NOT AN OFFICIAL E}@%- M-

BY: JAS GINA PIMENTEL
PG #: 3 RECORDER
RECORDED AS PRESENTED

FILED
Feb 07 2024 BDD
PEGGY HOLINGA-KATONA
LAKE COUNTY AUDITOR

TRANSFER ON DEATH AFFIDAVIT

Affiants LAURIE ELLEN THOMAS, JODEE ANN TRUJILLO, and CINDY ELAINE
BERTRAM, upon personal knowledge and belief, make the following statements:

1. Ruth N. Cathey died October 10, 2023, owning an interest in the following
described real estate in Lake County, Indiana*

LOT 30, WEST-POINT ACRES, UNIT 1, AS SHOWN IN PLAT BOOK 44, PAGE 15,
LAKE COUNTY, INDIANA, AND MORE COMMONLY KNOWN AS 10890
HANLEY, CROWN POINT, INDIANA 46307

Parcel No.< 45-15-01-451-007.000:041.
Commonly known as: 10890 Hanley Stréet, Crown Point, Indiana 46307.

2. On May 31, 2018 Ruth N Cathey and William D. Cathey signed a Transfer on
Death Deed transferring, on her death, her interest in the real estate described above, which document
was recorded on June 7, 2018, in the Office of the Recorder of Lake County, Indiana, as document
number 2018 035421.

3. The designated beneficiaries in the Transfer on Death Deed and their addresses who
survive the Owner, or are in existence at Owner’s death are*

Jodee Ann Trujillo
330 Maid Marion Drive North
Schererville, Indiana 46375

Laurie Ellen Thomas
10704 Lane Street
- Crown Point, Indiana 46307

Cindy Elaine Bertram
840 High Ridge Drive
Schererville, Indiana

4. The purpose of this Affidavit is to comply with the requirements of IC 32-17-14-
26(b)(20) to transfer on death Ruth N. Cathey’s interest in the real estate described above to the
Transfer on Death Deed beneficiaries.

5. The estate of Ruth N. Cathey, deceased, was not subject to federal estate tax.
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IN WITNESS WHEREOF, Affiants LAURIE ELLEN THOMAS, JODEE ANN
TRUJILLO, and CINDY ELAINE BERTRAM execute this instrument this 35 day of

February, 2024.
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JODEE ANN TRUJILLO
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CINDY ELAINE BERTRAM

STATE OF INDIANA ;
SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and for said County and State,
personally appeared LAURIE ELLEN THOMAS, JODEE ANN TRUJILLO, and CINDY
ELAINE BERTRAM voluntary act for the purposes stated therein.

IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my
official seal this .4 day of February 2024.

NOTARY PUBLIC - STATE OF INDIANA

SEAL
BRENDA SOHOVICH
COMMISSION NUMBER NPOB60205
MY COMMISSION EXPIRES NOVEMBER 05, 2030

Notary Public
Resident of Lake County

Send Tax Bills To: T affirm under the penalties for perjury, that I have
Henry A. Sterk, Jr. & Traci L. Sterk taken reasonable care to redact each Social Security
10890 Hanley Street. number in this document, unless required by law.

Crown Point, Indiana 46307.
Brenda S havid,

D0eRae A B henner N WA
X After recording, return this Deed to Rubino, Ruman, Crosmer & Polen
275 Joliet Street, Suite 330, Dyer, Indiana 46311
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