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On this _3-31-16 before me personally appeared  Dennis Churillag‘_g
co
m -
to me personally known, who being duly sworn on oath did say that:
1. Affiant resides at the address given below affiant's signature:
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- oodlgecumentis 2 & P
NOT'OFFICTIAT! A
. . 2w
This Document is the property of F= A
ake County Recorder! 0% =
3. shiddl cracd Gk ty ! =5 =
(fill in name of life estate tenant who died) % p r;o _
died on. ogiS - T e

4. The [legal description of the premises in question
Unit 5, 9235 Waymond Avenue, Spring Creek Condominiums,IT, Iiic., a

Horilzontal Prepeérty Regime, as created by Declaration of Condominium
ed June 13, 1996 as Dosument Nos 96039935 and 96039936 in Plat

reco

Book page 83, in the he Recorder of Take County, Indiana.
No . 8 —~07-29-2R0/2

Tax 45-07-29 &

5. Is for State 1 liability by death of said

decedent? Ll Yes [x] No

If yes, then estimated taxes due are §

The taxes dueare [ |paid or [_]unpaid..

¢1LED

6. Where this affidavit relates to a Life Estate Interest only. \m () G 'LW\% /@/mu
7. Affiant's relatlonshlp to the deceased was son—in—la r.)
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Signature: /-,v /@

Printed Name Dennis Churilla

Address:

Subscribed and sworn to before me by the affiant

This _ May 31, 2016
, (insert date)

v/ /AN J

SHANNON STIENER
Lakq County
My Commission Expires
March 14, 2023
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