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Document is
Trustee of the Alfons A. Schubert I

~ NOT-OFFICIAT!

ThlS Document is the property of
the affidth heksn Groumty Reapsdesid the Tru.

ibert Trust, Dated March 8, 2016.

' Alfons A. Schubert was the owner of real property loca
ina, more particularly deseribed as:

Notth 6000 feet of [.ot 250,in Unit 15 in Barrington Ri
slopmeuit, in the City of Hobart, as per plat tLereof, recor

: 30, in the Office of the ;5%& -’? of Lake County, Indian:

xnonly known as: ,  Avoest Circle, Hobart

8, 2016, Alfons W. Schubert, Trustee.

4, That Alfons A. Schubert died on December 14, 2016.

d March 8, 2016,

s of the Alfons A.
1 in Lake County,

e, a Planned Unit
d in Plat Book 85

342

torney, Alfons W.
eed to Quit Claim

upon his death the above property to the Alfons A. Schubert Trust, Dated March




5. That pursuant to IC 32-17-14-26(b)(20), the Alfons A. Schubert Trust, Dated
March 8, 2016, Alfons W. Schubert, Trustee (Address of Record: 2042 Stevens
St., Portage, Indiana 46368) became the owner of the property at the death of Alfons
A. Schubert.

I affirm under the penalties for perjury that the foregoing statements are true.

Documentis

. Schubert, Trustae ¢

; Alfo
This Documen 45 the property o
the Lake County Recorder!

STATE OF INDIANA)
)
COUNTY OF LAKE)

Before me a Notary Public in and for said Countv and State, personally appeared Alfons W. -
Schubert, Trustee of the Alfons A. Schubert Trust.and who ackuowledged the execution of the
forgoing Beneficiary Affidavit.

Subscribe

My Commiss ‘1"
Expires: 4/10/88ww—

I affirm, under the penalties of perjury, that I have taken reabonable care to redact each Social Security
number in this document, unless required by law. //

Shauypa M. Lénge
/ [;
This Instrument Prepared by: Law Offices of Patricia A. Rees, Shauna M. Lange, Esq.
5341 Central Ave., Portage, IN 46368 (219) 947-1692.
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