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PEGGY HOLINGA-KATONA
LAKE COUNTY AUDITOR

Tax ID Number(s):
State ID Number Only 45-07-16-178-009.000-023
AFFIDAVIT OF BENEFICIARY ON TRANSFER ON DEATH DEED

The undersigned (‘Affiant”), being duly sworn, deposes and says that:
1. Margaret Cruz (‘deceased owner”) died on June 11, 2024.

2. That prior to deceased owner's death, she was the owner of the property commonly known as 7535 Alexander
Avenue, Hammond,IN-46323 and more particularly described as follows:

See Attached Exhibit “A"

3. That prior to deceased owner's death, she executed a transfer on death deed which was recorded on 3/21/2024 as
Instrument Number 2024-009264 irt the office of the Recorder of Lake County, Indiana.

4. That the name and address of each designated beneficiary who survived the owner or was alive on the date of the
owner’s death Is the following:
a. Robert Cruz 1215 Westbrook Ct., Crown Point, IN 46307
b. Elizabeth Harakal 338 W. 800 N., Valparaiso, IN 46385
c. Daniel Cruz 8807 Tapper Ave., Apt. 2D, Hammond, IN 46324
d. Linda Kruhaj 3¢ Qak Hollow Ct,, Valparaiso, IN 46383

5. That the name and address of each designated beneficiary who did not survive at the owner's death or was not
alive on the date of the owner’s death is the following:
a.

6. That the purpose of this Affidavit pursuant to 1.G. 32-17-14-26(b)(20) is to induce_(he Auditor of Lake pounty,
Indiana to transfer ownership of the above-described real estate to Robert Cruz, Elizabeth Harakal, Daniel Cruz
and Linda Kruhaj as tenants in common.

Further, Affiant sayeth not.

Executed !hisiday of 0( j - i)—';:{
Cokdfo,

Robert Cruz
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e

Euzah{eth Harakal

State of Indiana, County of p( ]1‘_‘& X ss:

Before me, the undersigned, a Notary Public in and for said County and State, personally appeared the within named
Linda Kruhaj and Robert Gruz who acknowledged the execution of the foregoing Affidavit and who, having been duly
sworn, stated that the representations therein contained are true.

WITNESS, my hand and Seal this _9_[_ day of_Qd’__, %h
5|2zt

My Commission Expires: Slgnature Notgry Public
w Po7!! 89 Katie Facleson
Commission No. Printed Name of Notary

Starts Coomty =N

Notary Public County and State of Residence
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State of Indiana, County of 2 “'!)‘é < ss

Before me, the undersighed, a Notary Public in and for said County and State, personally appeared the within named
Elizabeth Harakal and Daniel Gruz who acknowledged the execution of the foregoing Affidavit and who, having been
duly sworn, stated that the representations therein contained are true.

WITNESS, my hand and Seal this 247 day of __(Petoher 202y

o=/ 20 Fpin [ ten

My Commission Expires: Signature of Notary Public
3 .
LSS5y Kim A Diaz
Commission No. Printed Name of Notary
Lagre M

Notary Public County and State of Residence

This instrument was prepared by:

Debra A. Guy, Attorney-at-Law, IN #24473-71 Ml #P69602
202 S. Michigan Street, Ste. 300, South Bend, IN 46601

| affirm, under the penalties for perjury, that | have taken reasonable care to redact each social security number in this
document, unless required by law.  Andrew R. Drake
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Exhibit “A”

Lot 11, Except the North 11.5 feet thereof and the North 22 feet of Lot 12, Block 6, in Roxana First Addition to
Hammond, as per plat thereof, recorded in Plat Book 20 page 24 in the Office of the Recorder of Lake County, Indiana.

MTC File No.: 24-21826 (TODA) Page 4of 4
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