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TRANSFER ON DEATH DEED

This indenture witnesseth that JACQUELINE A. BOSTON (“Owner/Grantor”), of Lake
County in the State of Indiana

Release(s) and quit claim(s) to JACQUELINE A. BOSTON Transfer on Death (“TOD”) to
SANDRA A. BOSTON (“Primary Beneficiary”),

for no consideration, the following Real Estate in Lake County in the State of Indiana, to-wit:

Lot 12, Block 2, Munster Manor Addition, to the Town of Munster, as shown in Plat
Book 46, page 8, in the Office of the Recorder of Lake County, Indiana.
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If the Primary Beneficiary ¢ 1ot ¢ wne ntor, he interest of such deceased
Primary Beneficiary under this Transfer on Death Deed shall be distributed to CAROL MAY, or

her Lineal Descendants Per Stirpes (“LDPSY), as defined by the Trangfer on Death Property Act
for Indiana.

Dated this 29t day of August, 2016.
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and for said County and State, this 29th
day of August, 2016, personally appeared JACQUELINE A. BOSTON and acknowledged the
execution of the foregoing deed. In witness whereof, I have hereunto subscribed my name and

affixed my official seal.

Bénjamin T. Ballou, Notary Public
My Commission Expires: Resident of Lake County
November 21, 2023 e
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