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Larry Wagner, of adult age, being first duly sworn, upon deposes and says:

That Larry Wagner, is the Son of William Ben Wagner, deceased, who died on April 4, 2015 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 William B. Wagner aka William Ben
Wagner recorded July 17, 2008 as Document No. 2008 051644 in the Office of the Office of the Recorder of Lake County,
Indiana.

That the purpose of this affidavit is to |nduce the Auditor of the County in which sald real estate is located to change the
tax records, and, if necess: Life Estate interestof William

-
Bl

Document is

And further affiant sayeth r 6ptem 02015 WiA'

This Document isithg\pspgerty %f
the Lake County Recorder!

State of Indiana, County of [ ake ss:

Subscribed and sworn to before me, ithe undersigned, a Notary Public. in and for the County and State aforesaid, this 3rd
day of September, 2015.

WITNESS my hand and Notarial Seal.

My Commission Expires: ! | A J / fiW té(/%% vﬁ/}@l—

Adnetie Mo HH€L~ { Signature ofNotary F .ol

Prifted Name of Notary Pubi

Focder N ; |

Notary Public County and ¢ Residence

This instrument was prepai e, NDIAND, 55

Debra A. Guy, Attorney-at- 1 MITHPE9602=

202 S. Michigan Street, Ste. 300, South Bend, N 46601

Property Address:

4617 Johnson Avenue, Hammond, IN 46327 0151’?2

File No.:  15-25694

| affirm, under the penalties for perjury, that [ have tﬂ(en reasonab e care to redact each social security number in this
document, unless required by law. ,A(m e /Vl WHrinez_ (Type or Print Name)
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L LAKE COUNTY AUDITOR
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LEGAL DESCRIPTION

The South 15 feet of Lot Numbered 8, and Lot Numbered 9 in Block 12 in Hoffman's Third Addition to the City of
Hammond as per plat thereof recorded in Plat Book 1 page 99 in the Office of the Recorder of Lake County, Indiana.
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