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STATE OF T?\] File No.: CTNW1902497 ol

COUNTY OF Z/C—/k/&/

0 6102

aw 1903441 53]

CHICAGO TITLE INSURANCE COMPANY

On this June 19, 2019 before me personally appeared Mary F O Leary and Catherine A Lawson to m&personally
known, who being duly sworn on oath did say that:

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

2. That Eileen F Sukta held a life estate interest in the following described land; o
SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

3. Said Eileen F Sukta died on 04/02/2019;

4. s there Federal inheritance tax liability by reason of the death of said decedent? L] Yes M No

€L

If yes, then estimated taxes due are §

The taxes due aga/péid or L1 unpaid
5. Affiant's relationship to the deceased was Daughters.

IN WITNESS WHEREOF, the undersigned have executed this document on June 19, 2019. ;

M .; OW Address:

Mary F Oéleary

/ 7
Catherine A Lawson Eﬂ ! Eﬁ % dress /qu 0 W ? ,
JUN 20 2019 N QM', 06/
STATE OF 17\] : @ﬁ,u/ © [7

' . PEVALAS
comvor_(GHe— | JOREETaRer 002329

Before me, a Notary Public in and for said County and State, personally appeared Mary F O'Leary and Catherine A
Lawson who acknowledged the execution of the foregoing instrument, and who, having been duly sworn, stated
that any representations therein contalned true.

dayof \JUNI/ , 2019

Witness my h Notarjal Seal this

Signature: Q /é ) o

Printed: SHERRI KOWAL

Resident of: County Notary Put;hct S??ld .
- Porter County - State Of Inalans

State of: Commission Number 706102

My Commission expires: Myc(,mm.ss.on Explres Oct 10, 202: :

This jnstrument prepared by: [{/{ ;¥ ) —
/L 2 Zﬂ\rm under the pena\t\es 1orp r] o

rn ') 60% rf J o 05 457
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EXHIBIT "A"
Legal Description

For APN/Parcel ID(s): 45-07-31-354-023.000-027 ok GoLn wedlis LM\L/, mw&-(u; (W (/639\1

THE SOUTH 30.10 FEET OF THE NORTH 116.20 FEET OF LOT 7 (BY PARALLEL LINES AND AS MEASURED
AT RIGHT ANGLES TO THE NORTH LINE THEREOF) IN COBBLESTONES TOWNHOMES, PHASE TWO, AN
ADDITION TO THE TOWN OF MUNSTER, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 77 PAGE

69, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

Printed: 06.17.19 @ 09:43 AM by

Affidavit (Life Tenant)
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