NOT AN OFFICIAL DOCUMENT

TE OF INDIANA GINA PIMENTEL
S ) ss: MIMETEL  2023-016132
STATE OF INDIANA
COUNTY OF LAKE ) LAKE COUNTY 8:40AM 2023 Jun 28

RECORDED AS PRESENTED
IN RE ESTATE OF: )
LOUISE TAYLOR, DECEASED )

AFFIDAVIT OF BENEFICIARY ON TRANSFER ON DEATH DEED

Affiant, MICHAEL M. TAYLOR, being first duly sworn upon his oath, deposes and says:

1. /That Louise Taylor died a resident of Lake County, Indiana, on March 24, 2023. A copy
of the Indiana‘State-Department of Health Certificate of Death is attached hereto and marked as
Exhibit A.

2. That Louise Miller executed a Transfer on Death Deed on October 9, 2020, that was
recorded on October 13, 2020, with the Lake County Recorder’s Office as document no. 2020-072746
for the property legally described as follows:

Legal Description: Lot 430, Unit No. 4 of Pon.& Co.’s Riverside Farms, as shown in Plat
Book 27, Page 61, in the Office of the Recorder of Lake County, Indiana.

Common Address:  Schneider, Indiana 46376
Parcel Number: 45-23-33-453.008.000-037

3. That MICHAEL M. TAYLOR and ROBERT E. TAYLOR are the only designated
beneficiaries in the Transfer on Death Deed; that they survived Louise Taylor; and all tax bills
should be sent to 3007 163" Place, Hammond, Indiana 46323.

4. That there are no designated beneficiaries that did not survive Louise Taylor.

5. That Affiant makes this Affidavit to induce the proper governmental authorities of Lake
County, Indiana, to remove Louise Taylor from the chain of title to the Real Estate and place

MICHAEL M. TAYLOR with an undivided one-half interest and ROBERT E. TAYLOR with an
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undivided one-half interest of the property pursuant to Indiana Code §32-17-14-26(b)(20).

1 affirm, under the penalties for perjury, that the foregoing representations are true.

STATE OF INDIANA )
) ss:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and for said County and State, this 27th day of June,
2023, personally appeared MICHAEL M. TAYLOR and acknowledged the execution of the foregoing
Affidavit of Beneficiary on Transfer on Death Deed. In Witness Whereof, I have hereunto subscribed my

name and affixed my official seal.
o ——

KARL E. HAND -
Notary Public, State of Indiana rl E. Hand, Notary Public
SEAL County of Residence: Lake

. Gommission Number: NP0705899
My Commission Expires November 10, 2025

AEFIRM, UNDER THE PENALTIES FOR PERJURY, THAT 'HAVE TAKEN REASONABLE CARE TO
_REDACT EACH SOCIAL SECURITY NUMBER IN THIS DOCUMENT, UNLESS REQUIRED BY LAW.

— —

This document was prepared by: Karl E. Hand, Attorney at Law, 1619 Junction Avenue, Schererville, Indiana 46375.
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