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STATE OF INDIANA
LAKE COUNTY 1218 PM 2024 Sep 26

__RECORDED AS PRESENTED

Mail Tax Bills To: Return To:

Ralph E Thomas Ralph E Thomas

2124 E 20% Avenue 2124 E 20" Avenue

Gary, IN 46407-1726 Gary, IN 46407-1726
TRANSFER ON DEATH AFFIDAVIT

Ralph E Thomas, upon personal knowledge and belief, makes these statements:

1. Maxine Thomas died 12/09/2013, (a certified copy of the owner’s death certificate is
attached) owning an interest in the following described real estate in Lake County, Indiana:

LEGAL DESCRIPTION:

Property Number: 45-08-14-205-021.000-004

Marshalltown Terrace, Lot 3, Block 4, in Lake County Indiana
Commonly known as: 2231 Wisconsin Street Gary, IN

2 On 02/27/2013, Maxine Themas signed a Transfer on Death Deed transferring, on her
death, her interest in the real estate described above which document was recorded on 02/28/2013
in the Office of the Recorder of Lake County, Indiana, as document number 2013 015467.

3 The designated beneficiary or beneficiaries in the Transfer on Death Deed and their
addresses who did not survive Owner or were not in existence when Owner died are:
[N/A]
4. The designated beneficiary or beneficiaries in the Transfer on Death Deed and their
addresses who survive the Owner or are in existence at Owner's death are:
[Ralph E Thomas 2124 E 20™ Avenue Gary, IN 46407]
The purpose of this Affidavit is to comply with the requirements of IC 32-17-14-

5
26(b)(20) to transfer on death Owner's interest in the real estate described above to the
Transfer on Death Deed beneficiary.
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Hobart, Indiana 46342 Lake ] Widowed ] Never Maried [ Uniriown
15, Surviving Spouse’'s Name 15a Las 16, 17.
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RALPH E THOMAS Son. 2124 E 20TH Avenue, Gary, IN, 44607
25 Prace Of Dispositon
== 5 Faws T Cramaen et Facey | 5 Loowion iy Town A Sis
Buial [ Cremation [ Donaton [ Entombment
gg"":':' oy f'" EVERGREEN MEMORIAL PARK Habart, IN
| 0 over spucty:
55 Wes Coroner Coacied™ S OTFsw Fadiy 7o
GUY & ALLEN FUNERAL FH83007704
O Yes ElNo DIRECTORS 2959 WEST 11TH AVENUE;Gary, Indiana, 46404
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CERTIFICATE OF PROOF

WITNESS to the signature (s) on the foregoing instrument to which this Proof is attached.

(oD

letn ess Signature

Cavided (ign

Witness Printed Name

PROOF:

STATEOF __ ndiava

counTyoF__\oke

Before me a Notary Public in and for said County and State, Dated on _09\ 2S5\ Y )
personally appeared the above-named WITNESS to the foregoing instrument, who, being by me
duly sworn, did depose and say that he/she knows WITNESS- Coy cLL\d lon

be the individual(s) described in and who executed the fore, 0ing instrument: that said
WITNESS was present and saw said GRANTOR(S)- _ R P Thonas execute
the same: and the said WITNESS at same time subscribed his/her name as a witness thereto

to

NOTARY PUBLIC SIGNATURE

Brondie Flack
NOTARY PRINTED NAME

Notary Name exactly as Commission

Notary Public- State of Tnd ans

Seal

My Commission Expires: _\vaust |[B 2027
Commission No: (0] 21842




