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TRANSFER ON DEATH AFFIDAVIT

Document 1S
zOl7 Jaroszewicz ransfer on Death
vl Tar% ,i&&iﬂa nd Nancy Cook,
0 1vorsh1 Prl Beneficiaries wner’s death, the
Aaﬁ)uﬁng &’S‘H}é A em&v&ﬁ;ﬁy%

ake ounty Recorder!
k 2, of Flschrupps Addition to Whiting, Indiana, according (o the recorded

ition ¢ rde cord
frecord in Plat Book MNo. 2, on page -

own as: 1530 Fischrupp Avenue, W
r: 45-03-07-279-016.000-02%

1 Death Deed was recorded on he 2“d

Jffice o County, Indiana, as the

in Lake County, Indiana.

ting, | N 46394

day of March, 2017, in the office of the

o an interest in the ve-described real
¢ is attached to 1davit as Exhibit

ia Hearne have

executed and recorded Dlsclalmers of all interest in the above-described real estate, which
Disclaimers appear of record being recorded on the 22" day of June, 2020 as Document No.
2020-037898 and on the 30 day of June, 2020, as Document No. 2020- 040250, and as such said
Primary Beneficiaries are deemed to have predeceased Owner.

5. The surviving Primary Beneficiaries, as joint tenants with rights of survivorship (JTWROS),
are each entitled to an undivided fee simple interest in the above-described real estate as follows:

Nancy Cook, 1530 Fischrupp Avenue, Whiting, IN 46394 _
James Jaroszewicz, 1532 Fischrupp Avenue, Whiting, IN 46394 ' 2 S
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6. This Affidavit is made, executed and recorded to comply with the requirements of IC 32-17-
14-26(b)(20) to transfer on death the Owner’s interest in the above-described real estate.

Dated this 77 day of —_y U\ \’j , 2020,

1532 Fischrupp Avenue, Whiting, IN 46394
STATE OF INDIAN
COUNTY OF LA
Before me, a Not

2020, personally
forgoi sfer

2
=xecution tf the

In witnegs where

oooooooo

EXECUTED AND DELIVERED in my presence:

Lisa A. Kmak ~
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, a Notary Public in and for said County and State, personally appeared Lisa A. Kmak,
being known to me to be the person whose name is subscribed as a witness to the foregoing
instrument, or on the basis of satisfactory evidence, who, being duly sworn by me, deposes and
says that the foregoing instrument was executed and delivered by James Jaroszewicz in the
above-named subscribing witness's presence, and that the above-named subscribing witness is
not a party to the transaction described in the foregoing instrument and will not receive any
interest in or proc

Docu}nent 1s

Witngss my hand idl Seal this , 2020.

TOFFIC IKI]' !
7 is Dogument is the ropert e -5eal
4 e e County R A
¢ Barbush, Resident of Lake County

My Commission #NP0627451 Expi 2027

I affirm, under the penalties of perjury, that I have taken reasonabie care to redact each Social
Security Number in this document, unless required by law - Lisa A. Kmak

Prepared by Attorney Lisa A. Kmak, 1022 - 119" St., Whiting, IN 46394, (219) 659-1355
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"INDIANA STATE DEPARTMENT OF HEALTH :
CERTIFICATE OF DEATH %’
X7 LocalNo 000073 EDR'No 000000771176 State No B
N omm:uql}im {Firs_ Middie, Last) Ta. Maiden Name' (If femaie) 7 Sex 3. Time Of Death 4. Date Of Death (Monoayvean | (S
|IMARY JAROSZEWICZ JANIK FEMALE 10:55 PM 04/05/2020 -”;u}
5. Sodal Security Number | 6a. Age-Yrs | . Under 1 Year | 6¢. Under 1 Month| 6d. Under 1Day | 6a. Under 1 Hour | 7. Dats of Birth (MontvDay/Year) | 6. Birlhpiace (Clly and Siais o Forsign Country] .
90 | Montns, Days Hours Minutes 04/01/1930 WHITING, IN R
8. Everin U Grces7 | 10, 11 Death Occurred Jn A Hospitar 10a. 1 Dealh Occurred Somewhere Other Than A Hospital i KJ)
[ Hospice Faclity [ Decedent's Home [l Nursing Home/Long-term Care Facliity P
00 Yes ENa EIUnkmwn 0 inpatient [] Emergency Department Outpatient [ Oead on Arival | [ Other (Specify) 1)7'2
mm ‘and Number) 3
REGENGY PLACE - EAST CHfCAGO )
72. City Or Town, Slale, Coda 13, Counly Of Dealh T4, Marital Siatus AL Time OF Death }’
[] Married [] Married, But Separated _[] Divorced | (S
EAST CHICAGO, IN, 46312 LAKE ] : [ Widowed [ NeverMaried [ Unknown ¥
Wﬁ“fm- R 16a. Last Nama Belors First LT 18. Decedents Usual Occupation 17. Kind Of BusinessAndustry 7}"
X ‘ HOMEMAKER OWN HOME )
18, Resigence - Siate 8a. County 18b, Chty Or Town g})
Wy S
INDIANA LAKE WHITING 5
[18c. Blrest And Number : 18d. Apt No. ‘ 7Ip Gods 781, Insida City Limits? T).’
1532 FISCHRUPP AVENUE . Yy o Ol 128
[ 19, DecadenrsEducation 20. Decedentdl Hisp s Race G =
IGH SCHOOL GRADUATE OR GE\J ‘ ;
COMPLETED NOT HISP, ' N
™22, Parents Nama (First, Middie, Last) : i " | 23a. Parents Last Name Before First Mamiage ?]
ANDREW JANIK This Docum ts;ﬁslke roperty of  |watev 2
24, Informant’s Name 24, Rel NpTo me ( g jlate, Zip Code)
MR JAMES G JAROS_ZEW]_CZ ? _ gﬁ\?&r ERT-IITING IN 46394
Z5a, Mathod Of Disposiiion Sy Name mo-ry mmmninry, T25¢. Location - Gity, Town_ And Slate 3
& Budal [0 Cremation [ Donation [] Entombmer: H
D Removal From Stats
] Other, (Specity): CALUMET PARK CEMETERY MERRILLVILLE, IN !
7726, Was Coroner Contacted? 27, Name And Complels Accre:: OF Funersl Faciity Z7a. Funeral Home License Number. o
ClYe ‘Bl to BARAN & SONING, 1936 15 TH STRE =, WHITINC, IN 4636 FH83007267 O
Signature Of Indiana Funeral Service 27c cense Number (O Uco <o i) °
MARTIN A. DYBEL , BY ELECTRON C SIGNATHRE = ] FD01019456 D
] Cause Of Death (Sse Instructions /\nd Examplos) Approximale
2B. Part 1. Enter The _an_QLEm - Diseases, | uijes, Or Compiicaons - That Directly Caused The Death. Do Noi Liier Terminal Evenis Interval: Onsel 0
“"Such As Cardiac Aest, Respiratory Arest, Or Ve r-wrmmmmm\gmswowoo Abbroviate. Enter Only One Cause On To Death >
. ALine. Add Additional Lines If Necessary,
Immediate Cause (Final Diseass Or Condition Resuling (1 Death) A L
Saquentlally List Conditlons, If Any, Leading To The Calse ListedOn B ;,"
Line A. Enter The Causa (Disease Or Injury Thatnitlaled !;?)
The Events Resulting In Death) Last c. !j
I . A
‘ - )
;Partll."E'ml‘l‘r‘Omﬂ-' ifics ath But Not The E‘,
GHE HTN; MORBID'OBESITY ™ : ’ Oves ONo |% 5%)
31, Did Tobacco Uss Contribute To Death? 32. [Female [ h 3’_.
. L) o Prognais vemims Fam Vas || Prageant Al Time Of st || ot Pragnani; Bt Fregnant vehin 42 Deys Of Deaii & ivaiurai [} Homicide L] Acddent [J Pending Investigation A
O3 ves [ Provabiy-[] No [ Um O Mmummnmr-l::"uhm E Uninewn 1f Pregnant Yihin The Past Yeas [m] 'sui:u. (] c:.,::ntag Deatermined e b {
34. Date Of injury (MontvDaylyean) | 35, Tima Of Infury 3. Piace OF Injury (EG., D s Home, Cor Site, F Area) 37, Injury ALWork? ,:-‘
i | iy ! O Yes O No ',7
T3 Location OF Injury - Siats 382, City Or Town 385, Srest & Number 38c ApL No 384 Zip Code 5‘
: 5
N
mgmlun. Of Parson Cerilfying Cause Of Death: : 3 1)
KANTILAL S PATEL , BY ELECTRONIC SIGNATURE ]‘fg‘ ne‘°"'°"°""’ °""m Ghroidy + . 1 Hostt Ot .
'@Hmm_—’-ﬁimmc-mam N7 - o .;ms.: 7% G Cord )
: R L - P s
KANTILAL S PATEL 525 WEST CHICAGO AVENUE, EAST CHICAGO, IN 46312 ; i b 01043474/-\ j F: 04/08/2020 i\‘
A ARs 27 !
A Z 5
0. For Rt Fﬂﬁ.?ilpnr Only - Dats Fihd‘(MmMIyNa-? ]}
GERRI C. BROWNING VIA ELECTRONIC SIGNATURE +* APR .13 2020 )
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) T~ ™ ; = 1: = } '
— )
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Exhibit “A ;
P
§talo Form 53395 ATTENTION ESTATE: The Soclal Security # is baing requested by this stale agency in order (o pursus responsibility, Disclosurs {5 voluntary and thers will ba no penaliy for refusal, A J\,J

fi RNING ORIGINAL DOCUMENT HAS A MULT!OOLORED BACKGROUND ON SPECIAL W'HITE SECURITY PAPER AND THE GREAT SEA.L OF THE STATE OF INDIANA ON BACK THAT
2 LJu- RANGE 1O YELLOW u- BBED, ORIGINAL DOCUMENT HAS A HIDDEN VOID ON FRONT THAT APPEARS WHEN PHOTOCOPIED.
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