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TRANSFER ON DEATH AFFIDAVIT

JAMIE D. MEFFORD, upon personal knowledge and belief, make these statements:

NANCY C. MEFFORD, (“Owner”) died November 7, 2019 (a certified copy of the
Owner’s death certificate is attached as Exhibit “A”) owning at death an interest in the
following described real estate:

Document 1s

THE NORTHEASTE 2 1N PLUM CREEK
VILLAGE 5™ ADDI%}@EMQ%ILLE, AS PER PLAT
THEREOF, RECORDED INPRATBOOK G0PAGES2IHY 19 OFFICE OF THE
RECORDL® OF LAKEHeQUATY (RIANAR ecorder!

Key No.: 45-11-05-254-017.000-036
Address: 228 Rluegrass Drive. Schererville, [N 46375

On July 12, 2017, Owner signed a Transfer on Death Deec transferring, on Owner’s
death, Owner's intercst in the real estate described aldove which document was recorded
July 14, 2017 in the ottice of the Recorder of Lake County, Indiana, as Document No.
2017 043347. ER’S

ansfer on Death Deed and their
bz at Owner’s death are:

The designated beneficiary or bene
addresses who survive the Owner of ¢

Schererville, IN 46375

00, 6‘0@

FILED 25
DEC 192019

JOHN E. PETALAS
LAKE GourTY AUDITOR



4. The purpose of this Affidavit it to comply with the requirements of IC 32-17-14-
26(b)(20) to transfer on death Owner’s interest in the real estate described above to the

Transfer on Death Deed beneficiary(ies).

Dated this ‘ ( / day of b M W , 20 ‘q

Doc iS00 )
NOT d%i‘&"ﬂﬁﬂ R
v, SRSSIRRIL 10
( \ Z%/W(VU\

g .-‘:5'-‘.':&-;"- Notary Publie, State of Indiana
1C ]
L1
{ Ul(»( 71’00{42/\

3, oy, Lake County
Printed Name of Notary

N - " seau . 3 Commission Number NPO721910 '
/ o My Comm:ission€xplres
August 20,2087 .

I affirm, under the penalties for perjury, that | have
taken reasonable care to radact each social security
number in this documer, unless required by law.
Robert F. Tweedle

liability for any errors. inaccuracies or amissions in th -"ug!ﬁ“--" t resulting fropd the information provided. No
legal opinion has been rendered during-the preparation of this Deed. The Parties accept this disclaimer by
Owner’s execution of this document

This instrument prepared by:
Robert F. Tweedle, Atty No. 20411-45
Attorney at Law
2850 - 45th Street, Suite A
Highland, IN 46322
(219) 924-0770 | rtweedle@tweedlelaw.com
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000741258

Tracking No. 2 l 2 9 3 2
state No 054926

1. Decedent’s Legal Namo (Fizst, Middls, Last) 1a. Maiden Namo (If femalo) 2. Sox 3. Timo Of Death 4, Date Of Doath (MonihDay/Year)
NANCY C MEFFORD LEDFORD FEMALE 09:28 AM 11/07/2019
S. Socia) Security Number [ 8a. Age- Yrs | €b. Under 1 Year | 6c. Undor 1 Month] 6d. Under1Day | 6. Under THiour 7. Dato of Bith (MonlvDay/Year) | 8. Birthpioco (Cty and Siate o Foreign Courtry]
88 Months Days Hours Minutes 10/21/1931 HARVEY, IL
8. Everin U.S. Ammed Forcas? | 10,71 Doath Oocurred A Hospital: 10a. If Death Occurmed Somawhiere Other Than A Hospital
O Hospico Faciiity [ Decsdent's Home 0 Nursing Home/Long-term Care Facity
O Yes & No [ uns 0O tnp 0O Emergency Dep Outpatient [] Dead on Arrival O Other (Specity)
11. Faciity Name (if Nol Insfitulion, Give Street and Numibor)
228 BLUEGRASS DRIVE
12. City Or Town, State, And Zip Code 13. County Of Dsath 4. Marital Status At Time Of Death
0 Maried [ Manied, But Separated [ Divorced
SCHERERVILLE, IN, 46375 LAKE : O widowed [ Nover Marred [ Unknown
15. Surviving Spouse's Name 15a. Last Name Beforo First Marriage 18. Decedent's Usual Occupation 17. Kind Of BusinessAndustry
) NURSE MEDICAL
18. Residencs - State 18a. County 18b. City Or Town .
INDIANA LAKE SCHERERVILLE
18c. Street And Number m No. 18e. Zip Code 181. Inside City Limits7
228 BLUEGRASS DRIVE _ 46375 @ Yes O Wo
19. Docadents Educaton i le Cllm o ﬂtets
ASSOCIATE DEGREE (AA, AS) JISPANIC ite
22. Parent's Namo (First, Middle, Lasf) g . . 23! PRargnr: o (First, Middio, Last) 23a, Parent's Last Name Beforo First Mamiage
L ]
EDGAR E LEDFORD W - MAR EDFORD_ _ . o GUNN
24, Informant’s Name  Reidlonship 75 C3&dant b MzlingHddrass 1S rael Ae Nurtbey, Cify. Staic <
JAMIE MEFFORD SON the 1228 B EERASS DR [ 5CHERER\. E, IN 46375

25. Place Of Disposition

25a, Method Of Disposition
[ Burial (& Cremation [ Donation O Entombms
O Removal From State

25b. Place Of Disposition (Namo Of Cemetery, Cramatory, Other Place) , 25c. Location - cuy Town, And State

L] Other (Specity): JOLAN PRUZIN CREMATORY CHERERVILLE,
20. Was Coroner Contacled? 27. Name A omplete ress Of Funeral Facility 27a. Funeral Home License Number:

O ves & ho SOLAN-PRUZIN EUNERAL SERVICE INC. DBA SOLAN-PRUZIN, * DY AVENUE,

SCHERERVILLE, IN 462 FH10200037
27b. Signature Of indiana Funeral Service Licenseo: 27¢. License Numbe Ucensee):
JOHN 8 PRUZIN JR, BY ELECTRONIC SIGNATURE FD28600100
Cause Of Death (See Instruc And Examples) Approximate

28. Part I. Enter The Chain Qf Events - Diseases ries, Or Com; ons - That Directly Caused The Death. 0o Not Enter Termina! Events Intesval: Onset

Such As Cardiac Anrest, Respiratory Arrest, Or Ve ular Fibrillation Without Showing The Etiology. Do Not Abbreviate, Enter Cnly One Cause On To Death

Aline. Add Additional Lines If Necessary. I

Immediate Cause (Final Disease Or Condition Res.ling In Death) A _ACUTE RESPIRATORVEAINIRE GaTH DYSPHAGIA - DAYS

Soquentially List Conditions, f Any, Leading To T 1dOn B DEMENTIAVAZFOUT BEHAVIORAL DISTURBANCE ) 5 YEARS

Line A. Enter The Un Cause (Disease Or sted o~ = el

The Events Resulting In Death) Last c - =

: Z 3 I Gt for A A Camaquine:
Part . Entor Other Slgnificant Congiions Cortibwng io Tinderying Mécm,!p ’7';‘;"\,‘.-‘ l 29, Was An SV F Oves M ho
‘ — 30=wer '/ ete The Cause Of Death? 1 Yes O No
31. DId Tobacco Uso Contribule To Dealh? 3. Manner Of Death:
Oves O vy I No (R U L] HotPragnant Wttin PastYeas ] Preguant At Tima O1Death [T ot Preonent, 8t Pregnant Waten €2 Days Of Dean B Natural [J Homicide [ Accident [J Pending Investigation
1 Mot Pragrant, 8ut Pregract 3 Days To 1 year Batore Desth [ untnown if Pragnast Wanis The Prst Year [ Suicide [ Coud Not Be D
34. Dales Of Injury (MonthiDay/Year) 35. Timo Of Injury 38. Ptaco Of Injury (EG., Di 's Home, C ? R 1, Woodsd Area) 37. injury At Work?
I I S Oves [Ono
38. Location Of Injury - State 38a. City Or Town COUPY Or 38c. Apt. No. 38d. Zip Code
THE RECORD ON FILE WITH THg
LAKE COUNTY HEALTH DEPARTMENT |

39. Describe How Injury Occurred

i E T

P e frumtess

S3acY

41. Slgnature, Of Person Certilying Causc OF Doath:

LYLE R MUNN , BY ELECTRONIC SIGNATURE

43. Name, Address And Zip Code Of Person Certitylng Cause Of Death:

LYLE R MUNN , 600 SUPERIOR AVENUE, MUNSTER, I\

48. Signaturo of Local Health Officer.

CHANDANA VAVILALA, VIA \ ELECTRONIC SIGNATURE :

: Nﬁb i 2 2ﬂ|§ |4z (Check By OMY)r = = ==~ ~-meeccocowcmoo .
J & Cefitying Physiciin O Coroner [ Health Officer l
] 44. Ljcanse Number W
- 1
46321 . 01081582A __11/07/2019
- 47, "Akas:
L. LAKE COURTY ¢ %H,segu OFFICER e

49. For Registrar Only ;DsteFﬂsd (Month/Day/Year): -
NOV 12 2019

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

LILE R I ) ypegpes S

LI IR P Gy

el it I R U Y

Stato Form 53385 ATTENTION ESTATE: The Social Securily # s being requssted By this state agency in order l0 pursus responsibiliy. Disclosure 's voluntary SRAIS LS SEALARRIXED —



