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AFFIDAVIT —
~J
|, Holly A. Stephens, being duly sworn, state as follows: f
1. Affiar ess given below R
ocument IS

2. Affiar Hoffstedt Living
Trust dated Ma wammlﬁt ~
_ ThlS Documém.'l (i'eii)
3. Said Barbara M ﬁ d on gio 014 2e ’

Certificate for Barpara M. 'ff, bocs %s—*—eo&
4. The legal description ¢i.the premises in guestion is:
B8
4
Lot 2, in Aspen_Trail, an Addition to Lake Coun

recorded in Plat Book 89 page 61, in the Office of the ecor'
County, Indiana,‘excepting therefrom that'part bounded fand d cn
follows:

R e »

Beginnirig atthe Northeast cmw sdidcl ot 2, thence Souiheasterly on

the Easterlixline of Lot 2, a dlﬁ,, nce of 172:65 feet to the Souitieast comer

of said | {hence West c= .outh;ﬁt‘n, of said Lot 2 stance of

161.44 2 point; theace North at an angle of Jrees, as

measure South line istance of 15 to a point

on the | Lot defl; r‘ﬁﬁ??%\\nmn on th |rvedpline #/ (ﬂ
convex to the South; thence Easterly-on-the-North line of Lot 2, on the arc

of a curved line having a radius of 70.00 feet, an arc length of 74.66 feet d‘(}f

and a chord length of 71.17 feet to the point of beginning."Commonly
known as Unit 3 of Lot 2, 8094 Patterson Court, Dyer, Indiana 46311 /2

Grantee Address/CommonIy known as: 8904 Patterson Court Zg
Dyer, IN 46311 Rex

Tax Key Number: 45-11-20-178-005.000-032

5. There is no Federal or State Inheritance tax Ilathylby reason of th
said decedent. MAR 22 2016

OHN E. PETALAS 0041686
LA;"'@ COUNTY AUDITOR
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6. This affidavit relates to a Life Estate Interest.

7. Affiant’s relationship to the deceased was her daughter.

Aa O Dotophsisd, Ogfeondt

Holly A. Stephens, Affiant
16373 Ashbrooke Dr.
Goshen, IN 46526

Document is

STATE OF INC

NOT ORFICIAL!

COUNTY OF LAKE This Document is the property of

Before r
personally app

stated that the facts alleged n the foregeing i

_ e
Signed and sezaled this /© day of Februai

My commission expires: 2/13/2018

wiN N Y

2015

the undB§diake.GRURRESEASE, County

red Holly A. Stephens, and, being first dulv sworn

Q:nt al lue

7

State of Indiana,

/ me upon oath,

"
“ul LLLYTTY “

S, S
M—M 220 ::{- OF \ﬁ\}\?
Lesa A. Pota tary PUblIC
Resident ¢ ounty, IN

“| affirm, under the penalties for perjury, that | have taken reasonable 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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