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The foregoing instrument was acknowledged ’

beforeme, ay of. hkl‘"‘ﬂ" 23 T

Your Name Here, Notary lic

My C Expies 10/20/29 TRANSFER ON DEATH AFFIDAVIT

Joyce Marie Wells, p d in death Sep 10,2023 upon p ]k ledge and belief,
makes these . the designated beneficiary or beneficiaries in the Transfer on Death Deed

who survive the Owner
[ Melissa H. Wells, Edward C. Wells, Nicole M. Wells]
owning an interest in the following described real estate in Lake
County, Indiana:
LEGAL DESCRIPTION MANUFACTURER'S ADD. ALL L.9 BL.25 ALL L.10 BL.25
Parcel Number 45-07-10-154-019.000-023
Common Address Wells, Joyce M
6720 Kentucky AVE

Hammond IN, 46323-1753
On_11/21/2022, Joyce Marie Wells, signed a. Transfer on Death Deed transferring, on HIS/HER
death, HIS/HER

interest in the real estate described above which document was recorded on 11/23/2022 in the
Office of the

Recorder of Lake County, Indiana,
The desi Q1

iary or beneficiaries in the Transfer on Death Deed and their

addresses who did not survive Owner or were not in existence when Owner died are:
[Joyce Marie Wells 6720 Kentucky Ave. Hammond, In 46323]

The desi od b jary ort i

ies in the Transfer on Death Deed
who survive the Owner or are in existence at Owner's death are:

[ Melissa H. Wells, Edward C. Wells, Nicole M. Wells]
The purpose of this Affidavit is to comply with the requirements of IC 32-17-14-
26(b)(20) to transfer on death Owner's interest in the real estate described above to the
Transfer on Death Deed beneficiary(ies).
In Witness Whereof, Y has executed this instrument this _25__ day o September, 2023.
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STATEOF INDIANA )
)
COUNTY OF LAKE )
Before me, the undersigned, a Notary Public inand for said County and State, this ____
day of September, 2023, personally appeared , and acknowledged his/her execution of the
foregoing Transfer on Death Deed as his/her voluntary act and deed.
WITNESS MY HAND AND SEAL.

I hereby swear or affirm that the information above is true accurate and complete to the best of my
knowledge, and that no

relevant information has been omitted.

Dated:

Q- 97- 02 3 “I AFFIRM, UNDER THE PENALTIES FOR
_— PERJURY THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,

UNLESS REQUIRED W."
PREPARED BY: =

Notary Public

Title And Rank

Date Of Commission Expiry

10 /20 (302

Resident of Lake County, Indiana
“Prepared By
Melissa H. Wells, Edward C. Wells, Nicole M. Wells
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DRGEDENTSLEGALNAME .-
JOYCE MARIE WELLS

A

\TE OF DEAT

FEMALE ““SEPTEMBER 10,

T

COUNTY QF.DEATH
COOK: ="

AGE AT LAST s\mnuu
72 YEARS

nm:. OF BIRTH 22
“JULYA5, 1951

TCITV.ORTOWN 7.
:: CHIGAGQ .2

s

'HOSPITAL OR GTHER INSTIFUTION NAME
NORTHWESTERN MEM: UR]AL HOSPITAL

PPLACE OF DEATH
INPATIENT.
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HAMMOND, IN

W
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NOMBER swrus AT YIME

S

RESIDENCE ~ »
6720, KENTUCK VE‘UE

WS
TR

COUNTY:
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S LAKE : 46323

RE\.ATIUNSHIF
. :DAUGHTER:.:

Ex
C REMATIO

RLAGE OF DISPOSI

ERAL DIREGTOR'S NAVE
. STEPHANIE'A BARGN

FUNERAL blREcmR S \mNo}s I.Il:ENsE NUMBER
034016703

“LOGALREGISTRAR'S NAME
KARE

DATE FILED WITH LOG
SEPTEMBER

= IMMEDIATE CA
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" ro3iling In doat)::

"B fo (or a5 consequsrieo o

WAS RN AUTOPSY PERFORMED?. VES

WEREAUTOPSY FINDINGS, USED T
COMPLETE CAUSE OF OEATH? YES

rsms PREGNANCV STATUS

NOT PREGNANT WITHIN'E

'MANNER OF DEATH::
NATURAI ¢

"DATEOF INJURY.

LO(:M'IDN OF INJURV

Dsscnlas Fiow N0 DCCURRED

INJURY, SPECTFY.

ATTEND. THE nscs&ssm

DATELAST SEENALIVE. - | WAS
202!

Y ; N - IE: OF DEATH:
CORONER CONTACTED? N 3118AM

CemTirER
2 PHYSICIAN

YES . 4 SEPTEMBER 1

NAME; ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH:
JOSE CASTELLANOS, 251:E HURON; CHICAGO, ILEINOIS; 60611
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