









EXHIBIT B
TRANSFER ON DEATH DEED

[Owner’s name or names] (collectively and separately “Owner”) TRANSFERS ON OWNER’S DEATH for NO CONSIDERATION, to [Primary Beneficiary’s name or names.  If more than one, specify interest transferred; i.e., JTWROS, Life Estate with remainder to, or tenants in common, etc.] (collectively and separately “Primary Beneficiary”) any interest Owner owns at Owner’s death in the following described real estate:

[Description]

(Optional)  If a Primary Beneficiary shall not survive the Owner, or is not in existence when Owner dies, then the interest transferred on Owner’s death to that predeceased Primary Beneficiary shall [Choose one option]


(a) lapse and no transfer shall occur.
(b) be distributed to the predeceased Primary Beneficiary’s LDPS.

(c) be distributed to [Contingent Beneficiary name or names specifying interest transferred if more than one] (collectively and separately “Contingent Beneficiary”).
(Optional)  If a Contingent Beneficiary whose interest is contingent to that of the predeceased Primary Beneficiary shall not survive the Owner, or is not in existence when Owner dies, then the interest transferred on death to that predeceased Contingent Beneficiary shall [Choose one option]


(a) lapse and no transfer shall occur.

(b) be distributed to the predeceased Contingent Beneficiary’s LDPS.

(c) be distributed to [Second Contingent Beneficiary name or names specifying interest transferred if more than one] (collectively and separately “Second Contingent Beneficiary”).

(Optional)  This Transfer on Death revokes, modifies and supersedes Owner’s Transfer on Death Deed signed by Owner [date signed] and recorded [date recorded] in the Office of the Recorder of [County] County, Indiana as [Recording Information].
Dated











[Typed name of Owner]

STATE OF INDIANA, COUNTY OF ___________, SS:


Before me, a notary public in and for said county and state residing in ________County, Indiana, personally appeared __________________, and acknowledged the execution of the foregoing document.


Witness my hand and notary seal this _____ day of _________________, 20__.



















______________________________








                 Notary Public

My Commission Expires:








           (printed name of notary)

I AFFIRM UNDER THE PENALTIES FOR PERJURY, THAT I HAVE TAKEN REASONABLE CARE TO REDACT EACH SOCIAL SECURITY NUMBER IN THIS DOCUMENT, UNLESS REQUIRED BY LAW.








_____________________________

OWNER’S ADDRESS:

BENEFICIARY’S ADDRESS:
MAIL TAX STATEMENTS TO:


THIS INSTRUMENT WAS PREPARED BY (Name of lawyer), LAWYER,  (Name and Address of Law Firm) AT THE SPECIFIC REQUEST OF OWNER OR BENEFICIARY AND IS BASED SOLELY ON INFORMATION SUPPLIED BY ONE OR MORE OF THOSE PARTIES AND WITHOUT EXAMINATION FOR ACCURACY.  THIS PREPARER ASSUMES NO LIABILITY FOR ANY ERRORS, INACCURACY OR OMISSIONS IN THIS INSTRUMENT RESULTING FROM THE INFORMATION PROVIDED.  THE PARTIES ACCEPT THIS DISCLAIMER BY OWNER’S EXECUTION OF THIS DOCUMENT OR BENEFICIARY’S ACCEPTANCE.
