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Affiant, KATHERINE M. GASKEY, being first duly sworn upon her oath, deposes and says:

1. That Affiant and William A. Gaskey were married and remained husband and wife until the date of his death.

2. That William A. Gaskey died intestate a resident of Lake County, Indiana, on October 22, 2012.

3. That William A. Gaskey and Katherine M. Gaskey, husband and wife, held the following described real estate wife at the date
of his death:

Lot TWO-HUNDRED FORTY-FIVE (245), as marked and laid down on the recorded PLAT OF LAKESIDE EIGHT ADDITION TO
THE TOWN OF HIGHLAND, LAKE COUNTY, INDIANA, as the same appears of record in PLAT BOOK 38, PAGE 94, in the
RECORDER’S OFFICE OF LAKE COUNTY, INDIANA

Commonly known as: 3038 100" Place, Highland, Indiana 46322
Parcel Number: 45-07-33-279-008.000-026

4. That the expenses of the last illness and burial of William A. Gaskey have been paid in full; that no estate has been or will be
opened in any Court of record in the State offindiana or any othér state, and that'there is no federal estate tax due and owing in said
decedent's estate. '

5. That Affiant makes this Affidavit to indiee the proper governmental autherities of bake County, Indiana, to remove the name
of William A. Gaskey from the chain of title to the within described real estate and, to all other real estate held by William A. Gaskey and
Katherine M. Gaskey, Husband and Wife in Lake County, Indiana. :

Further Affiant Sayeth Not. ﬁ/ %L/
Dated: May21,2014 ahoyns &M%V

Kathjrine M. Gaskey =

STATE OF INDIANA )
) SS:
COUNTY OF LAKE ) : st
Before me, the undersigned, a Notary Public in and forsaid County and State, this@l day of May, 2014, personally
appeared Katherine M. Gaskey and acknowledged the exeguti ing\Deed. In Witness Whereof, | have hereunto
subscribed my name and affixed my official seal. '

. Andrews, Notary Public
Résident of Porter County, State of Indiana

My Commission Expires:
9/17/16

1 affirm. under the penalties of per; ‘gg, that | have taken reasonabtl gﬁﬁ]f act-each Social Security number in this document, unless required by law and this
document was prepared by Timoth &K uiger, AUSTGEN KUIPER JEBWF E/fm!ux, Mcél/c Street, Crown Point, Indiana 46307.
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