STATE OF INDIANA

-, LAKRE COUN
FI&ED FORRE(TJ;)’:?Q

STATE OF INDIANA 2017 . = | |
)03%7559 BIAG -1 #4655

COUNTY OF LAKE ) MICHAEL & BRos.

AFEIDAVIT RECORDER

I, Janet F. Hardiman (now known as Janet F. Aranda), being duly sworn, state as
follows:

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

2. Affiant is the Trus Living Trust dated May 9,
2011, and the daughter of thé g
3. Said Arthur See attached Death
Certificate for Arthu
4. The legz
A Parcel of L f Section 22,
Township 3 [.ake County,
Indiana, more he Southwest
Corner of said id Section 22
a distance of h line of said
Section 22 & d the West line
of said Sectio d Section 22:
Thence Wes feet to the

point of Beginn
Commonly knownas?

Key No.: 45-20-22-30

5. There is no Federal or State Inheritance tax liability by reason of the death of
said decedent.

6. This affidavit relates to a Life Estate Interest.

7. Affiant’s relationship to the deceased was his daughter.
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me the undersigned, a Notary Public for Lake County, State of Indiana,
personally appeared Janet F. Hardiman (now known as Janet F. Aranda), and, being
first duly sworn by me upon oath, stated that the facts alleged in the foregoing
instrument are true.

Signed and sealed this ;2[/’ dayc

My commission expires:

¥~ County, IN

care to redact
/Gary P. Bonk

“I affirm, under
each Social Sec

This instrument prepared by, G%
Schererville, IN 46375; (219)
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‘AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

-ATTENTION ESTATE: The Social Securily # Is being requesied by Inis stale agency in order (o pursue (esponsibilily, Disclosure is volunlary and
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