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STATE OF INDIANA)
) SS:
COUNTY OF LAKE)
AFFIDAVIT

The undersigned, being duly sworn, depose and says as follow:
1. That he is an adult competent to make this Affidavit;

2. That he is the designated Successor Trustee under a certain Trust Agreement establishing the
K. JOAN KIECHLE TRUST dated September 30, 2010, by K. Joan Kiechle, Trustor; further that he has
executed an Acceptance of Office and Certification of Successor Trustee Status dated August 21, 2013,
a copy of which is attached as Exhibit “A” hereto.

3. That th: BQT m?ifbf? gaid t and the Warranty
Deed conveying tl / the Trust 15 legally desciibed as foilows
Parcel 1: Lo Six (6 and even (9 E‘lock{hlrty 'FIVC%S.) Baleca s the same appears

of 1 Tﬂuwpmmnﬁns ﬁlﬂeﬂ'syoﬂ "l.ake County, Indiana.

the Lake Coun t}i: Recorde
Parcel 2: The Hast Half of Lot Eight (8), Block Thirty-Five (35) Dalecarha locks Thirty-Three

(33) to Thirty-Fight (38) inchrstve, as shown in Plat Book'24, page 1, in Lake County,
Indiana

Commonlyknowiias: 5103 White Oak Terrace,Low ana 46356
Property No. 45219-12-228-005.000-007

4. That the said KhJoan Jdechle dicdlon August 15, 20133

5. That as_a result of death of K. J. @.@ &othe life estate reserved in the Trustee’s Deed
recorded October 7, 2010, as Document Nui 58360, is hereby relinquished;

6. That i m to relinquishig ' K. Joan Kiech ed above, that as a
result of the death ymbaugh W , v on Febrvary, 1 1d as a result of the
death of Roy Bru who passed away/On Leaber 20, 2009 life estate of both

1. T . 1 1

Doris L. Brumbau n t L  relinquished.

.,¢""l"9 Brumbaugh, has the

7. That pursuant to the said Trust Agreement, SuccessoFr‘stE
power to convey the said real estate; ;

5ep 80 2015
JOHN E. PETALAS

LAKE COUNTY AUDE QRCommunltymeCom ny

FileNo._ISBS 1.




8. That the purpose of this Affidavit is to perfect the rights of the Successor Trustee, to alienate
and convey the said real estate.

FURTHER YOUR AFFIANTS SAYETH NOT.

Dated Q l day of September, 2015. %
A

P. DREW BRUMBAUGH, No@nd)
but as Successor Trustee (

. Subscribed and sworn to before me, a Notary Public in and for the above County and State this
}Q day of September, 2015. 41—

Notary Public -
Residingin J® County

My Commission Expires:

Wy, 20, 204
J
{ affirm, under the pé g gre [0 redg s document,
unless required by Ia ) P.C, 130 North
Main Street, Cr
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