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Mrs. Laura J. Bodnar 12 Deep River Dr. 45-12-01-478-011.000-018
12 Deep River Dr. Hobart, IN 46342 :
Hobart, IN 46342

TRANSFER ON DEATH DEED

THIS INDENTURE WITNESSETH, that LAURA J. BODNAR ("Grantor"), of Lake County in the State of
““Inidiana, transfers upon the Grantor’ S death to MEGAN BODNAR, of Washmgton County in the State of

Oregon, and SAMANTHA BODNAR, of C 3 to a one-half (1/2)
— — —— undivided interest 1t in_consideration of Men and {$16.00) and-other
valuable considera t mﬂ&m 3 following described
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‘ T PLAT BOOK. 31, PAGHeS ak e flioosrigrlorcoasl @EEORDER. OF LAKE
: COUNTY, INDIANA.

: Commonly knowngas: gi2sdeep River, Dr., HobartgiiNgd 6342
| ; Dated this 2D sy of Novernor 2017,
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LAUR ODNAL
’ STATE OF INDIANA ) RONER'S 7
) SS: AN "l
COUNTY OF LAK ) ’C
Before me the unde Notary Pubhc 1w and for said (,oujty d St‘g,t ypeared LAURA J.
BODNAR, who ac the execution OF thm msﬁument this 3 r, 2017,
"/“‘ 1l x""’ | '
My Commission Expires: 04/09/2023 George W. ¥ rberry, Notary Puljkic
County of Residence: Porter

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each social security
number in this document, unless required by law. ‘George W. Carberry

This instrument prepared by and please return to: George W. Carberry, Burke Costanza & Carberry
LLP, 9191 Broadway, Merrillville, IN 46410
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