. That this oI JaEgi§ Tdd€ fo fadicd e Kyditdr 81 Lake County to transfer the

Real Estate upon his recT@@o%mlE%mﬁrmﬂﬁW) @hdivided interest as tenant
the Lake County Recorder!

in common and to Donna Grimmer a two-fifths (2/5) undivided interest as tenant in common.

FURTHER AFFIANTSAITH NOT.

e @t}a{y Hlic in and for said County and State this
=—~1 3 2019.

d / %ﬂ?’ﬂdﬁ TL T MDA

SHERYL LYNNE CANNON Notary Public

Notary Publtic - Seal
Porter County - State of Indiana
Commission Number NP0714391 1

My Commission Expires Jun 14, 2026 B

(Seal)

Y

This instrument was prepared by Ann Marie Woolwine (#25501-45), Krieg DeVault LLP 8001
Broadway, Suite 400, Merrillville, Indiana 46410.

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: /s/Ann Marie Woolwine
KD_10019384_1.docx
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e ) INDIANA STATE DEPARTMENT OF HEALTH
: T CERTIFICATE OF DEATH *

Local No-900066 . EDR NO 000000686029 . State No

1.0
ecedont’s Logel Neomea (Rirst, Middle, Casl) 2. Midon Naie (I foriale) 2. Sox 3. Time Of Death 4. Date Of Dealh (Month/Day/Year)
PETER GUSTOFF ) )
=R GL . L | - MALE 10;45 PM 01/06
5. Sdcia) Securily Number | 8a, Ago- Yrs eb.vunaor'uvoar» 6c. Under1 Month| 6. Undof 1 Day - Ge. Undnr {Hows | 7. Date of 8inth (MontivDay/Yoar) | 8. Birthplace (Clty and Slalamgumlqnlggj\?y)
97 Months Doys Hours MInules
_ : . : 2
9. Ever In U.S. Armed Forcas? 10. I Daath Occutred In A Hospital: . wa If Death Occun'ed Somewohffa gg?r%:n A Hospit GARY‘ in
% Yes [1No [ Unknown | CJ inpatem [J Emergaricy © ol © €] Dasd 6n Arrival 82&‘3::::;} [} Decedents Home [ Nursing HomefLong-tom Caro Facilty

7Y, Faciily Nome 1] Not TnsGiwton, lee Svoatand Numbevf

MUNSTER MED-INN

12 ?Ily Or Town, Sale, And Zip Code T 13. County Of Daeth 14. Maritel Stalus At Time Of Daath
X [ mores [ Marad, But Separated  [R) Divorcadt
MUSI‘\'S.TERL IN 46321 LAKE. a Widowed a Nevar Marriad a UmIown
1?. . urviving Spouse's Name 16a, Last Name Bslore Firsl Marriage 18, Decedent's Usual Occupation 77, Kind OF Businessllnduslq
18, Rosidence - State 1Ba. Counly 18o. Cily Or Towri MAINTENANCE SHOP - STEEL
INDIANA LAKE HOBART
. - - 18d. Apl. No. 18e. 2ip Code 48f. |nside Cily Limits?

18c. Strest And Number
X ves [ No

13605 ST. JOSEPH PLACE 46342

59 Decodents Education -

H GRADE OR LESS.

22. Fa‘.rbm‘s Name (First, Middlo, Las1) |

UNAVAILABLE UNAVAILABLE g X : .FRAHCES GUSTOFF___. — KRUSALAK
24, Informant’s Name P § M b Ci to, 2ip 6ode)

23a, Patant's Las\ Nama Belore Fh:\Mmli;ge

‘DEBORAH BARTA Le CeoniitoR : DRIVE,JOYER, IN 46311
. . - . 25 Phace W%’ § o T
25a. Methed Of Disposilion ﬁsca of Dlsposlhon (Nama OICemelery, Crematary, Olher Plage) | 25¢. Locatien - City, Town, And State
1 Buia [ Cramation D'Dona'llor} O Entombment . :
D Romoval From Stale . :
L] Other (Spacily: ) KELLY CERROLL CREMATION SERVICES 1GARY, IN 3
26. Yas Goroner Contacled? 27. Name And Compigle Addiess Of Funeral Facilily - _ 27a. Funeral Homo License Number,
N - ot N
I‘ O Yes B No |REES FUNERAL HOME, HOBART CHAREL, 600 WOLD RIDG of py iGEI830030B9
27b. Signature Of Indigna Funelal Sorvice Licensaa: 2 b .' WITH YHE
JOSHUA R. KRAUSE , BY ELECTRONIC SIGNATURE . B ey ENT
* Cause Of Death (Sae Instructlons And Examples . LAKE- ) 3 Approximala
28. Part 1. Enter The Chain Of Evenls < Disceses, [njurios. Or Compucauons « That Direcily Causgd Tho Dealh. Do Nol Erler Terrginal Evénts B* y - | B A Inlarval: Onsel *
Such As Caidiac Arrest, Respiratory Arfas!, Or Veéntrcular Fibriliation Wlhou( Showing The Eliology. Do Not Abb(awalo Enter Onl} One Cavsé On - To Dealh
ALino. Add Additionsl Lines if Necessery. JAN 1 l‘ 2019
Immediste Cause (Final Disease Or Copdilion Resuliing In Doath) A. _CARDIOMYOPATHY 2 R . — ] ONTHS
Oue 10 {Or As Cansaquonco 2 % -
Sequentlaliy List Conditions, If Any, Lentfing To The Cause Listad On 8. X DL ~ SR G O /O
Line A. Enler The Underlying Caute (Difeasa Or inlurmil lnllmled ) W ) : . . 2 M o
The Evenls Resulting In Death) Last. C. ! h . Al i
, — — Due o (O As JTonsaqui
D. == - _ HER /- N
Alls Cian I Pt 29, Was A Aulopsy Perfanmiod? Clves & No

Part . Enm Othet WM Gul Not Ra:uIUng In Tha Unda
- | 30. Wsro Aulopry F[ndmg Avm!ablo To Complete The Cuuss Of Death? [ ves [ No

CARGIOMYOPATHY . L .
37, Did Tobacco Use Tonbute To Demh? T3l If Fomalo . - ) “33. Mannor OF Daath:
; 3 nal P~gmu\m ih@out Yeur . [] Prsgnenl At Tisa 1%, Bt P1»gack WA 42 Cuys O) E_>iain i) Nauial a Homicide O Accident  [J Pending Ivestgation

m Yo_s D_Plobably E Ne D Ilnkno‘wn O Nol Pragnard, mr.mwxsomhmnamuonm Uinkromn If Pragnaal Withh The Poxl Vhsi . 0 chvdu M) camd Not ‘Ba D

34, Daio Of Injury (MonuvDayrYesr) 5. Timo of ligury 38. Place OF Injury (E.G.; Oecedent's Homle, Conslruction Sile, Restaurani, Wooded Aroa) 37. Injury Al Work?

. ' . P C . Oves DNo
’ 36, Location Of injury - Stta . 38a. Cily Of Towm 365, o6l & Number B AR, 369, Zip Cous
. Descnby H d 40, u Trans| na on Injury, Spact

3 R escn 9 Haw Injury Qecur_m quvuuop'l-ﬁ? Dp.u:lp‘.ry mzm Clower (specty)

i Sigraiuie T P eoR Gerilying Causd O D7aly. - — 2. Cumifer (Choek Orly One) —

PAULA BENCHIK:ABRINKQ ; BY: ELECTRONIC SIGNATURE : : . B Contifying Physician I:I Coroner [ Heallh Officer

43. Nama, Addless And Zip Coua of Persan- Cam'ymo Caum of Dsnm c o 44, Liconse Number _“45, Dale Costifiod
PAULA BENCHIK-‘ABRINKO 15634 119TH STREET WHITING IN 46394 : . 01045436/\ S . 01/10/2018
46:. A’ddiliuna\ Funaral Snrvice Provider . . "Akas: X

a8 Sighareof Cocan s Olﬁcsr : ) ) ’ - a0, Forﬁomslrar e TDte Fiod (MDhIthnyNebI')'
. : ) . JAN 112019

CHANDANA VAVILALA VIA: ELECTRONIC SIGNATURE
~ AMENDMENT 10 CERTIFICATE OF DEATH(ENTRY OR ORIGINAL]

Siate Form 53395 ATTENTION ESTATE: The Sovial Securily # is being requested by his state agency in order 10 pursue responsibity. Disclosure Is voluntary and thore will bu no penaity for refusat.

EXHIBIT A
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2016 033959 26 UK -2 A1 939

MICHALL &, BROWH

RECORDER
MAIL TAX BILLS TO: ) GRANTEE ADDRESS: PARCEL NO.:
3605 Si. Joseph Place : 3605 St. Joseph Place 45-09-21-354-012.000-045

Hobarl, Indiana 46342 . Hobart, Indiana 46342

TRANSFER ON DEATH DEED

THIS INDENTURE WITNESSETH, that Peter Gustoff ("Grantor") of Lake County in the State
of Indiana, , transfers upon the Grantor’s death to Deborah L. Barta a three-fifths (3/5)

undivided intcrest as tenaipd i:ﬂ ¢ m ﬁﬁ%mc a two-fifths (2/8) undivided
interest as tenant in conxinom, cq; aly g aitd 00/100 Dollars (51.00) and other
valuable consideration, (17 1 nQ F g ‘highparg heceby acknowledged, the
following described real uMﬂm 'E,‘ 1'1 { JAII{W}: A

4 This Document is the property of
LOT 441N S'rlMs'.i(l)fJ'les#gD:glélﬁN U»#P--CB" AS PGR PLAY THEREOF, ‘
RECORDED IN PLAT BOD BREEGREYRE orricE OF THE

RECORDER OF LAKE COUNTY INDIANA.

Commonly known as'3605 St. Joseph Placel Hobart, Indiana 4634 2.

Dated this 19th day of Apsil, 2016. B . 4 7

PEEER GUSTOFE

STATE OF INDIANA

COUNTY OF LAKE

County and Slate, personally appeared
Othiday ot April, 2016,

My Commission [xpires: July 26, 2018 KL\.(LM’—'"

i |
County of Residence: Porter ANN MARI: WOOLWINE, Notary Public

Belore me the wydersignidhs
Peter GustolT. who acknowledged

[ affirm, under the penalties for perjury, that | have taken reasonable care 10 redact cach social sceurity
number in this document, unless required by law.  Ann Marie Woolwine

“This instrument prepared Ann Marie Woolwine, Burke Costanza & Carberry LLP, 919]
by and return to: Broadway Merrillville, IN 46410
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