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On this _,p_‘i’ﬁay of  fed , 20 )1, before me, personally appeared Karen Mackey, as Successor

Trustee under the provisions of that certain Trust Agreement dated the 24th day of June 2011, and known as the
George W. Mackey Living Trust and amended on September 1, 2011 to me personally known, who being duly sworn
on oath did say that:

1. Affiant resides at the address given below affiant’s signature:

2. Affiant is George Wesley Mackey a/k/a George W. Mackey a/k/a George E. Macke

3. Said premises were formerly owned as George W. Mackey Living Trust . amended on Sept. 1

2011
4. Said George Wesley Mackey a/k/a Geliie W Mackey , George E Mackey

Died on 10/10/2015leaving a will { jcircle one);
legal description of the premisesS T question is: (see attached legal description)
IstherezFederal or State inheritance tax liability by reason of the death of said descendent?
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I affirm, under penalties for perjury, that I have taken reasonable care to redact each Social Security number in this ’(

document, unless required by law. _ @conda Sonovich~ l/ ~
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This is to certify that this is a true and correct copy from the official death
record filed with the Illinois Department of Public Health.
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Cook County Clerk }
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EXHIBIT "A"

The West 4 acres of the South half of the Northwest Quarter of the Southeast Quarter of Section 13,
Township 33 North, Range 9 West of the 2nd P.M. in Lake County, Indiana, and the East 2 acres of the West
6 acres of the South half of the Northwest Quarter of the Southeast Quarter, except the South 300’ of
Section 13, Township 33 North, Range 9 West of the Second P.M. in Lake County, Indiana.

Address: 5520 W 171st Ave Lowell IN 46356
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Tax IDI Nos.: 45-19-13-401-004.000-007 and 45-19-13-401-005.000-007




