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; AFFIDAVIT TO EXTINGUISH LIFE ESTATE

Sandra M. Krol, of adult age, being first duly sworn, upon deposes and says:

That Sandra M. Krol, is the Wife of Robert W. Krol, deceased, who died on February 22, 2007 a resident of Lake County,

Indiana.

That said decedent acquired a Life Estate Interest to the following described real estate located in Lake County, IN to wit:

SEE ATTACHED LEGAL DESCRIPTION

and hereinafter sometimes called "the Real Estate" for convenience by a Deed from Robert W. Krol and Sandra M. Krol,
Husband and Wife recorded May 19, 2000 as Document No. 2999034721 in the Office of the Office of the Recorder of

Lake County, Indiana.

That the purpose of this affidavit is to induce the Auditor of the County in which said real estate is located to change the

tax records, and, if necessary to remove the Life Estate Interest of Robert W, Krol.

And further affiant sayeth not this 5th day of August, 2014.

EFIGIAYL /7 |

“Sendfa M: Krol N } \

State of Indiana, County of Lake ss:

Subscribed and sworn to before me, the undersigned, a Notary Public in and for the County and State aforesaid, this 5th

day of August, 2014.
WITNESS my hand and Notarial Seal.

My Commission Expires: o :

Signatufe of Natary Puiflic

Printed Name of Notary Public

Notary Public County and State of Residence

This instrument was prepared by:
Debra A. Guy, Attorney-at-Law, IN #24473-71 MI #P69602
202 S. Michigan Street, Ste. 300, South Bend, IN 46601

Property Address:
7717 Lake Shore Dr., Cedar Lake, IN 46303

File No.:  14-19911

| affirm, under the penalties for perjury, that | have taken reasonable care to redact each social security number in this

document, unless required by law.  Paula Barrick (Type or Print Name)
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LEGAL DESCRIPTION

The Northwesterly 50 feet of a tract described as follows:

An irregular shaped parcel of land situated in Government Lot No. 1 in the Southwest Quarter of the Northwest Quarter of
Section 23, Township 34 North, Range 9 West of the 2nd Principal Meridian, in Lake County, Indiana, described as
follows:

From the Southwest Quarter stake at the Southwest corner of said Lot No. 1 measure North on the West line of said Lot
No. 1, a distance of 35 feet, then measure South 79 degrees East a distance of 445.5 feet to an angle point, then
measure South 71 degrees East a distance of 152.0 feet to a gas pipe monument at the Northwest corner of the property
herein conveyed, the same being the point of beginning of the tract of fand herein described; thence continue South 71
degrees East a distance of 391.93 feet; thence South parallel to the West line of said Lot No. 1 to the shore of Cedar
Lake; thence North-Westerly along the shore of Cedar Lake to a point directly South of the place of beginning of the
property herein described; thence North parallatte the West line of said Lot No. 1, to the place of beginning, excepting
therefrom the Northwesterly 55 feet conveyed to Burton €. Cronkhite and Blanche K. Cronkhite, his wife, by deed
recorded July 11, 1927, in Deed Record &01ypage 539, in/Lake County Indiana.
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INDIANA STATE DEPARTMENT OF HEALTH
__________ CERTIFICATE OF DEATH State No. ...

S IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

AME  (First, Niddie, Last)

1. DECEASED-N
}{oﬂ.eat W. Krnot

2.SEX 3a, TIME OF DEATH
flale 17:204w

3b. DATE OF OEATH (Month, Day, Y1)

Febaoucry 22, 2007

4. ¥SOCIAL SECURITY NUMBER

{Years)

5a. AGE -~ Last Birthday

5b. UNDER 1 YEAR
Months Days

5¢c. UNDER 1 DAY

Hours

6. DATE OF BIRTH (Mo. Day, Yr}
Minutes]

7. BIRTHPLACE (City and State or forelgn Country)

3LACK INK 49 Aug. 15,7937 C/u.cago, I28inodis
g . YEAR LAST SERVED N 9a, PLACE OF DEATH {Check only one. See
A U.S.VETERAN U.S. ARMED FORCES? HOSPITAL: m Inpatient OTHER: [m] Nursing Home [ Other (Specify)
_[/ esb 7964 [] ERutpatient [ DOA [J Residance
\EGEDENT 8b. FACILITY NAME {If not insthution. give street and number} 9c. CITY, TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH
Wittenburg fanon Crown Point Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATLON (Glve kind of work 12b, KIND OF BUSINESS/ INDUSTRY
(Specity) . (¥ wite, give maden n. dane during most of working life. Do not use retired)
arnrndied Sandra Sonnen&elzg Production Engineer |Wiremaster Co.
13a. RESIDENCE — STATE 13h, COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indidna Lake Cedanr Lake 7717 Lake Shore Daive
13e. Z1P CODE | 131 INSIDE CITY LIMITS | 14. CITIZEN OF 15.WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE—American Indian, 17. DECEDENT'S EDUCATION
[INo Yes WHAT COUNTRY? E No [ Yes (if yes, specity Cuban, Black, White. etc, {Specify only highast grade completed)
&
4 6 3 0 3 14g. ON A FARM? USA Mexican, Puerla Rican, etc.) Mp;:”y) t Elementary/Secondary {0-12) College (1-4or5+)
BN [0 Yes ite 2
JARENTS 18. FATHER'S NAME (First, Middle, Last) 19. MOTHER'S NAME (First, Middie, Malden Surname)
Richand Krol Emilie Mansch
\FORMANT 20a. INFORMANT'S NAME (Type/Print} 20b. MAILING ADDRESS (Street and Number or Rual Route Number, Clty or Tm#l,&t?GIBCoda) 20¢. Helnflonstﬂp
Sandrn Knol 7717 Lake Shore Dn. Cedanr Lake,IN Wife
21a. METHOD OF DISPOSITION  [[] Entombmaent 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21c. LOCATION—City or Town, State
other place) ? . -Z C t .
O ‘sunat Bdi cremation  [J Remaval from state Regiona remalrion
O oonation L] otrer (specity Februany 26, 2007 flunsten, LN
NSPOSITION 22a. EMBALMER'S NAME: 220, EMBALMER'S LICENSE NO, 23. WAS DEATH REPORTED TO CORONER?
' dames F, Bethkowski FDO9200077 e e
24a. NATURE QF.FUNERZY DIRECTOR 24b. LICENSE NUMBER 255NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
W {of Licenses) Elmwood Chapel FHD#T19900052
7 FD09200077 | 717300 W, 97th Ln.St.John,IN4637
ZS.L/AHT L Efter the Injuries, or that caused the death Do not enter nonspecific terms, such #s cardiac or respiratory Approximate
arest, shock, or heart fallure. List only on# cauge on each linel interval Between
5 Onset and Desth
IMMEDIATE CAUSE (Final . 2 vyl AL ‘ l .AL—— LA
disense or condition DUETO (OR AS A CONSEQUENCE OF): g i
AUSE OFT resulting In death) N % i N - LR 3¢ %
EATH Conditions, It any, whikh gave DUE TO (OR AS A CONSEQUENCE OF):
rise to the immediate ¢ause. e
starting the underlying g
cause toat DUETO (OR AS A CONSEQUENCE OF):
d.
PART ft. Other lo death but not previously stated In Part 1, 27.WAS DECEDENT 28a.WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIORTO
p QA V\ \Ar 9 O N S D (e Aarl_ POSTPARTUM? (Yes or No) COMPLETION OF CAUSE
{Yes or No) OF DEATH? ( Yes or No)
no /Y £
29s. CERTIFIER WCERTIF YING PHYSICIAN  To the best of my kiowkdge. death occurred at the tima, date, and placs, and due to the cause(s} as stated.
f:na) only D HEALTH OFFICER On the basis of und/or inmy death at the time, date, and place, and due to the causae(s) as stated.
[ HORONER On the basis of andfor in my openton, death d at the time, date, and place, and due to the causa(s) and manner as stated.
20b. SIGNATURE AN TITLE O RTIFIER 29z, MEDICAL LICENSE NO. 29d. DATE SIGNED (Manth, Day, Year)
‘ERTIFIER WA S \ 2 /
oy Tl ISl 23007
30. NAME AND & ADDF:%S OF'PERSON WHO COMPLETED CAUSE OF ;Zm (ITEM 26) (Type/Print) AJ. ° F lf’ ﬁ/
;:-
Slo = ao# LM LoD
IEALTH ‘ 31, HEALTH 23 ER'S SIGNATUI 32. DATRFILED ( t& Year)
FFICER ! \ﬁ-&&v fuk 7(‘ Do,

33. MANNER OF DEA

0

D Natura!

D Accldent
O suiciee O3

o] Homicide

34c. INJURY AT WORK?
{Yes or No)

FH 34a, DATE OF INJURY

{Month, Day, Year}

34b. TIME OF
INJURY

Pending

PAYPEISHBEHOWINIURY CCCURRERY COMP
1Bk LETE
COPY OF THE CEATIFICATE OF DEATH O FILE W

LAKE COUNTY HEALTH DEPARTMENT LE WITH e

34e. PLACE OF INJURY—A! home, farm, street, factory, office
Could not be building, etc. {Specify)

Determined

341. LOCAT

10N (Strest and Number or Rural Route Number, City or Town,

FEB 2 6 2007

State)

34g. DATE PRONOUM;

CED DEAD {#fanth, Day, Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or No) !f yas, specify drlver, p.

assepger,pedestrian, etc.

e Tk
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