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Mail Tax Bills To:

: Return Tor U]E S. Highsmith
Kerry S. Highsmith : 1710 W. 61°* Avenue
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Lots Four 1 and F% j tl; Two l'?Rilb Sec Add

1 Addition,
Section “A” /being a su d1v1s1on of a pé%t

and “D”, Country Club
Addition 1 Gary, Unit “A”, as shown in Plat Book 29, page 64, in Lake County,
Indiana. o
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| Parcel Numberss,  45-12-05-479-025.000-030 ¢ o=
'- 45-12-05-4179-024.000-030 @z @
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Common Address: 1710 W. 61 Ave., Merriilville, IN 46410 %Z -0
2. On‘uns20,2011, ShirleyAtlighsixett sioned a Transfer on Dezth Deed f:ﬁansf
on her death, her inferest.in the real estate desgxibec-abeve Witeh document was on Juné 21,2011,
in the Office of the ] ler of'Lake Coun"*y, Indiana, as, document nurr 33787.
3. Th rated beneﬁc1arv iy Rpanster on Deatly erry S. Highsmith,
1710 W. 61% Aven TN 46410, He siRiibed the Own
4.

The purpose of this Affidavit is to comply with the requirements of IC 32-17-14-

26(b)(20) to transfer on death Shirley A. Highsmith’s interest in the real estate described above to the
Transfer on Death Deed beneficiary.
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In Witness Whereof, Kerry S. Highsmith has executed this instrument this ‘L‘ day of

Marcin

, 2016.
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WITNESS MY HAND AND SEAL
\‘\llll,' \ L J, KE
N ‘TE' : ' QRPBuﬁ State ndiana‘ /@L @L’{L k_,c /q AAL—
5.,’ SEm 55 My CQL: C;’SL’ - Barbara L. J , Notary Public
"’o,";m“t&\“ Fepruory 02, 2023 Resident of [ake County, diana
I affirm, under the penalties for perjury, that Ibhave takengreasonable care to redact
each Social Security number in this d i

This Instrument Prepared By: James W. Martin, Attorney at Law, 8585 Broadway, Suite 660,
Merrillville, Indiana 46410, (219) 769-3760, at the specific request of the owner or the owner’s
representatives and is based solely on information supplied by one or more of those parties and without
examination for accuracy. This preparer assumes no liability for any errors, inaccuracy or omissions in
this instrument resulting from the information provided. The parties accept this disclaimer by the
owner’s execution of this document.



