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AFFIDAVIT

TAX: L.D. NO. 45-17-09-428-081.000-044
BRUCE WILLIAMS, being first duly sworn upon oath, deposes and says:

l. That Affiant’s Mother, Mary N. Williams, a/k/a Mary Norma Williams, died on May 26, 2018, at Carmel, Hamilton County,
Indiana.

2 That at the time of her death, she held a Life Estate interest in the following described real estate:

APARTMENT A-69 IN BUILDING 9 IN PHASE V IN FOUR SEASONS LAKESIDE CONDOMINIUMS HORIZONTAL
PROPERTY REGIME, AS RECORDED JULY 8, 1976 AS DOCUMENT NO. 358499, AS AMENDED AND SUPPLEMENTED
BY FIRST, SECOND, THIRD AND FOURTH AMENDMENTS RECORDED RESPECTIVELY ON APRIL 7, 1977 AS
DOCUMENT NO. 400888, ON OCTOBER 26, 1977 AS DOCUMENT NO. 435747, ON APRIL 7, 1978 AS DOCUMENT NO.
461816 AND ON SEPTEMBER 22, 1978 AS DOCUMENT NO. 491993 IN THE OFFICE OF THE RECORDER OF LAKE
COUNTY, INDIANA, TOGETHER WITH 1.2116 PERCENT INTEREST IN THE COMMON AREAS AND FACILITIES

APPERTAINING THERETO.

Commonly known as: 2545 E. LAKESHORE DRIVE, CONDOMINIUM A-69, CROWN POINT, INDIANA 46307
3. That no Federal Estate Tax or Indiana Inheritance Tax is due as a result of the death of Mary N. Williams.

4. That this Affiant's relationship to the Decedent was Son. ) g:’ g & i
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FURTHER, your Affiant saith naught.

,20]A | personally appeared Bruce Williams, and acknowledged the execution of the foréaoing Affidavit. In

witness whereof, I have hereunto subscribed my name and affixed my official seal. ) .

Commission Number: 4057 ' - ) b3 OFFICIAL SEAL

My Commission Expires: /0 ignature A4 (L AKE :, MICHAEL NEJEDLY
AOO_ [) ¢ el Notary P§bINOTARY PUBLIC - STATE OF ILLINOIS

Resident of County  Printed ¢
$ My COMMISSION EXIRES:10/25/20 g:
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! , I Bffore me, the undersigned, a Notary Public in and for said county and state this Z l __dayof -

This instrument prepared by: NATHAN D. VIS, Attomey-at-Law, 1D No. 29535-45
© VISLAW, LLC, P.O. Box 980, Cedar Lake, IN 46303
" No legal opinion given to Grantor(s) or Grantee(s) in preparation of deed or form
of holding ownership. All information used supplied by title company.

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