SURVIVOR'S AFFIDAVIT OF SUCCESSION IN INTEREST
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James C. Hoffman, being first duly sworn, upon his oath states as follows:
1. His father, John E. Hoffman, created The John E. Hoffman Revocable Living Trustm
( dated the 14th day of September, 2004, and at the same time conveyed the following
Real Estate in Lake County, Indiana to John E. Hoffman, Trustee of said Trust, by(%J_L 3 b
Claim Deed date September 14, 2004, which was duly recorded on September 04 %
in the office of the Recorder of Lake County, Indiana, as Document No. 2004 084522,
specifically retaining a life estate in himself, John E. Hoffman, to-wit: x
Lot 13, except the North 2.5 feet and the North 16.5 feet of Lot 14, in Block 8 in n
Calumet Center Second Addition, a Resubdivision of Riverdale Addition to Hamﬁmnd,
as per plat thereof, recorded in Plat book 19, page 22, in the Office of the Recordcnﬁf
Lake County, Indiana. Commonly known as: 7734 Columbia Avenue, Hammon
46324. Parcel Number: 45-07-18-329-024.000-023 rDh:-
2. John E. Hoffman died a resident of Lake County, Indiana, on August 13,;3@'5,
thus ending the life estate he held in and to said real estate. A copy of his deatli'é,fi
certificate is attached and made a part of this Affidavit by reference. )
3. All Indiana Inheritance Tax as determined in Lake Circuit Court Cause No.
45C01-1311-EM-0246 has been paid and the State hasdissued its closing letter.
There was no federal estate tax in connection with said decedent.
4. This Affidavit is made by James C. Hoffman ‘as the'Successor Trustee of the John
E. Hoffman RevocableLiving Trust dated the 14thday of September,.2004 as designated
in the Trust Agreement.
IN WITNESS WHEREOF, Jameés C! Hoffinanas successor trustee has made and
executed this Affidavit on February 11, 20
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STATE OF INDIANA, COUNTY OF LAKE, SS: %
Before me, the undersigned, a Notary Public in and for said County -E;;}‘ at S 1 lth

day of February, 2014, personally appeared James C. Hoffman, Successor Trust

John E. Hoffman Revocable Living Trust dated the 3rd day of November, 20 \(\p‘&
being first duly sworn stated that the things stated in the foregoing Affidavit are \Eﬁéb g
signed his name to acknowledge his execution of the foregoing Affidavit éﬁ 6 3
.whereof, I have hereunto subscribed my name and affixed my official seal\,k
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AN My Commission Expires: 05-01-2015 M"\
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Re51dent Lake County, Indiana ames R Blelefeld tary Public (O
This‘instrument prepared by: James R/Bfelefeld, Attorney. l
I hereby certlfy under the penalties for perjury that Hiaye taken care to redact any soc1al security 1 numbers except \‘g

where require by law:
Jameg{L. Bielefeld
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