9/ STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

| AFTIDAVIT OF NO INHERITANCE TAX DUE

RE: JACQULINE L. CONNOLLY, deceased.
Address: 13328 Sherman St., Cedar Lake, IN 46303-9404
County of Residence at death: Lake County, Indiana
Social Security No. xxx-xx-4481
Date of Decedents Death: April 7, 2006

I, Kathleen Lynn Stoffle-Chornomaz, being duly sworn upon oath, state:

1. Iam familiar with the facts set out in this affidavit as the daughter of the

decedent and co-personal representative of decedent’s estate.
L] . - N

2. No inheritance tax is due by reason of Decedent’s death, because no transferee
receives taxable transfer in excess of such transferee’s exemption from inheritance tax%as8
listed herein. o>

3. Following is a complete listing'of all transfer subject to inheritance tax by &
reason of Decedent’s deathy ‘;g

Description Mamner of Transfer Ddte of Death valueag

Shades Addition Cedar Lake Plat F All Lots 19, 20, 21,22, 23
& 24 Block 5, Cedar Lake, IN 46303-9404, more commonly
known as 13328 Sherman St., Cedar Lake, IN 46303-9404

probate to heirs at law $116,000.00 = o
@) =
Miscellaneous items of personal property s
probate to heirs at law $1,000.00 ~
The Lake Office, Dolan Springs, Arizona ,
No. NPRJ-C-21 $4,023.02
No. NPAH-C-103 $21.210.48
Total Value of All Taxable Transfers by Decedent: $142,233.50

4. Following is a complete listing of the transferees of Decedent’s taxable
transfers and the value of such transfers.

Name of Transferec Relationship to Decedent ~ Value of Transfer =~ Exemption

r /
Michael Stoffle son of decedent $71,116.75 $100,000.00 l q’

\\§%/

o




Kathieen L.

Stoffle-Chornomaz daughter of decedent $71,116.75 $100.000.00
Total Value of All Taxable Transfers by Decedent: $142,233.50 $200,000.00

Dated: //',.Q/’Oé

10808 W. 141° Ave.
Cedar Lake, IN 46303

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, a Notary Public in and for the said County and State, personally
appeared Kathleen Lynn Stoffle-Chornomaz, who acknowledges execution of the
foregoing document and who, being duly sworn, stated the representations contained
herein to be true.

Witness my hand and Notarial Schlthis 2 J 1 \dayof ﬂ/é'/;u[u» _ 2006.
UATRIL

Resident of Lake County [

Notary Eiiblic
My Commission Expires: W H. Uhw ‘l] J// g 4
3//@ / 2013 Printed Name

This instrument was prepared by: William H. Von Willer, Indiana Atty. 968-98, 117-1/2
W. Joliet St., Crown Point, Indiana 46307 (219) 663-6508.

e I affirm, under penalties for perjury, that I have taken reasonable care to redact each
Social Security number in the document, unless required by law. William H. Von Willer




