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TRANSFER ON DEATH AFFIDAVIT

THIS INDENTURE WITNESSETH that Therese Hilliard a/k/a Therese Hiliard, as a Beneficiary of the
Estate of Elaine N, Reihcl-Schneider a/k/a Elaine Reihel, upon personal knowledge and belief, makes these
statements:

1) That her mother, Elaine N. Reihel-Schaeider a/k/a Elaine Reihel, died on March 27, 2024. A
certified copy of her death certificate is attached to this affidavit and by reference incorporated, owning the
following described real estate iri Lake County, Indiana;

Part of Lot 56 in Briar Cove Subdivision, Phase 2, in the Town of Schererville, as per
plat thereof, recorded in Plat Book 92 page 80, in the Office of the Recorder of Lake
County, Indiana, described as follows: Commencing at the Southwest corner of said Lot
56; thence North 01 degrees 11 minntes 27 seconds West, along the West line of said
Lot, 89.30 feet to the point of beginning; thence continuing North 01 degrees 00 minutes
27 seconds West, along said West lot line, 78:59 feet to the Northwest corner of said Lot
56; thence North 77 degrees 03 minutes 40 seconds East, along the Northerly line of
said Lot 56, a distance of 153.46 feet to the Northeast comer of said Lot 56; thence
Southerly, along the curved Easterly line of said Lot 56, a distance of 46.19 feet; thence
South 66 degrees 56 minutes 06 seconds West, 176.22 feet to the point of beginning.

Commonly known as: 872 Manistee Way, Schererville, Indiana 46375
Parcel #: 45-11-08-102-009.000-036

2) That on the 20th day of October, 2022, Elaine N. Reihel-Schneider-a/k/a Elaine Reihel, of 872
Manistee Way, Schererville, Indiana 46375, Lake County, Indiana, signed a Transfer on Death Deed
transferring upon the death of Elaine N. Reihel-Schneider a/k/a Elaine Reihel ownership. of the real estate
deseribed above to her daughter, Therese Hilliard a/k/a Therese Hiliard. Elaine N. Reihel-Schneider a/k/a
Elaine Reihel's Transfer on Death Deed was recorded on the 3rd day of November, 2022, in the Office of
the Recorder of Lake County, State of Indiana, as Document No. 2022-037482.
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‘WITNESS WHEREOF, the said Therese Hilliard a/k/a Therese Hiliard, as Beneficiary of the
Estate of Elaine N. Reihel-Schneider a/k/a Elaine Reihel, has hereunto set her hand and seal this 3 day
of None ,2024,

S
Therese lﬁu.iara, as the Bencficiary
of thc ESTATE OF Elaine N. Reihel-Schneider
a/k/a Elaine Reihel
STATEOF X\{amed, )

COUNTY OF Q,mg )s‘*“

Before me, the undersigned, a Notary Public, in and for said County and State, personally
appeared Therese Hilliard and acknowledged the execution of this Affidavit to be her voluntary act
and deed for the uses and purposes expressed therein.

WITNESS MY HAND AND SEALTHIS 3™ day of ) ne. 2024.
) )
PATRICIA CARBAJAL &/ S
OFFICIAL SEAL L ~
+ary Public - State of Ifinois e ode (arbsye ¥ Notary Public
“>ajon Expires Dec 18, 2024 My Comm. Extpires: M_*
e b L WESIT

County of Residenice: C ool
Commission No.: */ H254 71

1 affirm, under the penalties for pesjury, that I have taken reasonable care to redact each social security number in
this document, unless required by law. Scott R. Bozik

Instrument Prepared by: Scott R. Bozik, Blachly, Tabor, Bozik & Hartman LLC
56 S. Washington Street, Ste. 401, Valparaiso, IN 46383; PH: 219/464-1041

PATRICIA CARBAJAL
OFFICIAL SEAL
Notary Public - State of liinois
My Commission Expires Dec 18, 2024
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