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TRANSFER ON DEATH DEED
PURSUANT TO INDIANA’S TRANSFER ON DEATH DEED PROPERTY ACT

This indenture witnesseth that CHRISTOPHER M. GOOD AND GINA A. GOOD (Grantor), pursuant to the provisions of
Indiana’s Transfer on Death Property Act and specifically but without limitation I.C. 32-17-14-11, quit claims to CHRISTOPHER
M. GoOD AND GINA A. GOOD REVOCABLE TRUST U/A DATED AUGUST 27, 2015 (Grantee), without consideration
pursuant to L.C. 32-17-14-5 and 1.C. 32-17-14-11/9¢), the following described real estate in Lake County, State of Indiana:

Lot 6 in Millard Cove Estates, unit No. 1, an Addition to the Town of Dyer, as per Plat thereof, recorded in Plat
Book 88 page 27, in the Office of the Recorder of Lake County, Indiana.

Tax I.D. No.: - 45-10-24-251-006.000-034

Subject to taxes, liens, and encumbrances of record.

nAdrece AF2100 Pecchel O Dver TNFA46211

Such real property has a cos

Tax bills should be sent to ( Dﬁﬁmﬁ émd i@s

In witness whereof, Granto d this deed this August 27, 2015
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Before me, the undersigned, a Notary Public in and for said Cc ,tyaagl ite, p gﬁaﬂy peared CHRISTOPHER M. GOOD
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AND GINA A. GOOD who acknowlcdoed the exect Iu)fn/(h:; yregoing H&ed, ,daving been, duly HW% stated that any
representations therein containg true. 3 1% 557/4 \\\\ \)N 1. Oz "‘f,
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Send tax bills to: Christopl Mand Gina A. Go@,d j1 09 Pwsnel Ct., Dyer, IN
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unless required by law. No representatio given to our client.
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