2013 090835

Primary Beneficiary (name, address, phone): Contingent Beneﬁciary‘(name, address, phone): .
* Ronald 3, JanowiczZ .St Aaron k. Masen  £va) A, Mason
\ 2718 Towa Street 1054 Wwarw ek Circle Nor+Hh
- S Clown Pornt, 1IN 46307 _Hoffman Estales, TL GoI0Y
219 - lbba-7\4 R BH7-4lolo-S73b

TRANSFER ON DEATH QUITCLAIM DEED

[Individual to Individual]

That KCU”i aR=N MQSOF‘ , “Owner”, conveys and quitclaims on owner's

death, for no consideration, to _ R NAld T, Tanowiicz , Sy, , "Primary Beneficiary",

any interest Owner owns at Owner’s death in the following described real estate in the County of
AKE , State of Indiana:

[L] See Legal Description Attached as Exhibit A incorporated by1referenc§ as though set forth in full o
Legal Description: [W\WASON HGF‘QS LeAs Z)l\e (‘) "H”WOD@\’\ SQVQH C7>;
Lot ) ”-fS-l(o“%;:‘;il CO200S: 888»03 g |
' -16:337 100 007,000 ¢4
LA?; % Lj{évli(?' 23 100BD% D00 642
Lot o 45 -1-3RP100*ppP 000 0¥ R
Lot & 4o 1733100 =)0 . 00004 .
Lot &0 45 1 2310001100~ 0%
LoF7 45133~ (00013 C00~0O%
(Optional) If a Primary Beneficiary shall not survive the Owner, or is not in existence when Owner dies,

then the interest transferred on Owner's death to that predeceased Primary Beneficiary shall [Choose one
option}:

] (a) lapse and no transfer shall occur,
L] (b) be distributed to the redeceased Primary Beneficiary’s lineal descendents per stirpes.
(©) be distributed to AP L= MGSon i Evan A MQSD() "Contingent

7

Beneficiary'y i €Qual parts biological. brothers,

(Optional) If a Contingent Beneficiary whose interest is eontingent to that of the predeceased Primary
Beneficiary shall not survive the Owner, or is not in existence when Owner dies, then the interest
transferred on death to that predeceased Contingent beneficiary shall [Choose one option]:

16931 LEL 11 213 oo
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] (a) lapse and no transfer shall occur.

] (b) be distributed to the predeceased Contingent Beneficiary’s lineal descendents per stirpes.

pad (c) be distributed to_biQ10qi l Cal arandchildiren , "Second
Contingent Beneﬁ01ary" ~ d@uaﬁ, par +S.

(Optional) This Transfer on Death revokes, modifies and supersedes Owners Transfer on Death Deed
signed by Owner [date signed] and recorded on

[date recorded] in the Office of the Recorder of

County, Indiana as
[Recording Information — instrument number or book and page].

IN WITNESS WHEREOF, the Owner has executed this Transfer on Death Warranty Deed this

day of , 20
Slgnature of Grantor ’
Sdrin £ MNason
Type/Print Name
STATE OF INDIANA, LARKE County, ss:

Before me, the undersigned, a Notary Public in and for said County and State, personally appeared the
within named Kal" in E. Masem

who acknowledged the execution of the foregoing TRANSFER ON DEATH WARRANTY DEED, and
who, being duly sworn, stated that the representations therein contained are true.

Witness my hand and i Seal this_// 'f/' day of Deocem 0 ,20 / > .

&‘W\“\‘#/’(/(f?/

“| AFFIRM, UNDER THE PENALTIES FOH (Notary Public _/

PERJURY, THAT { H/VE TAKEN HEASON- ;
ABLE CARE TO REDACT ~ACH SOCIAL Resident of:  owfcyt County
SECURITY NUMBER W THIS DOCUMENT, My Commission Expires;

UNLESS REQUIRED BY LAW "

preparEDBY: L WA

OFFICIAL SEAL
AMY KOPACK

NOTARY PUBLIC - INDIANA
My Comm. Expires Jan, 25,2015
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This Instrument was prepared by: After Recording, return to:

Karin E. Masen Karin €. Mason
(3718 Towa Stieet 12718 Towad Street
Clown Point 1N Y301 Clowen _Point, 10 He207

Telephone: __ \F - (D(O 3~ T4 3 Telephone: A9 -bloa "7 L9

Signature Karlﬂ E N\agoﬂ

Print or Type Name

Affirmation Statement

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

Signature Ka r {m 6 < Ma S O M)

Print or Type Name
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