STATE OF INDIANA

- SS:
COUNTY OF Lake ~O
o
SURVIVORSHIP AFFIDAVIT (LIFE ESTATE) a
Carol Borowski.as Successor Trustee and Alysson Braatz.as Successor Trustee - .
/3/ being first duly sworn upon his/her oath deposes and says: g\
That he/she is the owner in fee simple of the following described Real Estate located in Lakea,
County, Indiana, to-wit; &

Lot 65 in Greenmeadow Manor Unit No. 4-B, in the City of Crown Point, as per plat thereof, recorded in Plat Book 36,
page 54, in the Office of the Recorder of Lake County, Indiana.

and commonly known as 411 Scott Street, Crown Point, Indiana 46307 = 5;% %}: i :’

That by deed of conveyance dated ¢ ~and reggrded
March 30th 1999 , in Deed Record , page , o asﬁ‘ﬁstrur@ﬁf“f}fg.
99027422 , inthe office of the Recorder of [ ake County, Indiana, saiél reaFeiate:

was conveyed to Mary L. Braatz o RGE
for his/her natural life, with remainder to this affiant; that the consideration paid for said real estate was fd}hjshetgmifﬂy
Lo T TR

bysaid MaryL. Braatz :

who acquired an estate for life only, in said real property: e
That said Mary L. Braatz
died intestate, a resident of Lake County, Indiana on'the _March 1. 2005 ,

at which time this affiant acquired the fentire titie in/fee simple to said real property; that there has never been any
administration of the estate of the said Mary | Braatz

 that a petition'to determine Indiana Inheritanice Tax witheut administration was filed in behalf

of said decedent; that said real propertyi was listethjin: said petition as a taxable asset at its full value, and Indiana
Inheritance Tax as determined by the taxing authorities was paid thereon.

That the gross value of the estate of said decedent, taking into consideration in the evaluation thereof, the value of all
of his/her gifts in contemplation of death, including all gifts made by him/her within three (3) year next preceding his
death, together with the value of all of his/her investments in joint property or property in which he retained any interest
measured by his/her life, plus proceeds of all insurance upon his/her life, did not equal or exceed the sum of
$600,000.00, as a consequence of which his/her estate was not subject to Federal Estate Tax.

sl B Bornnhs ol

Affiant 464 ’a:ac é
aka Carol Borowski

5
Subsribed and sworn to before me, a Notary Public in and for said County and State, this _<"____
f‘/\\w QD

J DULY ENTERED FOR TAXATION SUBJECTTO
FINAL ACCEPTANCE FOR TRANSFER

PAULA BARRICK

My commission expires:

Jul -~ § 2005 Printed
October 2, 2009 .
My county of residence: STEPHENR. STIGLICH é,@:g{%féfw"é’é,_ PAYALA BARRICK £
—LA £, vomaney ke County -
KE LAKE COUNTY AUDITOR el )3 My Commission Excires /2
i R Ociober 2, 2009

AY
This instrument was %reEared by: _Carol Borowski g
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