Neal B. Richter, of adult age, being first duly sworn, upon deposes and says:

That Neal B. Richter, is the Son of Harold Richter, deceased, who died on June 15, 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 recorded as Document No. 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 focated to change the
tax records, and, if necessary to remove the Life Estate Interest of Harold Richter.

And further affiant sayeth not this 8th day of May, 2015.

Ut & Gt

Neal B. Richter

State of Indiana, County of Lake ss:

Subscribed and sworn to before me, the undersigned, a Notary Public in and for the Coun State aforesaid, this 8th
day of May, 2015. /

WITNESS my hand and Notarial Seal.
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Signatur'a Public
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Property Address:
918 Cornwallis Lane, Munster, IN 46321

File No.:  15-9480

| 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

Lot Numbered 5 in Cobblestones Townhomes, Phase 2, an Addition to the Town of Munster, as per plat thereof, recorded
in Plat Book 77, page 69 in the Office of the Recorder of Lake County, Indiana, being more particularly described as
follows: Beginning at the Southwest corner of said Lot 5; thence North 00 degrees 50 minutes 32 seconds East along the
West line of said Lot 5, a distance of 187.57 feet; thence North 64 degrees 30 minutes 19 seconds East, along the
Northwesterly line of said Lot 5, a distance of 170.17 feet to a point of deflection of said Northwesterly line; thence North
48 degrees 51 minutes 30 seconds East, along said Northwesterly line a distance of 75.80 feet; thence South 29 degrees
55 minutes 14 seconds West, a distance of 357.48 feet to a point in the South line of said Lot 5; thence South 88 degrees
38 minutes 38 seconds West, along said South line a distance of 35.14 feet to the point of beginning, all in the Town of
Munster, Lake County, Indiana.
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