STATE OF INDIANA

2020-086264 LAKE COUNTY

FILED FOR RECORD
. MICHAEL B BROWN
’b 2020 Nov24  9:20AM R ECORDER

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

Affiant, MICHAEL A. KENESON, states under oath that the Affiant is the surviving beneficiary named in a

Transfer on Death Deed executed on APRIL 28, 2020 by LYNNE K. KENESON (Owner), who died on JULY
14, 2020.

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

LOT 152 IN LAKES OF THE FOUR SEASONS, UNIT NO. 2, AS PER PLAT THEREOF RECORDED IN
PLAT BOOK 37, PAGE 76, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

PARCEL NO.: 45-17-09-401-002.000-044 ADDRESS: 3045 Sunrise Drive
Lakes of the Four Seasons
Crown Point, IN 46307-8826

B. A copyofthe D 2o o i@ wer i3 aalied Hesei

C. The name and a of 4M@$6QE£MAM the r that was in existence on

the date of the ov oo gsathy ig s, followsint is the property of

!
Michael A. Kenosoft the Lake County Recorder!

3533 Sunrise Drive
Crown Point, IN 46307

D. The name of each designated beneficiary who did not survive the Ownet’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 tecorded in the office of the Recorder of Deeds of
Lake County, Indiana on May 19, 2020 as Bectimeént number 2020 027273.

The Affiant states no m - . .
/% A —

Michael A. |

STATE OF INDIANA, COUNTY OF LAKE, SS:
Before me, a notary public in and for said county and state residing in Lake County, Indiana, personally
appeared Michael A. Keneson, and acknowledged the execution of the foregoing document, and who, having

been sworn, stated that the representations therein contained are true.

Witness my hand and notarial seal this / / J’A day of November, 2020.

(T ool

STAcIsM :iNGH
sl
Moty Puﬂt:.-cscm of Indiana Notary Public
My Commission Expires Jan 3, 2024
AS -
NOV 25 2020

Ay ALA
LAKECOUNTYA ‘S é /{/}/\



EXECUTED AND DELIVERED in my presence:

Witness:

printed name: /{/dllc‘y f %/LKQA’J Az

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, aNotary Public in and for said County and State, personally appeared A}QIZG/ 7. Mé/ -ﬁfam&f ‘
being known to me to be the person whose name is subscribed as a witness to the foregoing instrument, who, being
duly sworn by me, deposes and says that the foregoing instrument was executed and delivered by Michael A.
Keneson in the above-named subscribing Witfss&’8 paseacd@@nd it the above-named subscribing witness is not

a party to the transaction described im i W illpogreceive any interest in or proceeds from
the property that is the subject of th Iigrﬁ KTJ!

This Docume the property of
Witness my hand and Nota%é%léﬂé Wﬁg}?&m@eﬂ 2020.

STACI M FINCH u ?% jﬂ(l/z/

Sea!
Notary Public

Notary Public - State of indiana
Lake County
My Commission Expires Jan 3, 2024

[ 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 - David GRCIapk:

PREPARED BY, RECORD AND RETURTNY

Canalia & Clark, LLC
8840 Calumet Avenue, Suite 205
Munster, IN 46321-2546

David G. Clark, Esq. \/
SN

LAESTATE PLANNING\Keneson, Lynne (IN\TOD Deed Bene Affidavit.wpd
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CERTIFICATE OF. DEATH
EDR No 000000 99356 State No 038894

1. Docedenf's Lsgaanmn (Flrs‘l Middle, Last} 1a. Maiden Nem 0./ {1f famale) 2. Sex 3. Time Of Death 4, Da‘ta‘OI‘ Désm (MonlthaW)/

LYNNE K'KENESON

EISSENS FEMALE 11:45 PM i 07/14/2020

5. Social Security Number | 6a. Age- Yrs 6d. Under 1 Day 8e. Under 1 Hour | 7. Date of Birth (MontlVDay/Year) | 8. Birthplace (Clty and State or Foreign Country)
P 73 Hours Minutes e ]
9. Everin U.S. Anme: 10. if Dea M1 947 THOMPSON, IL

e 2 .,Hqspica Fecilty [J Doeadent's Home [ Nursing HnmeIng-term Care th[lty
Other (Specify)

[ Yes B No.i {0 Unknown | [J inpatient [ Emergency Department Outpatient [] Dead on Al

11. Facl fiy:Ngme Gf Not Institution, Give Sreet and Number) L
IVNA 10SPICE CENTER
12. Clty Or Town, State, And Zip Code

& i Death Occurred Samgwhbre Other Than A Hospital

74, Maril Siats Al Tima Of Death

13. County Of Death: N
[ Mamied [ Martied, But Separated [ Oivorced

VALPARAISO, IN, 46383 PORTER : O Widowed T NaverMarrod [, Unknown

15, Surviving Spouse's Name g 15a. Last Name Before First Mariage 18. Decedent's Usual Occupation 17. Kind Of Business/industry

i s w v “ i Lo
i - ACCOUNTS PAYABLE: - | |HVACR

18 3@?!“”%31-5&3!3 18a. County 18b. City Or Town P

INDIANA LAKE ki CROWN POINT

18c. Street And Number o, ' R ‘ 18d. Apt No."' [ 18e. Zip Code 181, Inside ctly Umlls?

3045 SUNRISE DRIVE

19. Decedent's Education
IGH SCHOOL GRADUATE OR G

COMPLETED

.22, Parenfs Name (First, Middle, Last)

46307
21,

Yocumegtis T

EILIAT!

23a. Parent's Last Name Before First Mamriage

|CHARLIE EISSENS

SIKEMA
24, Informant's Name R
MICHAEL KENESON N 46307 I
253. Method anlsposmon : mclery Cremahofy. Oﬂw;Place) 25¢. Location - City, Town, And dState
O Burat IR ‘Cremation [] Donation |:| Entombm ‘ |
O Bemq 81 From State I
[ Otigr KELL ONsSERVICES GARY,
}1‘2‘3 Wsh Coronsr Contacted? 27. Name Complete g Hn 27a, Funeral Home Licanse Number:
O ves B no _|REES FUNERAL HOME] WINFIELD JAPEL, 10908 RANDOLPH 'STREET, CROWN FPOINT, .
HINAB3( il FB41200017. - .
27b. Signature Of Indiana Funere! ! Servlua Lcensee: - 27c. License Numbe Licensee): B
SHUA R KRAUSE:, BY ELECTRONIC SIGNATUR! | FD29700036 -
‘ ; 'ﬁﬂiqw 1 (See Instryctidhs And Examples) | Approximate
0 2 : Chain Of Events - Diseases, njuries, Or aused The Dez jiér Terming! Events . ' “7 Interval: Onset
g vt - 8lich As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillaticn ’,n u{l'$, ‘ d‘#fng The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
il A Line. Add Addilional Lines If Necessary. ] ;UI iy, i :
"1 Immediate Causs (Final Disease Or Condition Rosuing I Deatr)iiill: "“"A, PANCREATIC OA DAYS

Sequentiglly List Conditions, If Any, Lea Cause Listed On
Line A. Enter The Underlying Caus Blsaase ( N itiated
The Evenls Resultmg In Dealh) Lpsl k

‘ 1

s Pan T, Enwromergmmmmmmmum

NATURAL
31. Did Tobacco Use Contributo To Deam’ o

[ Yes [J Probably [J No E Unknwvn
34, DnleOfln]ury(Monwouy{Y _11 :
. X

CJYes [ No
alete The Cause Of Death? Ol Yes [J No

b ldda [ Accident O Pemﬂng Investigation
I ] Suldde Ij Could Not 8e D

B3 Mot Pregaant wittn Past Year  [[] Pragnent AL Time 01 ez
D Not Pregnant, But Pragnant 43 Days To 1 year Before Death A
35. Time Of Injury 36. Place Of Injury

37. Injury At Work?
{OYes O No
*38¢. ApL No. 38d. Zip Code

it
i

.,‘J e
n33 Location Of Injury - “State 38a. City Or Town

39. Describe How Injury O d

. T Transportation Injury, Specly:
Don{ng:nu DPIJ:? Pm’ynDM(M)

v gon

41, Signature, Of Person Certfying Cagso W{_ ‘
RUPESH J. SHAH , BY ELEC RONIC SIGNATURE
43, Name, Address And Zip Code Of. quscn Certifying Cause Of Death:

42, Certifier (Check Only Ong)
[ Certifying Physician ] Coraner
44, Lcense Number 45, Datace ed

02002106A 07/17/2020

7. For Rogistrar Only. 7Dals Filed (MoniwDayIVear):
' i ) JUL 20 2020 i
AWENGNWENT TO CERTIFICATE OF DEAﬂi"éFgﬁv OR ORIGINAL) T

WARNING:

» _TURNS FHOM ORANGE TO YELLOW WHEN RUBBED. ORIGINAL DOC




