TRANSFER ON DEATH AFFIDAVIT

Walter Bell Jr., upon personal knowledge and belief, makes these statements.

L. Walter Bell “Owner” died August 28, 2015 (a certified copy of the Owner’s death

certificate is attached as Exhibit A) owning at death an interest in the following described
real estate:

Lots 11 and 12 in Block 5 in Grand Calumet Addition to Gary, as per plat thereof,

recorded in Plat Book 16 page 5 in the Office of the Recorder of lake County, IN.
Document 1S e
2. On M 17, Owner signed a Transfer on Lcath 1sferring, oﬁ :
Owner’s deat] N@m EI @IAM . cument Wag—
recorded June ( eﬂfﬁce of the Recouﬁr of Lake County, 1s Documente=y
No. 2012 036767 ocument is the property 6f —
the Lake County Recorder! X
3. The designated beneficiary or beneﬁ01ar1es in the Transfer on Death Deed and their
addresses who did not survive Ov 2 not in existence when Owner died are:
None ~
z £
4. The designated beneficiary or beneficiaries in the Transfer on Death Deed and @eug
addresses who survive wNEer or are in exister Jwner’s death are: ” &
o =
Walter Bl Jr. 5245 West 3¢ Placsiasy, g, 546406 2
Cynthia1). Robinson 4729 Eas‘é@ Avenue %ﬁg TN 46403 r;g%ﬁ% =
P~ o
= % ¥ ::E‘:
5. The pr > thi§ Afﬁdawus 10 comply ] Mith the requitce C 32-17=H4- {:J
26(b)(20) to t deatly Owneris n,d;erest in title real estate above to the
Transfer on D eficiarye %% ;u‘ AN Hx*

AFFIRMED UNDER PENALTIES FOR PERJURY THAT THE FOREGOING
REPRESENTATIONS ARE TRUE.

¢/
Dated this 2 A/day of October, 2015.

4 Yo, 14 20/ Walter Bell Jr. TN 0
/\'5 gI/V 5 4] |
OU/V7';574(48 non-C O~
Wory [ 17 . 015923
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I 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.

THIS INSTRUMENT WAS PREPARED BY Jerome L. Ezell, LAWYER, Jerome L. Ezell
Attorney at Law 209 South Main St. Kouts, IN 46347 AT SPECIFIC REQUEST OF
AFFIANT OR BENEFICIARK ON INFORMATION
SUPPLIED BY ONE OR RTIES  AND  WITHOUT
EXAMINATION FOR Af S NO LIABILITY
FOR ANY ERRORS INSTRUMENT
. ES ACCEPT
THIS DISCI VIENT OR
BENEFICIAR
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