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2820 Duluth Street
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I, Connie 2ing mm&&:‘
1. lam t a§ Q&t@@ﬁl@lﬁ% lity which would

render my testimony Tideisgetentument is the property of
the Lake Coun: t;rReco rder! _ _
2. | am the& owner, along with Kelly Maloney and Lori VVanScoyk, in fee simple of
the following described real estate located in Lake County, Indiana, more particularly
described as follows:

Lot Twenty-six (26) (except the South 7 1/2 feet thereof), all of Lot Twenty-seven (27),
and Lot Twenty-cight (28) (except the North 21 1/2 feet thereof), Block One (1), I. F.
Pritchard’'s Second Addition, in the City of Hammond, as shown in Plat Book 11, page
28, in Lake County, Indiana.
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Tax Key No.  45-07-03-452- 03“000 dz

Commoi wn as: 6343 Nebraska Hamrnond Indizna 3

Grantee Y: ’<>—, , IAY \ & g i E’ @
Kelly Maloney, 227 Coneilower Drive, Dyer, indiana 4631 1 MAR 082
Connie Powell, 2820 Duluth Street, Highland, IN 46322 016

Lori VanScoyk, 922 Monterrey Court, Crown Point, IN 46307 HN
y V L
3. Kelly Maloney, Lori VanScoyk and | acquired title as tenants in co
said real estate by transfer on death deed on the 2nd day of September, 2015, and
recorded in the Office of the Lake County Recorder on September 10, 2015, as
Document No. 2015-062277.

4. That Elinor D. Eagan died on the 21st day of February, 2016, at which time
Kelly Maloney, Lori VanScoyk and [ acquired title as tenants in common pursuant to
property law. See attached Death Certificate for Elinor D. Eagan.
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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

Tax.
Connie Powell, Affiant
STATE OF IND Document is

COUNTY OF L NOT OFFICIAL!

This Document is the property of
i ¢ County, State of Indiana,

Before me thé un ' @@Bﬁﬂﬁ ¢
personally appeared Connie Powell, and, beirig first duly sworn by me upon oath, stated
that the facts alleged in the foregoing instrument are true.

Signed and set dthis3t | y of Martch, 2016.
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My commission expires: 02/03/2018 \\\\\\\;‘ A, P or””'//,
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Lesa A. Potacki s i Conam.#6154lgs'.'5
<= Resident of: ! 3 {

“l affirm, under the penaiiies for perjury, that i have taken reasonabie care to redact
each Social Security number in this document, unless required by law.” /s/Gary P. Bonk

This instrument prepared by: Gary P. Bonk, Attorney; 900 Parker Place, Suite A,
Schererville, IN 46375; (219) 864-7800
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