TRANSFER ON DEATH AFFIDAVIT

21650 5102 {

5 The undersigned beneﬁciary, being duly sworn on his oath states as follows:
3 .Sims
That Betty Sams (“Owner”) 1ed on November 25, 2014, (death certificate attachgas
Exhibit A) as a resident of Lake County, Indiana, owning interest in residential real estate
legally described as:

Lot 34 in Clearwater Cove, a planned Unit Development, as per plat thereof, recorded in
Plat book 92. nace 52 in the Office of the Recorder of Lake Countv. Indiana
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That there are no beneficiaries in the Transfer On Death Deed that pre ceased thé~ -
Owner. S
That the designated bencficiary in the Transfer On Deatl | who survives thg)wner
at Owner’s death is: -
Larry Sams
839 Clearwater Cove West o
Crown Point, Indiana 46387
That the pury " this Affidavit is46 comply-withithe requirements 2-17-14-
26(b)(20) to - n death Owner’ginterest infths real estatc de »ove to the
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_S'fate of Indiana

/County of Lake, SS:

I, the undersigned, notary public in and for said Lake County, Indiana, do certify that LARRY
SAMS, presented before me personally and subscribed to the foregoing instrument and swore on

his oath to the foregoing Affidavit.

Witness my hand and notary seal this 1 day of August, 2015.
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Notary Public: ¢ . _socumentis
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I AFFIRM UNDER THE PENALTIES FOR PERTURY, THAT | HAVE TAKE

REASONABLE CARE TO REDACT EACH SOCIALSECURITY NUMBER IN THIS

DOCUMENT, U ;ES}REQUIRED BY LAW'
A QDR

G

Prepared by: Susan Kozlowski, PO Box 906, Crown Point, IN 46307 AT THE SPECIFIC
REQUEST OF THE BENEFICIARY AND IS BASED SOLELY ON INFORMATION
SUPPLIED BY THE BENEFICIARY AND WITHOUT EXAMINATION FOR ACCURACY.
THIS PREPARER ASSUMES NO LIABILITY FOR ANY ERRORS, INACCURACY OR
OMISSIONS IN THIS INSTRUMENT RELULTING FROM THE INFORMATION
PROVIDED. THE BENEFICIARY ACCEPTS THIS DISCLAIMER BY EXECUTION OF
THIS DOCUMENT. '
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