MAIL TAX BILLS TO:
Elaine Sicich

2023 Corinne Drive

Dyer, Indiana 46311
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TRANSFER ON DEATH DEED

ELAINE SICICH, (the “Owner”), of Lake County, Indiana, Transfers and Quit Claims upon her
Death to EMILY DANHOUR (the “Primary Beneficiary”) the following Real Estate in Lake County, Indiana:
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Before me, the undersigned, a Notary Public in and for said County and State, on February 8, 2017,
personally appeared ELAINE SICICH, and acknowledged the execution of the foregoing Transfer of Death Deed.

IN WITNESS WHEREOF, I have hereunto subscribe

y name and affjxed my official seal.
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Prepared by Attorney Kent A. Jeffirs, 104 W. Clark St., Crown Point, IN 46307. | affirm, under penalties of perjury, |
have taken reasonable care to redact each Social Security number on this document, unless required by law.
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