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Attorney Lisa A. Krnak Stephen C. Snyder 
1022 - 119th Street 3918 Wabash Avenue 
Whiting, IN 46394 Hammond, IN 46327 

TRANSFER ON DEATH AFFIDAVIT 

Stephen C. Snyder, being first duly sworn, make the following statements: 

1. 	 On March 8, 2011, Mary Ann Snyder (the "Owner") signed a Transfer on Death Deed 
transferring to Stephen C. Snyder (the "Primary Beneficiary") on the Owner's death, the 
Owner's interest in the following described real estate in Lake County, Indiana: 

Lot No. Two (2), (Except the North Five feet thereof), and the North 10 
feet of Lot No. Three (3), Block 3, as marked and laid down on the 
recorded plat of Parks ide Add., Hammond, Lake County, Indiana, as the 
same appears of record in Plat Book 16, Page 25, in the Recorder's Offic~ 
of Lake County, Indiana. #'It, 
Parcel No. 45-02-24-377-017.000-023 J4, ~~A 
Commonly Known as: 3918 Wabash Avenue, Hammon~~~2711tI ~ '" 

~<$' ~~ COlts' 
2. 	 Such Transfer on Death Deed was recorded on March 17, 2011 in the otlQ~f.~h 

Recorder ofLake County, Indiana, as Document No. 2011 016208. ''''Y4~4~ 
V/)J 

3. 	 Mary Ann Snyder died on November 23,2015, owning an interest in the above-describ~ 
real estate. A copy of the Owner's death certificate is attached to this Affidavit and made 
part of it by reference. 

4. 	 The Primary Beneficiary survived the Owner, and the name and address of the Primary 
Beneficiary is as follows: 

Stephen C. Snyder, 3918 Wabash Avenue, Hammond, IN 46327 

5. 	 This Affidavit is made, executed and recorded to comply with the requirements ofIC 32
17-14-26(b)(20) to transfer on death the Owner's interest in the above-described real 
estate. 

010315 



Dated this 1-1 day of December, 2015. 

STATE OF INDIANA ) 
) SS. 

COUNTY OF LAKE ) 

Before me, the undersigned, a Notary Public in and for said County and State, personally 
appeared Stephen C. Synder, who acknowledged the execution of the foregoing Transfer on 
Death Affidavit and delivered said instrument as his free and voluntary act, for the uses and 
purposes set forth therein. 

WITNESS my hand and Notarial seal this -+-'__ 

Nicole S. Rauner, Not Public 
Resident of Lake County, Indiana 

My Commission Expires: 04/23/2023 

Prepared by Attorney Lisa A. Kmak, 1022 - 119'h St., Whiting, IN 46394, (219) 659-1355 
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INDIANA STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 

Tracking No. 71 4 3 1 

211. Part t EttIsrThe ChaIn OfEven!s ~'0isease4. ~ OrComplir;alions -ThaI DiIvctIy Caused The Oeath. 00 Not EttIsrTermWlaI e-u 
Suc:h As CaRIiac.l\n'e$f, Respiraby ~'FbiIatim \\4Ittout Showing The EIioIogy. 00 NotAbbreviale. EttIsr Only One Cause On 

A LIne. Add AddIInaI U-IfNecessary. NON TRAUMATIC INTRACRANIAl. HEMORRHAGE AND DYSPHAGIA OF THE OROPHARYNGEAl. 

ImmediaIeCause (final Dise.e OrCondilion Reding In DeaIh) A ..lTYPE~'----------"""="""(&"""""'c..="l!!!!.'!!=_=:!i!!l;;-.-.•-".___~.,....-_".,-~" 

B. 

WEEKS'. 

Sequentially list CondiIioos, If My, Leading To The Cause Usted On 
line A Enter The Underlying em- (Disease Or Ir1UrY ThalIniIiaIi!d 
The E-uResulting In DeaIh) last 
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