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Affiant, Crystal A. Messer, states under oath that the Affiant is the surviving beneficiary named in a Transfer on
Death Deed exeecuted on July 11, 2018 by Nettie Dickerson (Owner), who died on June 3, 2021.

A.

The property'subject to the Transfer on Death Deed is legally described as follows:

LOTS 40 AND 41/ IN BLOCK 30 IN SECOND SUBDIVISION OF EAST GARY, AS PER PLAT
THEREOF, RECORDED IN PLAT BOOK 7, PAGE 25, IN THE OFFICE OF THE RECORDER OF
LAKE COUNTY, INDIANA.

PARCEL NO.: 45-09-18-482-030.000-021 ADDRESS: 2838 Howard Street
Lake Station, IN 46405-2037

A copy of the Death Certificate of the Owner is attached hereto.

The name and address of each designated beneficiary who survived the owner or that was in existence
on the date of the owner’s death is as follows;

Crystal A. Messer Johnie R. Messer, IIl.
2838 Howard Street 2838 Howard Street
Lake Station, IN 46405-2037 Lake Station, IN 46405-2037

The name of each designated beneficiary who did not surviverthe Owner’s death or is not in existence on
the date of the Owner’s death is as follows: NONE.

The Transfer on Death Deed described herein was recorded in the'office of the Recorder of Deeds of Lake
County, Indiana on July 24, 2018 as Document number 2018-0464786:

The Affiant states no more.
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )
Before me, a notary public in and for said county and state residing in Lake County, Indiana, personally

appeared Crystal A. Messer and acknowledged the execution of the foregoing document, and who, having been
sworn, stated that ifie representations therein contained are true.

Witness my hand and notarial seal this / S ’It day of J 23 ( & , 2021,
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Notary Public

| affirm, under the penalties for perjury, that ['have taken reasonable care to redact each Social Security number
in this document, unless required by law - David G.-Clark.

PREPARED BY, RECORD AND RETURN TO:

David G. Clark, Esq.

~ Canalia & Clark, LLC
8840 Calumet Avenue, Suite 205
Munster, IN 46321-2546
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