NOT AN OFFICIAL DOCUMENT

TRANSFER ON DEATH AFFIDAVIT

Robert C. McLean , Upon personal knowledge and belief, make these statements.

1. Kathleen Pastor, (Owner) died i~ aﬂ - LLl (a certified copy of the Owner’s

death certificate is attached as Exhibit A) owning an interest in the following described
real estate: L‘S-O?u}()— 13]~607,000-018

(Description)

Lot 10 tr Block “K,” Mead: d Estates, UpitpNumber 2, as n in Plat Bol , Page 95,
intHe Offica of the-Récorderof o

(TessmaoR 45 Sub. L BL.2 Wh i 2FT LAl BLAE4FT. L33 8L.)
2. On__8-20-19 ;Owner signed a Transfer on Death Deed transferring on Owner’s Death,

Owner’s interest in the real estate described above which document was recorded __
9-9-19 __in the Office of the Recorder of __Lake _County, Indiana as Document No.
2019 060984 .

3. The designated beneficiary or beneficiaries in the Transfer on Death Deed and their
addresses who did not survive the Owner or were not in existence when Owner’s died
are:

(Name of predeceased beneficiary and address)

4. The desi d beneficiary or beneficiaries in the Transfer.on Death Deed and their
addresses who survive the Owner or are in existence at Owner’s death are:
(Name of Beneficiary (ies) and addresses)

Robert C. McLean, 825 West 38" Place, Hobart, IN 46342

5. The purpose of this Affidavit is to comply with the requirements of I.C. 32-17-
14)56(B)(20) to transfer on death Owner’(s’) interest in the real estate described above

to the Transfer on Death Deed. Beneficiary(ies) .
75‘*
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STATE OF INDIANA

LAKE COUNTY 10:32AM 2024 Feb 13
FEB 13 2024 RECORDED AS PRESENTED ¢

PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR



NOT AN OFFICIAL DOCUMENT

Dated this l dayof___|2 L2024

C

Affiant Affiant

STATE OF INDIANA
COUNTY OF LAKE

Before me, a notary publlc in and for said county and state residing in Lake County,
Indiana, personally appeared i ), and ac ledged the execution of the
foregoing document.and who(m), having been duly sworn, stated that the representations
therein contained are true.

Witness my hand and'notarial seal this __[ > day of bl vn/r(;/ X 203?_‘:{
Resident of LC&K,L County

My Cg[nmission Expires:

BELINDA METZGER ; AL (7/ / 2 ~

Notary Public - Seal "
Lake County - State of Indiana Notary Public
‘Commission Number NP0733563

My Commission Expires May 9, 2029 B{ /{ t?}jﬂ/ /( A’ 7%.[4{ /

Printed Name of Notary Publi¢/

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

A M

THIS INSTRUMENT WAS PREPARED BY: ERVIN C. CARSTENSEN
503 MAIN ST., HOBART, IN 46342
ATTORNEY I.D. #3141-45
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e Local No 000461 EDR No 000011675031 State No_ 2024 0062

T-Decedents LagalNamo. (Frst, Miado, Las Wame (1fomaio) ‘ nmol et 1 v
Female 05 4 PM 01/29/2024
Kathleen Pastor Pazera
Soca Socuy Rumbor] 62 Aga Vs | 60 Under T Yewr | 6 Under  Wor] 63 Undor 0y _] 6o U o [ 7. Dato ol 8y ihpiace (OF
Gary, Indiana
e byl el [ o | 00l12n047 y
9. Ever 11 U5, Armed Farces? [ 10.11 epiar: Toa. T A Hosptal
=] a O
[ Yes El No [ Unknown | ] Inpatient [J Emergency Department Outpatient [ Dead on Amval | [ omer (specity)
T Facity Narme (1Mol raliuion, Gve Sveet A Nomes) &1 o Modical Center Hobart
72 City O Town, Stie, And Zp Code T, Ta. Vartal Time OT Death
Divar
Hobart, Indiana 46342 Lake E r{:::dﬂ Mamwéz\:mmuﬂ orced
. Surviving T5a o a5 6. Decedonts T
Meat wrapper Retail

8. Residence -Staa 782 Gounty 786 Giy OF Town
IN Lake Hobart
T8c. StrogtArG Numbar 183 APLNG. Toe. Zp Code [ ¥
825 W 38th Place. 46342 ElYes O No
T £ 21 Gocodonts Raco
High School graduate or GED completed Not Spanish/Hispanic/Latino White
22 Parents Nama (Frst, Wiadi, Cas) 73 Parents Narma (Frst, Miade, Last) 23, Parents LastNams Bolors FrstMariage
Charles M. Pazera Ann Pazera Wasil
= 2 To Docedart 2. Wailng Gy, Stais, 25 God)
Robert McLean Son 3710 Roche Street, Hobart, IN, 46342

5. Place Of Disposior
25a. Mothod O Disposiion 255, Piace Of Dispostton fName O cm..m.y Ciomatar, Otor Piace) | - Locaton Giy, Town, ArdSiais

] Burial [ Gremation [ Doraiian [J Entombment.
O Removal From State

Ridgelawn-Mt Mercy Gemetery Inc. Gary, IN
0 Other (Specity): 9 y v v
'26. Was Coroner Contacled? 27, 27a. Funeral Home L
Rees Funeral Home Hobart
Dyes Elno Chapel 600 W Old Ridge Road, Hobart, Indiana, 46342 FHB3003069
T T Eo T g
Josfiua ® Krause Electronically Signed
Cause OF Death (506 InStrUEHions, And Examples) Poprosiila
28. Part | Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do, Not Enmr Terminal Events Interval: Onset
Such As Gardiac Arrest, Respiratory Arrest, Or Ventricular Flbﬂ“i(l(lll Without Showing The Etiology. Do Not Abbret ter Only One Cause On 0 Death

ALine. Add Addtional Lines If Necessary.

Immediate Cause (Final Disease Or Condition Resulting In Death) a._Acute respiratory failure With'hypoxia hours
T 1 s Chronic diastolic heart failure Years
Sequentially List Conditions, if Any, Leading To The Cause Listed On
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated
Tho Events Resulling in Doath) Last o
D.
P ot Resuting 10 The Undorying Gause Gven n Par 1 T2 7 A ey oy Ve T
Pulmonary hypertension, end stage renal disease AR T foCcopteThe Sl DN hler Lino
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Man]:tl Geeta ‘ ﬁgclron ically Signed Gortiig Physdan Goroner 1 Healtn Offcer i
ST =T 4. TearsaNunber 5. De Cortfied
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[ z - s T
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