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STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

TRANSFER ON DEATH AFFIDAVIT

Athanasius Spiridis, an adult, of 17 East 67th Avenue, Merrillville, Indiana 46410, and one of the
Primary Beneficiaries of a Transfer on Death Deed recorded as Document Number 2015-020400 for the
subject property, declares under his oath:

1 That Maria Spiridis (“Decedent”) died on December 15, 2023, while domiciled in Lake
County, Indigha.) A certified copy of Decedent’s death certificate is herein attached as Exhibit A.

2. ‘Fhat;at the time of her death, Decedent owned the following real estate, subject to a
Transfer on Death Deed.fecorded on April 7, 2015 as Document Number 2015-020400, in accordance with
Indiana Code 32-17-14-11, gt seq. pursuant to which Constantine Spiridis and Athanasius Spiridis are named
as the Primary Beneficiaries:

Commonly Known As:.a7 East 67th Avenue, Merrillville, Indiana 46410
Legally Known As:

Lot Seven (7) in Block Six (6) in Santry’s Manor, as per plat thereof, recorded in Plat Book
31, pages 89 and go, in the Office of the Recorder of Lake County, Indiana.

That, therefore, your Primary Beneficiaries Constantine Spiridis and Athanasius Spiridis are
entitled to dcl-vcry of the above-enumerated real propetty by operation of law in the following manner: an
undivided 1/2 interest to Constantine Spiridis and an.undivided 1/2 interest to Athanasius Spiridis.

WHEREFORE, the affiant herein herby requests that the abeve-enumerated real property be
transferred to Primary Beneficiaries as enumerated by affiant by operdtion of law.

I HEREBY AFFIRM, UNDER THE PENALTIES OF PERJURY, THAT,THE FOREGOING
REPRESENTATIONS ARE TRUE.

ATHANASIUS SPIRIDIS
AFFIANT/PRIMARY BENEFICIARY

STATE OF INDIANA )
COUNTY OF LAKE ) SS:

Al
Before me, a Notary Public, in and for said County and State, this ‘77,57 day of Jinvar ,2024
personally appeared Athanasius Spiridis and acknowledged the execution of the foregoing instrument to be
his free and voluntary act.
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