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

Affiant, MARCIA DAWSON, states under oath that the affiant is a surviving beneficiary named in a Transfer on
Death Deed executed on February 15, 2019 by ROBERT J. DAWSON (Owner), who died on February 17, 2020.

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

LOTS 28 AND 29, BLOCK 3, F.R. MAAS, SECOND ADDITION TO GARY, LAKE COUNTY,
INDIANA.

Parcel Number: 45-08-07-456-017.000-004 Address: 3776 West 21% Avenue
Gary, IN 46404-2849

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

C. The name and ac or that was in existence

on the date of the h DT&”% ment i S
Derek Dawson K y %@m §: velly Dawson Kirk
536 W. 44" Avenu 2850 Dartmout LaQFIE 25°S. Harwich Driv 134 Bigger Street

Merrillville, IN 4641 migiclBieldsni 6046t is Eirmipptan st 46§ ary, IN 46404
the Lake County Recorder!

D. The name of each designated beneficiary who did riot survive the Owner's death or is not in existence on
the date of the Owner's death'is as follows"NONE.

E. The Transfer on Death Deed described herein was recorded in the office of the Recorder of Deeds of Lake
County, indiana on March 8, 2019 as Document number 2019-C

The affiant states no mo

M m‘)ﬂ/&)
- OER’S "Ma,r‘cia Dawson
Subscribed and sworn to befgre me this i - —
t Vi

h dayof M 2020, | - RonR B
0. > - " gEAr
LA B QA :’ { | 31

Notary Publi O . 8

| affirm, under the penalties for perjury, that | have taken reasonable care to redact each Social Security
number in this document, unless required by law - David G. Clark

PREPARED BY, RECORD AND RETURN TO:

David G. Clark, Esq.
Canalia & Clark LLC

"N\ 8840 Calumet Avenue, Suite 205
Munster, IN 46321-2546
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INDIANA STATE DEPARTMENT OF HEALTH A

| : CERTIFICATE‘ OF DEATH )

Jj

Loeal No 000074 EDR No 0000 00761742 State No | 5

(First.-Middte, Last) 1a. Maiden Name (if female) 2.Sex 3. Time Of Death 4 Dats Of Death (MontvDay/Year) |A

1, . ')\

ROBERT J DAWSON JR i lWMALE. ~ 01:01 PM 02/17/2020
5. Social Security Number | 6a. Age-Yrs 6b. Under1Yur 6c. Under 1 Month| 6d. Under 1 Day Be. Under 1 Hour | 7. Date'of Birth (MonuvDay/Year) | 8. Birthplace (City and State or Foreign Country)
90 Months Days Hours __[iMinutes 081211929 HURTSBORO AL_ e

70. W Death Occurred In A Hosphiak 7| 105, W Death Occurmed Somewhare: Othar Than A Hospial v

Z B Unknown | 3 inpstint B Emergency Department Outpatient J ; g g;s::i; :::'lyh)v D) Dececents Home L Nursing Homef.ong wm Core Focily )

M. F (¥ Nk instituion, Give Sreet and Number) )
{METHODIST HOSPITAL NORTHLAKE L b
12. City Or Town, State, And Zip Code - 3. County Of Death 14, Manis! Status At Time O Death &
Married ] Maried, But Sepd e

LAKE Widowed [J Never matind. ‘5‘

tName Before First Marriage 16. Decedent's Usual chpnlqp a 17, Kind OF Bu: Ji)

DENTIST 5 DENTISTRY b

i TBa. County | . 786, Clty Or Town ‘ IS

: ' - 1 2
INDIANA LAKE GARY - ' Y

18¢c. Street And Number 18d. Apt No. 18e. Zip Code

'8 WEST 21ST A

)

TR ST

|38 46404

g [ 78, 1 77, Decedents Rate
‘»g CTORATE(PHD EDD) L
A{PROF D.DDS.DVM.L 1 B,JD)NOT HISPANIC Black or African American
22. Parent's Name (Flrst. iddle, Last) ' 23. Parent's Name (Flnt. Middie, Last) 23a. Parent's Last Name Before First Marriage

ALLEN

ROBERT J DAWSON SR
[ 24. Informa

nt's Neme

243, Relationship To Decadent Ty
DAUGHTER . ‘12850, DAR+MOUTH LANE, OLYMPIA FIEL.DS IL 60461

25. Place Of Disposition

MARCIA; A WSON

hl.)gg;p,cument Lﬁm ‘
N@%@E BEE Aol <
- :EhmHMument is the Propert)h:@ﬁ e

i
"Wikil'ag, part 1, Enter The Chain Of Events - Diseasts, Injufles, Or Comphchiidh
Such As Cardiac Arrest, Respiratory Arrest, Or ficular Fibrillat )
Aline. Add Additional Lines if Necessary. i ‘
tmmediate Cause (Final Disease Or Copdigion ResulinginDesth) . A. il

39. Describe How Injury O d

i. o 8/
‘ Sequentially List Conditions, demg To Tha Cause Listed On B. - B E—
Vi Line A. Enigr The Undoﬂylnd‘bﬂu;se (Disease Or Injury That Initisted . = T
: The EventiiResulting In Death) Last c. »
: I e et i e Vi) i
' o
} B i nm Other Significant Congitions Contributine Jaath Bu Resultir The Undertylr wse Given in 1 29. Was An Autopsy Performed? [ Yes 2 No [ﬁ
B W ey Finding Avalsble faie The Cause O Death? |
| [ApvanceDace L 30 W Ry ik v e
31. Did Tobacco Use Contribute To Dum 2. If Female: 33, Manner Of Death: P
"] Not Prognant WitinPest Yeor  [[] Pregnent At Time Of D L1 NetMi#oract. ut Pregnant Witin 42 Days Of Dsatn | B Natural fomicide [J Accident )
0 ves 0 Provavy B N? ’DUnl(mwn ‘ot Pregnent, But Pregnant 43 Days To 1 yesr Before Daaih. 1 \nkhge 1 H{Pfogrsnt Witin The Post Yes! [ Sulcic | Could Not Be Determined ", E
te Of Injury (MontiDayi Y esn) ~3 "e Of Injury 33, Clace Ofinjury (E (3. Decedents Home, C ion Site wrant, Wooded Area) AT Injury AL Work? &
‘COves DNo 3
: - » e
38, Location Of Injury - State G YL 380, Stree! & Number ‘ 38¢. Apt. No. 384, Zip Gode s
i

T it T

AUGUST 4.INE IKECHU 1ZAH ,

41, Signature, OF Ei'& 6! Deatr ) 1 'ne)D
S ) Coroner

43, Name, Adress And Zip Code OF Berson »gﬂlfylna Cause Of Deat ‘ 44. Licenseé Number )

AUG, STINE IKECHUKWU IZAH 5857 BROADWAY MERRILLVILLE IN 46410 01 0@2994A 02/20/2020 :’

mﬂ Funersl Service Provider: e | 47, “Aas: g

48. Slgnatun of Local Health Offices - i ‘ 49. For Registrar Only - Date Filed (Month/Day/Year): :

|/ROLAND H WALKER, V LECTRONIC SIGNATURE FEB 21 2020 9
i T AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

)
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