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AFFIDAVIT FILED PURSUANT TO TRANSFER ON DEATH DEED

COMES NOW Sylvia L. Terry, the Affiant herein, and for her Affidavit Filed Pursuant To
Transfer On Death Deed, deposes and states as follows:

1. On or about the 2nd day of June, 2015, Lillian S. Terry executed a Transfer on
Death Deed, transferring on her death to the Affiant, Sylvia L. Terry, the following described real

estate, commonly known as 7400 Forest Avenue, Gary, Indiana:

Lot 99, except the North 85 feet, measured from and Parrallel to the North
Line thereof, in Robert Bartlett’s Marquette Park Estates, in the City of
Gary, as per plat thereof recorded in Plat Book 27, Page 29 in the Office of the
Recorder of Lake County, Indiana.
2. The Transfer on Death Deed executed by Lillian S. Terry, was recorded in the
Office of the Recorder of Lake County on June 5, 2015 as Document Number 012654.
3. On August 28, 2020, Lillian S. Terry died, as evidenced by a certified copy of the
Medical Certificate of Death, which is attached hereto.
4, The purpose of this Affidavit is to place on record in the Office of the Recorder of
Lake County, Indiana, notice that Lillian S. Terry died on August 28, 2020.
5. As a result of the Transfer On Death Deed executed by Lillian S. Terry before her
death, the above-described parcel of real estate should be held in the name of the Affiant, Sylvia L.
Terry, only.

FURTHER AFFIANT SAYETH NAUGHT. ‘
SEP2 5 2020

Sylvia V. Terry, Afi“a’ﬂ JOHN E. PETALAS
LAKE COUNTY AUDITOR

Subscribed and sworn to before me, a Notary Publi€; in and fopsaid County and
State, this 25" day of September, 2020. - 72 i

. 4 7
Notary Public 95 "

My Commission Expires: / 2 / 04 / 20256
My County of Residence is Lake County, Indiana




CERTIFICATE OF PROOF

WITNESS to the signature (s) on the foregoing instrument to which this Proof is attached.
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Witness Printed Name

PROOF:

STATE OF MW
COUNTY OF é/p

Before me a Notary Public in and for said County and State, Dated on <7 \ Z3 \2ozp
personally appeared the above-named WITNESS to the foregoing mstrument who, bemg by me

duly sworn, did depose and say that he/she knows WITNESS- to
be the individual(s) described in and who executed the foregoing instrument: that said
WITNESS was present and saw said GRANTOR(S)@/MA £ X 1y execute

the same: and the said WITNESS at same time subscribed his/her name as a witness thereto
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NOTARY PUBLIC SIGMTURE
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NOTARY PRINTED NAME

Notary Name exactly as Commission
Notary Public- State of
Seal

My Commission Expires: 7235 —~ 2022

Commission No:

HEATHER RODZIEWICZ
Lake County

My Commission Expires
Juy 23, 2023
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TO TEST FOR AUTHENTICITY: The face of this document has a green background. Varification of some of the security features can be accomplished by:
« |dentifying invisible UV fibers embedded in the paper.
= Applying fresh liquid bleach to activate color stain chemical protection reaction.

» Face of document has a green border with ornate lines including reverse microtext. ey

« This backer copy is constructed with a microtext border. Inspection under magnifier shows “ILLINOISDEATHCERTIFICATE” in microtext. ‘ N

« Document is protected with embossed Cook County seals. R et

« Inspect background with a magnifier to verify the encrypted NaNOcopy™ algorithm in body of document. e

« Photocopying this document produces the word “VOID" across the face. A :‘

U.S. Security Patents; 6,692,030, 7,196,822 www.verifyfirst.com Ref: 224027
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