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TRANSFER ON DEATH DEED

This indenture witnesseth that MARIE S. BAZARKO, by her attorneys-in-fact, GERALD
BAZARKO AND LINDA SCHNEIDER (“Owner/Grantor”), of Lake County in the State of Indiana

Release(s) and quit 3. BAZARKU ua TOD”) to her children,
GERALD BAZARKO ﬂﬂ@ﬂm as tenants-in-common

and not as joint tenan Nﬁﬁﬂlﬁﬁ I C I AL'

for no consideration, t /Tllug %%lcl%sﬁ%@ 2 1Lsa g%ulp in the %‘f 5 1diana, to-wit:

Apartment No.207in thethalfink kiown as 208 dolistderekt, Schercrville, Indiana, in
Le’Jardin Horizontal Property Regime, as per Declaration recorded December 19, 1985
as Document No. 833653 in the Office of the Recorder of Lake County, Indiana, together
with an undivided 0.9013% interest dn-the common and Jimited eommon areas and
facilities appertaining thereto.

Commonly known as 205doliat Strect, #207, Schererville, [ndiaha 46375.

Subject to:

1. The terms, covenants, easement§ilpnitations and restrictions contained in any

instrument of record affectmg f}" sV bte cupancy of said rea] cstate.
) | ‘n {,_VY,

2. Terms, « ants, conditionsa nd restrictibrs set out in the T ration and By-Laws of
Le'Jardi lominium recorfed-teceraber 19, 1985 ment No. 833653 and
amende st Amendnients 0.\ thé })eclaraf January 3, 1986 as
Docume l64; the Secdnf{ A‘ﬂ n}:pdment 10 the 1 recorded January 10,
1986 as ‘. 326419 thit Third Aiosn Declaration recorded
June 16, AUUU A UUUMLLLULLU LNV OUOJvUY, ullc FRAVAVERTIDY J..uuuuuuu)nt tO the DeC].aI'atiOII
recorded September 23, 1986 as Document No. 876583, and any further amendments to
the Declaration thereafter, together with the duties and obligations arising out of
membership in and the powers of Le’Jardin Condominium Association, Inc.

3. All real estate taxes currently due and payable and all subsequent real estate taxes

which become due and payable.
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If a Primary Beneficiary does not survive Owner/Grantor, then the interest of such deceased Primary
Beneficiary under this Transfer on Death Deed shall be distributed to the deceased Primary
Beneficiary’s Lineal Descendants Per Stirpes (‘LDPS”) as deﬁned by the Transfer on Death Property

Act for Indiana.

Dated this25”day of January, 2017.
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STATE OF CALIFORNIA )
) SS:
COUNTY OF )

Before me, the undersigned, a Notary Public in and for said County and State, this ___day of
January, 2017, personally appeared MARIE S. BAZARKO, by her attorney-in-fact, ' LINDA
SCHNEIDER and acknowledged the execution of the foregoing deed. In witness whereof, I have
hereunto subscribed my name and affized my official seal.

, Notary Public
County

My Commission Expires:
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document, to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State Of California
County Of Orange
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