AFFIDAVIT

STATE OF INDIANA )
COUNTY OF LAKE ) SS:
Tax #45-07-33-403-009.000-026

Dennis J. Siegle, being first duly sworn upon oath, deposes and says:
1. That Lillian G. Siegle, died on the 1st day of December, 2014 at Munst%Lake
County, Indiana.
2. That at the time of her death, she held a Life Estate interest in the following described
real estate:
LOT 359, LAKESIDE 11th ADDITION TO HIGHLAND, LAKE COUNTY, INDIANA.

£60 910¢

€¢

3. That no Federal Estate Tax or Indiana Inheritance Tax was due as a msul&f the s
death of Lillian G. Siegle -
4. That this Affiant's relationship to the Decedent was Son.
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