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TRANSFER ON DEATH DEED
THIS INJ P _KRA YN KRAMER,
husband and wif anty I Guxtonienat 1S
- - o
Release & NMEQEEII{GMM husband and
wife, Transfer or w KRAMER and
THE CASEY R. KF E nants.in Common, for and in
consideration of One Doll SEOnmderatlL the receipt of
which is hereby acknowledged, the followmg descrlbed real estate in Lake County in the State of -
Indiana, to wit:
LOT 15, INITRAILL’SBEND ESTATES, IN THE TOWNSHIP QF ST. JOHN, AS THE
SAME APPEARS INWRLAT BOOK 49, PAGE 103, IN THERECORDFER’S OFFICE
OF LAKE COUNTY, TNDIAN/
Commonly known as 8856 Beall Stre; {g; JD},@I IN 46311.
: ‘»’ ﬂ;
S\i:m}’ kiv
) LS ~z
Dated this S Juy  EH EE (F
ﬁéf( vy 1 ’ﬂ\\ "T\'\){\\ / -
DULY ENTERED FOR TAXATION SUBJECT - NM'OW"
FINAL ACCEPTANCE FOR TRANSFER o ‘
hobin 0 . Koninr
JUL 122017 Jo8lyn Kramer
JOHN E. PETALAS 0
SALES DISCLOSURKE ¥X¥MPF GrrT 254 95 Q5105
AR ﬁQl_ﬁN TS
CASH_.. .CHARGE ——
o CHECK# 2245
NO SALES DISCLOSURE NEEDED OVERAGE
: COPY
Approved Assessor's Office - MON-CONF,
E peruty_ B

By: O{r)
\



,’7

¥

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, the under51gned a Notary Public in and for said County and State, this
5 + "'day of J (R4 , 2017, personally appeared DANIEL KRAMER and
JOSLYN KRAMER, husban& and wife, and acknowledged the execution of this Transfer on
Death Deed.

IN WITNESS WHEREOF, I have hereunto set my hand and official seal the day and year
last above writter.

My Commission FExpires:

: phlhoff, Notary Public
"A Resident of Po

I affirm,
Social Security n
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Kohlhoff Law P.C. /

360 Indiana Avenue, Suite D

Valparaiso, Indiana 46383
219.465.5669
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OFFICE OF THE LAKE COUNTY RECORDER

. LAKE COUNTY GOVERNMENT CENTER
2293 NORTH MAIN STREET
CROWN POINT, INDIANA 46307

MICHAEL B. BROWN Y ' PHONE (219) 755-3730
_ Recorder » FAX (219) 755-3257
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