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TAX: L.D. NO. 45-12-21-382-001.000-030

Linda D. Nelson, being first duly sworn upon oath, deposes and says: :

1. That Ann Dyar, died on the 4th day of November, 2016 at Merrillville, Lake County,
Indiana.
2. That at the time of her death, she held a Life Estate interest with the Ann Dyar Trust

Agreement, dated May 16, 2006 in the following described real estate:

PART OF LOT 13 IN MESA RIDGE, A SUBDIVISION IN THE TOWN OF
MERRILLVILLE, INDIANA, AS PER RECORD PLAT THEREOF APPEARING IN
PLAT BOOK 96, PAGE 55, AND AMENDED BY A CERTIFICATE OF
CORRECTION RECORDED JANUARY 11,2006 AS DOCUMENT NO. 2006002246,
IN THE OFFICE OF THE RECORDER OF LAKE COUNTY INDIANA, WHICH
PART OF SAID LOT IS DESCRIBED AS FOLLOWS: BEGINNING AT THE

A L | [ 89 DEGREES 51
#1DNRS PASTIARONG THE 01 NE OF SAID LOT,
: THENCE NORTH 28 DEGREES 17 MIN ECONDS EAST, A

- DUEBTIEN RORBOANTON B 1 ORTHERLY LINE
AIDALOT. 13; THENCE NORTHWESTERLY, ALONG SAID CURVED
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CONDS WEST, ALONG THE NORTHWESTERLY LINE OF SAID LOT, A
STANCT. OF 188.02 FEE'T TO A POINT ON TIT WEST LINT, OF SAID LOT 13;

ENCE SOULTH 00DFEGREES 31 MENUTES 30 SECONDS EAST, ALONG SAID
WIHST 1LINE, 30.93 FEET TO TII; POINT OF EEGINNING.
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COMMONLY ENOWN AS: 8480 PIERCE PLACE. MERRIL].VILLE, IN 46410
3. That no Federal Estate Tax or Indiana Inheritance Tax is due as a result of the death of Ann
Dyar.
4, That this Affiant's relationshig R ‘bécedent was Daughter.
FURTHER, your Affian! saith naught. -/ Hee .
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g _L Before me, the undersigned, a Notary Public in and for said county and state this day of
=y 20 / 1 , personally appeared LINDA D. NELSON, and acknowledged the execution of the

'foregoing Affidavit. In witness whereof, I have hereunto subscribed my name and my official seal.
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My Commission Expi'ies: 5,/, Signaturej

Resident of ck < County Printed # ar] e et Wrilef , Notary Public

This instrument prepared by MATTHEW W. DEULLEY, Attorney-at-Law, ID No. 27813-45.
No legal opinion given or rendered. All information used in preparation
of document was supplied by title company.

I affirm, under the penalties for perjury, that I ha\'/jé?«w}easonable care to redact each Social Security

number-fitthis document, yaless required by law. )
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