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On this D day of @\U\\)b‘( ,20 Uobefore me, personally appeared Robert H. Sellers to me
personally known, who being duly swetn on oath did say that:

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

2. Affiant is Lois Elaine Sellers

3. Said premises were formerly owned as joint tenants or as tenants by the entireties by _Robert H. Sellers
and Lois Elaine Sellers;

4. Said Lois Elaine Sellers Died on December 6. 2015 leaving a will / no will (circle one);

5. The legal description of the premises in question is: (see attached legal description)

6. Is there Federal or State inheritance tax liability by reason of the death of said descendent?
Yes / No (circle one) -?? Are these to be hand-written in OR do we need to prompt for Y/N and then

ask the other questions IF yes? >/

If yes, then estimated taxes due are $_—

The taxes due are: el paid or unpaid

7. Where thi 1€ by 1 hey ?
Yes/ °
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Subscribed and swory L)eio ¢ me, a Notary Publi w&md county and state this—" _ day of
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of Indrana
nt

(Print name)
My Commission Exg
Residing in \_ )@+« G County, IN. ~

danuary 171, 2b25

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.
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