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AFFIDAVIT

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

ALICE M. RINKENBERGER, being duly sworn upoﬁ her oath/says that she is a resident
of Lake County, Indiana; that she is the surviving spouse of Raymond F. Rinkenberger, who died
on the 26" day of August, 1999, a resident of Lake County, Indiana; and

That affiant and said decedent were the sole Grantors, the Trustees, and the Beneficiaries
of The Raymond F. Rinkenberger and Alice M. Rinkenberger Revocable Living Trust executed on
the 10™ day of May, 1993; and pursuant to said Raymond F. Rinkenberger and Alice M.
Rinkenberger Trust, said Trust is now to be known as the “Survivor’s Trust” and the affiant,
Alice M. Rinkenberger, is the sole Trustee thereof; and

That included in said Raymond F. Rinkenberger and Alice M. Rinkenberger Revocable

Living Trust, now Survivor’s Trust, is certain real estate which the affiant, as said sole Trustee,

intends to sell to Leon S. Tokarz, Jr. and Dawn L. Tokarz, husband and wife; which real estate,

- Q]
situated in Lake County, Indiana, is described as follows, to-wit:
Part of the East Half (E-1/2), West Half (W-1/2) Section Twelve (12), Township
Thirty-Three (33) North, Range Eight (8) West of the Second Principal Meridian,
described as follows: Commencing at the Southwest (SW) corner of the Northeast
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Quarter (NE-1/4), Southwest Quarter (SW-1/4) of said Section Twelve (12),
thence North 00 degrees 04 minutes 07 seconds West along the West line of the
East Half (E-1/2), West Half (W-1/2) of said Section Twelve (12) a distance of
1623.07 feet; thence South 89-degrees 24 minutes 50 seconds East; 454.69 feet to
the point of beginning of this described parcel; thence continuifig South 89 degrees
24 minutes 50 seconds East, 287.82 feet-more or lessto a line' 45 rods East of the
West line of the East Hali (E-1/2), West Half (W-1/2) of said Section Twelve (12);
thence North 00 degrees 04 minutes 07 seconds West, 426.88 feet. more-or less to
the center line of, South Grove Road; thence North 50 degrees 24 minutes 39
seconds West along said’center line, 369.39 feet more or less to a line 454.69 feet
East of the West line of the East Half (E<1/2),, West Half (W-1/2)-of said ‘Section
Twelve (12); thence South 00 degrees 04 minutes 07 seconds East, 654.91 feet
more or less to the point of beginning, containing 3.574 acres, more or less;
subject to existing legal highways, ditches and drains, and easements, if any; and
subject to applicable zoning regulations.

(Wl N1 ,QJ Zm‘/}&\a//\

Alice M. Rinkenberger

Before me, the undersigned notary public, personally appeared Alice M. Rinkenberger and

acknowledged the execution of the foregoing affidavit as her free act and deed.

Dated this _2v< dayof __ #bs'radee 1999,

%%/ Mo%/ Q/Mq 7// (AT

Méfrcella June Mdson, Notalry Public

My Commission Expires: Resident County: Porter.
January 18, 2001.

This Instrument Prepared By: THEODORE A. FITZGERALD, Atty. No. 6903-64
Hebron, IN 46341
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* ATYNTION ESTATE: The Social Security # is

being requested by this state ‘agency in order to
pursue 1ts ‘statutory responsibiity.
voluntary and thers will be no penalty for refusal,
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