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AFFIDAVIT

TAX: LD. NO. 45-19-25-231-004.000-008

SCOTT R. BEIER, being first duly sworn upon oath, deposes and says:

1. That CARL E. BEIER, died on the 5th day of March, 2015 at Demotte, Newton County,
Indiana.
2. That at the time of his death, he held a Life Estate interest with Margery E. Beier in the

following described real estate:

LOT 41, EASTLAND ESTATES UNIT TWO, AN ADDITION TO THE TOWN OF
LOWELL, AS SHOWN IN PLAT BOOK 70 PAGE 44, IN LAKE COUNTY, INDIANA.

COMMONLY KNOWN AS: 307 EASTLAND CIRCLE, LOWELL, IN 46356
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DEANNA L. GRIGGS
Lake County
My Commission Expires

STATE OF INDIANA, COUNTY O 3S: February 20,2021
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