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AFFIDAVIT TO TERMINATE LIFE ESTATE

= Key #45-11-26-128-011.000-032
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é? On this 10/16/2015!: before me personally appeared  Ellen M. Mazur
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2. Affiantis wli

(state interest'of affiant in the above premisesias "owner","son 'of owner", et
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3. Said_ "Raymond S§. Mazur . g@@
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5. Isthere Federal or State inheritance tax liability by reason of the death of said

decedent? [ ] Yes M No

If yes, then estimated taxes due are $

The taxes dueare [ |paid or [ ]unpaid..
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6. Where this affidavit relates to a Life Estate Interest only. (
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7. Affiant's relationship to the deceased was [ 4} f L

Signature %y% W

Printed Name Ellen M. Mazur

Address:
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. _ INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
) — Key #45-11-26- 128 011.000-032
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