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AFFIDAVIT

I, Robert E. Geisen, Jr., being duly sworn, state as follows:

1. | am over the ana of eichteen (18) and « iffer from nn Hieohi”ty Wthh WOUId

render my testi Documen t iS

Lake C%url,t;n;l oﬁpﬁmmmE‘M%ﬁ' >state located in

ThlS Document is the property
The Souifi 1/2 of Lot, 62yl Qa{fﬁqy %p hase 2 ihe Town of
Schererville, as per plat thereof, recorded in Plat Book 92 page 80, in the

Office of the Recorder of “ake County, Indiana.
Tax Key No.: | 45-11-08-103-010.000-036
Commonly known as: 843 Manistee Avenue, Schererville, IN 46375

Affiant’s Address: 334 Ruckel Drive, Niceville, FL 32578

‘\\HILU

‘%‘H}L J’M
3. lacquired title to said re&ﬁt tate by tr’gxff,fer on death deed of conveyance on
the 13th day o 2015, and recorded in the O**hce of the Lak nty Recorder on
July 22, 2015, mentiNos 20"F5 0435
fLW :rr \\ .\ﬂ'\\\
4. That Feisen (af GenevaAl n the 1st day of

~ October, 2015, at which time | acquweo fitie to said reai estaie pursuant to property law.
See attached Death Certificate for Dorothy G. Geisen (aka Dorothy Geneva Geisen).

5. The gross value of the estate of the decedent as determined for the purpose
of Federal Estate Taxes was less than the value required for the filing of a Federal
Estate Tax Return; therefore, the decedent’s estate was not subject to Federal Estate
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Robert E. Geisen, Jr., Aff

JOHN E. PETALAS
22443 LAKE COUNTY AUDITOR
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STATE OF INDIANA - )
) SS:

COUNTY OF LAKE )

Before me the undersigned, a Notary Public for Lake County, State of Indiana,
personally appeared Robert E. Geisen, Jr., and, being first duly sworn by me upon oath,
stated that the facts alleged in the foregoing instrument are true.

Signed and sealed this _{ Srmday of October, 2015. e,
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My commission expires: 02/03/2018
Docwpsnt iy, RE

aff.f- ot J.“-‘,,:“ &
NOT OFFICEXE! o< oy,

This Document is the property of
the Lake County Recorder!

3> care to redact
s required by law.” /s/Gary P. Bonk

ury, that i have taken reasona
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“l affirm, under the penalties for pe
each Social Security humber in this docume

This instrument prepared by: Gary BeS fney: 900 Parker Pldce, Suite A,

Schererville, IN
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