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STATE OF INDIANA ) IN RE: M. SHANNONN CREPEAU,
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COUNTY OF LAKE )

AFFIDAVIT OF REGARDING TERMINATION OF LIFE ESTATE

Come

n upon their oaths,
and state as fo

Document is

202007 Uniss e R A FAMGY . 2 the o he
March 22,200 srthe g aid T T : IBCRES as the named as the
Beneficiary and 1hc TrpeRf iHEment is the property of

That THE M. SHANNOR EradpeAG ORINCYT Rusoauslewher of the fo wing described real

estate located
See th
Propet
That t

SHANNON C
Point, Indiana,

_ake County, Indiana, more particularly described as follows:
ttached Exhibit A.

Address: 14304 Elkhart Place, Crown Point, Indiar

€ is a life estates reserved to M. SHANNON CREPEAU in said
PEAU,died on April 21, 2017, at St. Antheny Medical Center Of
which time her life estate in sajd real estate terminated.

That JANI
of said trust, aj |

That tt
decedent's esta

VWM (ROt 3//z20] Y
@ANE M.JORDAN () DATE'
A’\A@\w-u') 0 Copow— 3-1-19%

ANDREW J. CREPRAU ' DATE

ElLED
MAR\ @ ?4‘_‘_2019 Page 1 of 2

i &, PETALAS
%ﬁg‘é@éw 5 AUDITOR

000834

1l estate. That M.
own Point, Crown

sor Death Trustees
state.

te Taxes. That the

ot 1820800798,

H5

Ot



STATE OF INDIANA )
) SS:

countyor ALY )

Before me, a Notary Public in and for said County and State personally appeared JANE M.
JORDAN, who acknowledged the execution of the foregoing Affidavit Regarding Termination Of Life
Estate, and acknowledged her execution of it as her voluntary act and deed for the uses and purposes stated

in it.
WITNESS my hand and Notarial Seal, this l day of ‘”%L\/ 2019.
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Before me, a Notary Public in and for said County and State personally appeared ANDREW .
CREPEAU, who acknowledged the execution of the foregoing Affidavit Regarding Termination Of Life
Estate, and acknowledged his.execution of it as his voluntary act and deedfor'the uses and purposes stated
in it.

WITNESS my hand and Notarial Seal, this _L day of /}/ L{g/l\)/ 2019.
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I affirm, under the penalties for perjury, that I have taken reasonable care to redact each social security number
in this document, unless required by law.

Alicia Gloyeske

This Instrument Prepared By: Alicia Gloyeske, Attorney At Law, 2401 Beech Street, Suite E
: Valparaiso, IN 46383, Phone: (219) 464-9224
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EXHIBIT A

LOTS 61, 61, AND 63 OF THE TOWN OF LEROY, AS PER PLAT THEREOF, RECORDED IN PLAT
BOOK 1, PAGE 5 IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

Parcel #45-17-31-131-011.000-44
Parcel #45-17-31-131-012.000-44
Parcel #45-17-31-131-013.000-44
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f1 Decedsnt's Legal Name (Fxrst Middle Las)

MILDRED SHAN NON CREPEAU

Lo

B |FRAME

. 1a MaldenName (IHema!e)

25ex4 . 3

e § e

FEMALE

TlmeOfDeath - 4 Date OIDaam {Month!Daleear)

GT2AAM < i capimorr .

s Somai Security Number | Ga, Age Yrs

&b. Under.1 Year.

SzV:A Undém Month

&d. Under‘I/Day ee Under1Hour

7 Da’(e of Blrth (Montthay/Year)

f

— L 86

Months e

Days

Hours Minutes _‘

03/10/1931

B. Blrthplace (Cny and S!ate or Forezgn Country) -

DEMOTTE IN

O Yes E No EI Unknown

10 tf Death Oceurred In A Hospnat

D Inpanem & Emergen(:y Depan.ment Outpanent E] Dead on Amval

D Hospice Facllity -

EI‘ Decedent's | Homa

D Other (Speﬁfy), ) '

40a. If Death Occurred Somewhere Other Than -A Hospital Lt . .
E] ‘Nursing Hcme/Lcng-term Care Faahty R PR

11. .Facility Name (i Not Instxtmmn G:ve Strest and Number)

ST ANTHONY MEDICAL CENTER OF CROWN POINT

12 City Or Tcwn State And le Code

CROWN POINT, &46307

g T niz

13 Caunty Of Death

. LaKE |

14. Mantal Siatus AITme OI Death - !

E] Mamedl] Married, But Separated ‘0 Divorce
Widowed E] Never Married D Unknown ®

15, Survmng Spause’s Nams - B -

15a Last Name Before Fnrsi Mamage

HOMEMAKER

16 Det;edentfs UsuaI Occupatlon

17 Kind Of Busmess/lndUstry

s DOMESTIC S

19. Decedent's Education

|HIGH SCHOGL GRADUATE Of
|COMPLETED :

22. Parents Name (Firsi, Widdie, Lasq_ -

- HARRY EDWARD FRAME

24 informant's Name

JANE JORDAN' e

25a Method Of Dusposmcn

18. Rasgd_en.c;'- State ‘:’ 18a CountyI - . ‘ .Bb Cny OrTown
INDIANA - [LAKE ~ |CROWN POINT S | : ', -
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14304 ELKHART PLACE Cloassey | BB

. 46307
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L at Code}.. * S o R . :

. BURNS HARBOR, IN46304 ~ . @1 = ° %
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o ELIZABE'I H PRZENICZNY .5265 COMMERCE DRIVE SUITE D CROWN POINT, IN 46307
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