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STATE OF INDIANA

LAKE COUNTY "
\_ RECORDED AS PRESENTED 2024 Aug 18

AFFIDAVIT OF BENEFICIARY
ON TRANSFER ON DEATH DEED

Affiant, THOMAS P. MCCOBB, being first duly sworn upon his oath, deposes and
says:

1. That Martha McCobb, also sometimes known as Marta McCobb, died a
resident of Lake County, Indiana on March 5, 2024 as ewdenced by her death certificate, a
copy of which is-attached hereto.

2 That Martha McCobb, also sometimes known as Marta McCobb, executed a
Transfer on Death Deed-on August 14, 2018 that was recorded on August 29, 2018 with the
Lake County, Indiana Recarder’s Office as Document No. 2018 059462 for the property
legally described as follows:

LOT NO. NINE (9), IN BLOCK-NO. EIGHT (8), AS MARKED AND LAID DOWN
ON THE RECORDED PLAT. OF BUNGALOW HEIGHTS, IN THE CITY OF
GARY, LAKE COUNTY, INDIANA AS THE SAME APPEARS OF RECORD IN
PLAT BOOK 15, PAGE 2, IN THE RECORDER'S OFFICE OF LAKE COUNTY,
INDIANA

Commonly known as 4465 Delaware St., Gary, IN 46409
Parcel ID No. 45-08-27-380-008.000-004

3. That Thomas P. McCobb is the only designated primary beneficiary in the
Transfer on Death Deed; that he survived Martha McCobb, also.sometimes known as Marta
McCobb; that he will live at 4465 Delaware St., Gary, IN 46409; and that all tax bills should
be sent to Thomas P. McCobb, 4465 Delaware St., Gary, IN 46409.

4. That there are no designated primary beneficiaries thatdid not survive Martha
McCobb, also sometimes known as Marta McCobb.

5. That Affiant makes this Affidavit to induce the proper governmental authorities
of Lake County, Indiana, to remove Martha McCobb, also sometimes known‘as Marta
McCobb, from the chain of title to the Real Estate and place Thomas P. McCobb as the fee
simple owner of the property pursuant to Indiana Code §32-17-14- -26(b)(20).

Further Affiant Sayeth Not.
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STATE OF INDIANA ) !
) Ss:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and for said County and State, on the
5th day of August, 2024, personally appeared Thomas P. McCobb, and acknowledged the
execution of this Affidavit of Beneficiary on Transfer on Death Deed.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my official
seal,

usan M. Diamond, Notary Public

My Commission Expires: . April 28, 2027

. DIAMOND
N%gsémﬁ Snu‘ol Indianal
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Commission Expires
MY o 28,2027

SR,

County of Residence: Lake

| affirm, under the penalties for perjury; that | have taken reasonable care to redact
each Social Security number in this document, unless required by law.

- [s/Richard E. Anderson

This instrument prepared by: Richard E. Anderson, #2408-45
Anderson & Anderson, P.C.
9211 Broadway
Meriillville, IN 46410
(219) 769-1892
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