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TRANSFER ON DEATH DEED

Fove
This TRANSFER ON DEATH DEED, executed on this € day of Feloruar y  Aoaiby

/\
(Collectively ani rately “owner”) ’H’W v oSee A m ﬂ@t‘ olac
to the beneficiary. @
/\

(Collectively and separalcl)hk‘

mary beneficiary™)
WITNESSETH. that the said ow %hemh)' TRANSFER ON DEATH for NO CONSIDERATION, any
interest remaining at the owner's death in the following parcel of land, and impi and appur S
thereto. in the county of LAKE . in the state of Indiana — legally described as:

Riverside Aold. L% _LY

Lw3do
Commonly known as: (Z’L’q Lpﬁf(f‘ S ) g .
Parcel identification: H9- 0%+ 31 - 30h- Ol QO&CD 0J3

Source of title: LAKE COUNTY, INDIANA DOC #

If the primary beneficiary does not survive the owner. or is not in exi.éﬁ:e ;en the owner dies, then the

interest transferred on the owner’s death to that predeceased primary ben y shall
____ lapse and no transfer shall occur.

be distributed to the predeceased primary beneficiary’s LDPS. @

be distributed to O

<

(Collectively and : ™
Grantee) @/‘

Ké’vi‘f\ /\/\ld\ael Sececz Ko P
q/"7
L

FILED

FEB 13 2024

?reparu’/l B‘a . (r)'\PN’Sm MﬁébGCC&

PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR




NOT AN OFFICIAL DOCUMENT

IN WITNESS WHEREOF, the said owner has signed and sealed these presents the day and year first
above written.
Signed, sealed and delivered in nresence af

Sigma(ure\j_h_cl_fw
Print name [ Ney. C_ug
Capacity: GRANTOR'

STATE OF INDIANA}
COUNTY OF LAKE }

On this Q'I/‘— day of (M{% + inthe year of ZOZ"f, before me, a notary public in and for said

state and county, and a resident-of Lokeo County, Indiana, personally appeared

known or identified to me to be the person whose name is subscribed fo the It ing i and

iged to me that he/she/they execiited the same,

Gwenundermyhundthrs F- dayof, Eb(my 2Zaf

Notary public:, W
Print name: M A4y bt
My commissio__ A [17] 020 _

} MARY T. CARPE!
After recordine. return document NOTgRY Puwnmem pepared by:
STATE OF INDIANA-

MY COMMISSION EXPIRES SEPTEMEER 17,2030
COMMISSION NUMBER NPO657315 -

I affirm, under the penalties for perjury, that 1 have taken reasonable care to redact edch Social Security number

in this document, unless required by law.
Signature: o« QM
Print mme_'ﬂ\i h&,_ Z ﬁ% (joes
Date: 2-@- 74




