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AFFIDAVIT FOR TRANSFER OF PERSONAL PROPERTY®
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6. Each person entitled to a share of the property has been notified of
the affiant’s intent to present an affidavit under Indiana Code 29-1-8-1 and
has consented to, and directed the payment thereof to Cynthia Warner-Lowe,
A consent to such is attached hereto.

7. Claimant is entitled to payment or delivery of the following property
on behalf on behalf of each é @on identified in this affidavit:

Bank Account of Rlchard A. Warner through BMO Harris Bank.

AUG 2 9 2017

JOHN E. PETALAS
LAKE COUNTY AUDITOR

026704



And further affiant sayeth not.
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Subscribed and Sworn to before me, A Notary Public, this 2‘(7 ﬁ ; day of
April, 2017.
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