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TRANSFER ON DEATH DEED

THIS INDENTURE WITNESSETH, That Lois J. Boyer ("Grantor") of the County of
Lake, in the State of Indiana, conveys and quit-claims to:

Lois J. Boyer, Individually,
Transfer on Death to ; . e
Krista Marie Cooksey

of the County of Jefferson, in the State of Missouri, the following described real estate in Lake
County, in the State of Indiana, to-wit:

Lot 15 in Block 1 in Woodlawn Terrace, Hammond, as per plat thereof recorded in Plat
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March, 2017.
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Lois |. Boyer /
817-173rd Street (
Hamumond, TN/4632
STATE OF INDIANA )
) SS:
COUNTY OF LAX. )

Before me, tl signed, a Notary Publi€ in afid forsaicdicounty and state, persor yeared Lois J. Boyer,
who acknowledged th rof the foregoing Trausferon'Death Deed, and who, havi 1ly sworn, stated that
any representations tt ad are true.

Witness my hand and g, JUNE M. CRAWFORD

;-. %2 Notary Public, State of Indiana
LaPorte County
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This instrument prepared by: I affirm, under the penalties for perjury,

BARBARA M. SHAVER, ESQ. that I have taken reasonable care to redact

9013 Indianapolis Blvd. each Social Security number in this document,

Highland, IN 46322 unless required by law. ‘\\ EG"
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Return Deed To: Barbara M. Shaver, 9013 Indianapolis Blvd., Highland, IN 46322 \\I\N)‘ ‘)j?’ rm

Grantee’s address: 817-173rd Street, Hammond, IN 46324 WS

Send Tax Bills To: Lois J. Boyer, 817-173rd Street, Hammond, IN 46324 \\0\%\‘\?— QP\\BD“OR
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