STATE OF INDIANA
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INDIANA T.0.D. DEED BENEFICIARY AFFIDAVIT
IC 32-17-14-26(b)(20)

Affiant, GARY A. WAGNER, states under oath that the affiant is a surviving beneficiary named in a Transfer on
Death Deed executed on July 5, 2017 by CAROLYN J. WATSON (Owner), who died on September 7, 2019.

A

The property subject to the Transfer on Death Deed is legally described as follows:

LOT 2 IN BLOCK 1 IN HIGHLAND GARDENS, IN THE TOWN OF HIGHLAND, AS PER PLAT
THEREOF, RECORDED IN PLAT BOOK 32, PAGE 76, IN THE OFFICE OF THE RECORDER
OF LAKE COUNTY, INDIANA.

Parcel No: 45-07-16-376-014.000-026 Address: 8046 Gordon Place
Highland, IN 46322-1050

A copy of the Death Certificate of the Owner is attached hereto.

The name and ¢ ) nated beneficiary wigo sur - or that was in existence
on the date of tt .mwmnerft iS
Gary A. Wagne! NO’E M ELGIAL' s S. Wagner

10327 St. Jame 1 South Oakridge Drive
Munster, IN 463 ?hls DOC‘@%M*‘W’%&% RRETEY OF <, n IN 46473-9468
the Lake C County Recorder!

The name of ea de3|gnated beneficiary who did not survive the Owner s death or is not in existence on
the date of the Owner's deathis as foll NONE

The Transfer on Death Dead described herein was recorded inytl oéfic' f the Recorder of Deeds of Lake
County, Indiana on August 8, 2017 as Document number 2017 049246.

The affiant states no more.

Gary A. Wagne

Subscriped and sworn to before me this CANARAANAS RPN ANANARANNAANDY
day of Sept sr 20109, 1 OFFRIGIAL SEAL

NANCY T'WOLFRAMSKI &
NOTARY PUBLIC - STATE OF ILLI

MY COMMISSION EXPIRES:01/26/22

R VN2 L TV VN

Notary Pub

| affirm, under the penaities for perjury, that i have taken reasonabie care to redact each Social Security

number in this document, unless required by law - Peter B. Canalia

PREPARED BY, RECORD AND RETURN TO:

Peter B. Canalia, Esq.
Canalia & Clark LLC
8840 Calumet Avenue, Suite 205

Munster, IN 46321-2546 - 004214

LAESTATE PLANNING\Watson, Carolyn (INNTOD Deed Beneficiary Affidavit.wpd

FILED

0CT 30 2019

OHN E. PETALAS
LN%E COUNTY AUDITOR &




(SRS INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 207030
o ube CERTIFICATE OF DEATH
' -

; oms.~ :-.Local No 903245 EDR N0000000739280 State No 04351 2

1. Decedent's Legal Name (First, Middle, Last) ' 9a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
CAROLYN JOYCE WATSON FRAZEE FEMALE 08:00 AM 09/07/2019

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

76 Months Days Hours Minutes | 05/09/1943 MORGANTOWN, WV

9. Everin U.S. Armed Forces?

0 Yes B No [J Unknown

10. If Death Occurred In A Hospital:

] inpatient {J Emergency Department Outpatient ] Dead on Arrival

[ Hospice Facility
[ Other (Specify)

10a. If Death Occurred Somewhere Other Than A Hospital
[ Decedent's Home

[ Nursing Home/Long-term Care Facility

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

WILLIAM J. RILEY MEMORIAL RESIDENCE, HOSPICE

12. City Or Town, State, And Zip Code

MUNSTER, IN, 46321

13. County Of Death

LAKE

14. Marital Status At Time Of Death

[ Married [J Married, But Separated [X Divorced
[) widowed  [J NeverMamied [J Unknown

15. Surviving Spouse's Name

{5a. Last Name Before First Marriage

18. Decedent's Usual Occupation

17. Kind Of Business/industry

8046 GORDON PLACE

SECRETARY CHURCH
[718. Residence - State 18a. County 48b. City Or Town
INDIANA LAKE HIGHLAND
18¢c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?

B Yes [ No

46322

19. Decedent's Education
SOME COLLEGE CREDIT, BUT NOT A
DEGREE

20. Decedent Of Hispanic Origin 21. Decedent's Race

NOT HISPANIC

White

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

RALPH MILTON FRAZEE

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

ALBERTA RUTH FRAZEE

23a, Parent's Last Name Before First Marmiage

SMELL

24. informant's Name

GARY WAGNER

Z4a. Relationship To Decedent

SON

24Db. Mailing Address (Street And Number, City, State, 2ip Code)

10327 ST. JAMES PLACE, MUNSTER, IN 46321

25. Place Of Disposition

25a. Method Of Disposition
[ Burial & Cremation [J Donation 7 entombme:
{3 Removai From State

T 580 Piace Of Disposition (Nama Of Cemetery, Cramatory, Other Place) | 25¢. Location - City, Town, And State

HM!: AND CREMATION | o X

[ Other (Specify): .
26. Was Coroner Contacted? 27. Name ¢ 5O sral Facility 27a. Funeral Home License Number:
HILLSIC \t WKIMAGIFE AND, IN
Yes No !
Oves ® 46322 ) FH11700003
770, Signature Of indiana Funeral Service Licensee: 3¢ Licensee):
CORNELIUS A. KUIPER , BY ELECTRONIC'SIG - ot i the arame 104454
Cause Of Dea e nstriciions AndlExars Approximate
28. Part |. Enter The Chain Of Events - Diseases ss, Or Compli h m Ci . D t Enter Termigal Evegts interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or V _ular Fibrillation ﬁ S:s tﬁx’.ﬁﬁtyrxﬁﬂfm&lﬁ!ﬂe On To Death
Line. Add Additional Lines If Necessary.
Aline fonal Lines ssary ADENOCARCINOMA OF THE PANCREAS WITH METASTASIS TO THE RETROPERITONEAL NODES
Immediate Cause (Final Disease Or Condition R ing In Death) A. _AND LUNGS 26 MONTHS
Due to (OF As A Consequence Of)
Sequentially List Conditions, If Any, Leading To Cause Listed On B. - ,
Line A. Enter The Underlying Cause (Disease Or Injury That initiated oD SRRl
The Events Resulting In Death) Last C.
G(OTASAC
- — — ] — —— - = : T
Bart Il Enter Other Significant Conditions Contributing sath But Resuiting \e Underlying 158 Given In Was An spsy Performed? O Yes & No
0. Were At sy Finding Available To aplete The Cause Of Death? [ Yes O No
31, Did Tobacco Use Contribute To Death? If Female: 33. Manner O ath:
] Not Pregnant Within Past Year [ Pragnant At Time Of Desth ] ot Pregnant, But Pregnant Within 42 Days Of Dealh BJ Natural C nicide [J Accident [ Pending Investigation
O Yes [J Probably [J No & unknown Not Pregnant, But Pregnant 43 Days To 1 year Before Death [T3) inkeiownlif Pragrant Whthin The Past Year [0 Ssuicide T uld Not Be Determined
34. Date Of Injury (Month/Day/Year) ime Of Injury 30, ﬂm&&wm nstruction Site, Rest: Wooded Area) 37. Injury At Work?
iS'TS A TRUE COPY.OF Dyes [No
38 Location Of Injury - State Ty.Or Town RRRNE e Wit THE g 38c. Apt No. 364, Zip Gode
T HEALTH DEPARTMENT

39, Describe How Injury Occurred 1 7 on Injur’)gffe;cify: (

SEPHEC 0N “ROT VAL URLESS
41 Signature, Of Person Certitying Cause Of Death B A o - - e RS
LYLE R MUNN , BY ELECTRONIC N e A [ Coroner ] Healin Officet
23, Name, Address And Zip Code Of Person Certitying Cause Of Dealh: Number 43 Date Certified

v/r} T T ]

LYLE R MUNN 600 SUPERIOR AVENUE, MUNSTER, IN 46321 kwf‘%é,u o AEEICER 01031582A 09/08/2018
46, Additional Funeral Service Provider: H T ARKE COThNGTY 1Tt a7, 'A!&as:

48. Signature of Local Health Officer.

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

L A iy
49. For Registrar Only - Date Filed (Month/Day/Year).

SEP 09 2019 -

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL}

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by thi

is state agency in order to pursue responsibility. Disclosure is voluntary anwﬁm




