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LEGAIL DESCRIPTION

» Lauderdale Addition to the City of

Block 2

Lot 13,
La Crosse

ANy Smagem & oe - s

LaCrosse County 1032753 Page 2 of 2



R

State Bar of Wisconsin Form 9-2009 1 706342

DESIGNATION OF TOD BENEFICIARY LRACROSSE COUNTY
Under Wis, Stat. § 705.15 REGISTER OF DEEDS
Document Number Document Name CERYL A. NCBRIDE
AECCROED OH
THIS DESIGNATION is made by _Dorothy A. Sagen 02/14/2018  12:37PM
HEC FEE: 20.00
{collectively. "Owner™) of the following EXENPT ®: 77.21(1) & 77.25(100)

described real estate located in 1.9 Crosse  County. State of Wisconsin (the “Property™) PABES: 1
(artach Exhibit A if more space is nceded):

Parcel: 17.10251-60

Township: 16

Ranga: 7 .

Sectica: 17 Recording Area

Qtr: NE-NW Name and Retum Address

Lauderdale Addition to City of La Crosse Lot 13 Bik 2 Lot SZ: IRR D A
Owner transfers the Property without probate upon death of the salc owner, or upon the 3101 Lauderdale Ct
last to die of multiple owncers. 1o the following TOD bencliciary. without warranties; La Crosse, W1 54603
SelectAorB:  Suson M. Di Clemente, Jefiry 5. Sagen. Gerald T. Sagen

A, [nsert name of beneficlary. whethcr one or miare.  This revokes all previous 17-10261-60
TOD beneficiary designatlons. Parce) identification Number (PIN)
D B. The sole purpose of this instrument is lo revoke all previous TOD beneficiary  This is not homestead property.
designations, (is) (is not)

This designation is cfTective only upon the recording of this instrument.

This transaction is Fee Exempt under Wis, Stat. § 77.25(10m), 2nd exempt from the
filing of a transfer return uader Wis. Stat. § 77.21(1).

o) /4 /20

(SEAL)
(SEAL)
AUTHENTICATION ACKNOWLEDGMENT
Signature(s) of
. STATE OF WISCONSIN )
authenticated on ) ) ss.
La Crosse COUNTY )
. Personally came before me on /*6% / ¢ 2ol 8
TITLE: MEMBER STATE BAR OF WISCONSIN the above-named “aner
(If not, O g 2,
authorized by Wis. Stat, § 706.06) S ) %ho executed the foregoing
THIS INSTRUMENT Dw‘[: 4 "E
) 4. R e e
/7 / ¥ PubliczStafe, of Wisthmbin oL
My Commxssioﬁ, ermgpem_)i@ng@s_&&;éﬂg_)
e SO
(Signatures may be suthenticated o acknowledged. Bolb 5&; r% \
NOTE: THIS [S ASTANDARD FORM. ANY MODIFICATIONS TO THIS FORM St BE CLEARL\' IDE!\'TlFlED.
DESICNATION OF TOD BENEFICIARY STATE BAR OF WISCONSIN RM NO. 9-2009

* Type namc betow signaturcs.
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