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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )
AFFIDAVIT OF DEATH AND

AFFIDAVIT FOR TRANSFER OF REAL ESTATE PURSUANT TO
IC 29-1-7-23(b) AS AMENDED BY SEA 518, SEC. 10, EFFECTIVE 7/1/2019

Note to Recorder:
Please index this instrument to the following, previous last recorded instruments:

Deed dated September 15,2017, recorded on September 20, 2017 as Instrument Number 2017 063702, in
the office of the Recorder of Lake County, Indiana (hereafter, the “Deed”);

The Affiant, Jaylyn Johnson, being first duly sworn, upon an oath deposes and says as follows:

1. The Affi D“@Mﬁﬁ ig. n Jr., deceased (hereafter,
"Nathan").
NOT OFFICIAL!

2. Nathan 1 e, owner in title to the following described :
Indiana. to-wit: Tﬁxsvﬁocument}}s tile plgope f

the Lake County Recorder!
THE WEST 38.00 FEET BY PERPENDICULAR MEASURE OF LOT 9 IN GLENWOOD MANOR
SUBDIVISION, AS PER PLAT THEREOF, RECORDED IN PLAT B 75, PAGE 84, IN THE OFFICE OF
THE RECORDER OF LAKE COUNTY, INDIANA.

> situated in Lake County,

PARCEL NO.: 45-12-03-278-025.600-030
ADDRESS: 1596 56TH PL, HO [,IN 46342
(referred to hereinafter, the “Real Estate,” but the\tax pateel number and property address are provided for

informational purposes only and are not part 9fthe desciiption of the Real Fstat¢) by Warranty Deed dated
September 15, 2017, re >d on September 20207 &s! Institment Number 201 3702, in the office of the

Recorder of Lake Coun na, being the lastdeed-ctrecord;

3. Nathand n February 6, 2020:unmarried, Jeavir ildren as his only heirs-at-
law.

4. Nathan was the father of two children, namely, Jaylyn Johnson, the Affiant herein, (hereinafter,

"Jaylyn") and Jasmin Johnson (hereinafter, "Jasmine"), both of whom are living, competent adults, as his only
heirs-at-law (hereinafter, the heirs-at-law are referred to as the "Heirs").

5. Title to the Real Estate was immediately vested in the Heirs as tenants in common immediately upon
Nathan’s death by operation of the law in accordance with IC 29-1-7-23, subject to the power of a personal
representative to divest title under the requirements of IC 29-1-7-15.1.

6. No petition was filed for probate of a will and for issuance of letters testamentary, for appointment
of an administrator with the will annexed, or for the appointment of an administrator under IC 29-1-7-5 within five
months after Nathan’s death, nor did the Clerk issue letters testamentary or letters of administration within seven
months after Nathan’s death, so the power of a personal representative to dlvest title expired automatically as a
matter of law under IC 29-1-7-15.1(b), and title is now invested 1ndefea51bly‘ in the Heirs as follows:
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Name Relationship Address Percentage |
, 1596 56™ PI.
Jaylyn Johnson Nathan’s daughter Hobart. IN 46342 50%
. , 2585 Parkview St., Apt. 9 o
Jasmine Johnson Nathan’s daughter Portage, IN 46368 50%
7. This affidavit is made for the purpose of establishing the facts herein contained and to induce the

Lake County Auditor to transfer the Real Estate to the names of Jaylyn Johnson and Jasmine Johnson upon the Lake
County Auditor’s real estate transfer records.

FURTHER AFFIANT SAYETH NOT.

Ao o
/Jﬁylyﬂ Jolngon—"
STATE OF INDIANA, COUNTY OF LAKE, SS:

Before me, a Notary Public in and for said Countv and State this 34-‘[ dav Af T\Tnvember’ 2020, personally

appeared Jaylyn Johnsc truth of i icpiesensalions :in and acknowledged the
execution of the above ¢ g leﬂmmlﬁ for Tr al Estate to be her free and
voluntary act and deed.

EXECUTED AND DELIVERED.in 1y piesci

Witness: < %e, ;. .
printed name: _, é?/zo;/ 7:%4/ 7%/?&%‘2‘

STATE OF INDIANA, NTY OF LAKE, §8S:

Before me, ¢ Rublic in ‘and7iforwsaid County s, personally appeared

— . . .
Aﬁdc?( /- @bp—é elng KIOW to-11ic-t0"be the persd is subscribed as a witness
to the foregoing instrumiciit, who, being duly sworn by me, deposes and says that the foregoing instrument was

executed and delivered by Jaylyn Johnson 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 proceeds from the property that is the subject of the transaction.

Witness my hand and Notarial Seal this 344 day of November, 2020.

DAVID G. CLARK ’ 7)
NOTARY PUBLIC |

SEAL i
LAKE COUNTY, STATE OF INDIANA Notary Public
MY COMMISSION EXPIRES NOVEMBER 18, 2028
COMMISSION NO. 705318

[ 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 G. Clark

THIS INSTRUMENT WAS PREPARED BY DAVID G. CLARK, LAWYER #15397-45, CANALIA & CLARK
LLC, 8840 CALUMET AVENUE, SUITE 205, MUNSTER, IN 46321, AT THE SPECIFIC REQUEST OF
OWNER OR REPRESENTATIVES AND IS BASED SOLELY ON INFORMATION SUPPLIED BY ONE OR
MORE OF THOSE PARTIES AND WITHOUT EXAMINATION FOR ACCURACY. THIS PREPARER



ASSUMES NO LIABILITY FOR ANY ERROR, INACCURACY OR OMISSIONS IN THIS INSTRUMENT

RESULTING FROM THE INFORMATION PROVIDED. THE PARTIES
OWNER'S EXECUTION OF THIS DOCUMENT.

PREPARED BY, RECORD AND RETURN TO:

David G. Clark, Esq.

Canalia & Clark, LLC

8840 Calumet Avenue, Suite 205
Munster, IN 46321-2546

SEND TAX BILLS TO:
Jaylyn Johnson

1596 56™ PI
Hobart, IN 46342
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INDIANA STATE DEPARTMENT OF HEAL'I"H

Tracking No. 223719

CERTIFICATE OF DEATH ;
i
Local No 000573 EDR No 000000759382 ___State No
1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (I female) Sex. 3. Time Of Death 4. Date Of Death (Month/Day/Year)
NATHAN W JOHNSON JR ‘MALE 10:24 AM 02/06/2020

5. Social Security Number | 6a. Age - Yrs

6b. Under 1 Year

6c. Under 1 Month

©d. Under 1 Day 60. Under 1 Hour

64

Months

Days

Hours Minutes

7. Date of Birth (quWDayNeso

09l18/1955 =

8. Birthplace (City an.d State or Foreign Country)

GARY.IN

9.; Everin U.S. Armed Forces?

0O Yes ® No [3 Unknown

10. If Death Occurred In A Hospitat:

1O

[ inpatient [J Emerg:

ey D

ient [ Dead on Arcival [ Other (Specify)

10a. If Death Occurred Somewhere Othef Than A Hospital
[ Hospice Feciity [ Decedent's Home

[ Nursing Home/Long-term Care Facility

37 Facily Name (1 Nof Insttuton, Give Street and Number)
DYER NURSING AND REHABILITATION CENTER

¥

P -
12 City Or Town, State, And Zip Code

DYER, IN, 46311

LAKE

13. County Of Death

14, Mantal Status At Time Of Death
D ey £ s B\n D "l E A
0 widowed

oi
[ NeverMaried [J Unknown

16. Docodent's Usual Occupation

17. Kind Of Business/industry

15, Spmviving Spouse’s Name 15a. Last Name Before First Marriago
CARPENTER U S STEEL CORP
18. Residence - State 18a. Counly ~ 18b. City Or Town el
INDIANA LAKE HOBART S|
18c. Street And Number T 18d. Apt No. i130. Zip Code 18I, inside City Limits?
1596 56 TH PLACE 46342 B ves ONo

&) Bynal [J Cremation [J Conation [ Entom
[0 Removal From State

3]

19, \Decedent's Educaticn o

HIGH SCHOOL GRADUATE OR )

COMPLETED W_OF

22.. Pa'(_e.nrs Name (First, Middle, Last) 2 23a, Parent's Last Name Before First Marmmiage
NATHAN W JOHNSON SR This Document jREPREHOHNSNy of PORTER

24S lin(qr{nanl's Name 24a. Relationship To Decedent 24b. Mailing ass el And ef, S A1 3)

JASMINE JOHNSON oilarErakee CoulsypheROew S/REET APT 9, FORTAGE, IN 46368

gf_:a:tqeyod Of Disposition 25b. Place Of Disposition (Name Of Cemetiz.‘:‘f:::\gm.sm;:oglaca) 25¢. Location - City, Town, And St

T Yes - 0 Probably (8 No [ Unknown

[2] wot Pregnant. But Pregnant 43 Oays To | year Belore Deatn

(0] unnown 1 Pregnant winin The Pasi Year

[ @iber (Specity): EVERGREEN MEMORIAL PARK HOBART, IN
26.1Was.Coroner Contacted? 27. Na \nd Compi idress Of Funeral Facility 27a. Funeral Home License Number:
“Dhvss B No GUY & ALLEN FUNERAL DIRECTORS, 2959 WEST 11 TH AVENUEJGARY, IN 46404 FH83007704
Z7b. Signature Of Indiana Funeral Service License | j 27c. License Nf ¢ (Of Licenses):
GARMELITA V. PERRY , BY ELECTRONIC SIGN/ JRE |F02970001
e Cause Of Daath (See Inst d Examples . E Abproximate
28. Pan 1. Enter The Chain Of Events - Dise ., Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Temmiiigl Events (HiS IS A TRUE COFY OF i Injerval: Onset
\iuclg Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Eticlogy. Do Not Abbreviate. Enter Only Gne CatddBARECO ON FILE WITH T+%  TQODeath
“Alin®. Add Additional Lines If Necessary. {_AIKE COUNTY HEALTH DEPARTRME 117§
Immediate Cause (Finat Disease Or Conditicn{ ing !n Death) A CVA . » DQNOT KNOW
.Sequsatially List Conditions, If Any, Leading lisledOn B CVA _L!Q_M_ A
Line A. Enter The Underlying Cause (Diseas itiated
.;-,??"? Ey‘ems Resulting In Death) Last C. CvA - mvennd
PN —
D. ) e e
Pk Exter Other Significant Conditions Contriby: The Underlying Caugp/Given InRad) 29. W P « v HENR! ﬂfﬂ!ﬁ&ﬂ
i £ A 7 3US0 OF
g;gssg' OVASCULAR ACCIDENT g o omplelo The Causo OTDesh? 13 ves [ No
31 Did Tobacco Use Contribule To Death? 3z. if Female. | Jeath:
e [] Not Pregnark knin PavtYesr [ Pregrant At Time 01 Deatn (7] Nol Pragnant. But Pagrant Wit 42 04y 01 Dasth

B Natural [J Homicide (3 Accident O Pending nvestigation
l o

Sulcida [J Could Not Be Determined

34. Date Of Injury (Month/Day/Year)
A

35. Time Of Injury

36 Place Of Injuty (E.G.. Decedent's Home, Construction Site, Restaurant, Wooded Area)

37. Injury At Work?
OvYes [ONo

38d. Zip Code

lape -
38. Location Of Injury - State

& bl

38a. City Or Town

38b. Streel & Number

38c. Apl. No.

39. Describe How Injury Occurred

40, 1f Transportation Injury, S %}&t E)mUsﬁ[E

[Jorverroperator Dvnﬁ

VIJAYA K. CHAPALA , BY

71‘.'§i"gna1ure. Of Parson Certifying Cause Of Death:
ELECTRONIC SIGNATURE

42, Certifier (Check Cm,pﬂx]l..“"‘; f";:s-'.
bﬂmno Physicibresis. 3E ko o

["33.-Namie, Addrass And Zip Code Of Person Certifying Cause Of Death:

VIJA¥A K. CHAPALA , 3630 WILLOWCREEK RD., PORTAGE, IN 46368

73 H?{:ﬂﬁ}j?ﬁ& :

'fﬂ}
01076855Awe=

A& Additional Funeral Service Provider:
AT SN

L TTMATIUTRLO SR

1Y § meaikoh [y § Povat S B

48. Signature of Local Health Officer:

CHANDANA VAVILALA, VIA ELECTRONIC SIGN

ATURE

! T EET G ot T R T AR Y]

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)
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his state agency in order to pursue responsibility. Disclosure is volunlarym

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



