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AFFIDAVIT IN AID OF TITLE
(Extinguishing Life Estate Interest)
STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Comes now Alex Surma, the Affiant, and who, being first duly sworn upon his oath,
makes the following statements and affirmations:

1. Alex Surr 1k ,siJe:gt(c?fc umen@‘ X ,in

+« NOT OFF N
the State of __/! ! "’ng%%%ﬁ%g{%sg slstlf;:‘o} é% /lbo Al d k”][ﬂ 51&/4/4/62’7/

and has personal kx 1edge% the facts sttt:ed in this Affidavit as the Suceessor Trustee of the
€e Lo C({Eﬁfgr : ;
Revocable Trust Agreement of Helen Caponegri, Dated the ay of July, 2006. :

2. Helen Caponegri helda life estate interest intheyfollowing deseribed real estate:

Parcel 1: Lots Ten (10), Eleéven (11), and Twelve (12), Block One (i), as marked and laid down
on the recorded plat of M.M. Towle’s Third Addition to the City of Hammond, Lake County,
Indiana. '

Site Address: 4225 FarrenceAve
Harmmond, IN 46327
Property S: 45:02-25-232-008.000-023
- 45-62-254232-009:000-023 74 3

45-02-25-232<010.000-02
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Parcel 2: The North 4 feet of Lot Thirteen (13), Block One (1), as marked and laid down on the
recorded plat of M.M. Towle’s Third Addition to the City of Hammond, as shown in Plat Book
2, page 37, in the Office of the Recorder of Lake County, Indiana.

Site Address: 4227 Torrence Ave.
Hammond, IN 46327

Property Number: 45-02-25-232-011.000-023

3. Helen Caponegri died on May 22, 2008, a resident of Lake County, Indiana. A true and
correct copy of the Indiana State Department of Health Certificate of Death of is attached to this
Affidavit as Exhibit “A” and made a part of this Affidavit by reference.

4. Helen Caponegri reserved her life estate interest in and to said real estate in the Quit
Claim Deed dated \one. \a:“" Qo] , and recorded July 19, 2007, as Document
Number 2007 058882 in the Offiee of the R ferof Lake C Indi de by

Helen Caponeac;, AIOCHMEBRRES. R0, 1 Trusd
OT QFFICIAL!

|
5. There were nio Federg}%tgt‘e aﬁs(at?e%l}}%sone(%gg%aponegri’s ath.

6. There were no Indiana Statednheritance taxesduc by reasongefiticlen Caponegri’s death.
7. As aresult of Helen,Caponegri’s death, her life estate interest.in said real estate was
extinguished.

8. The purpose of this Affidavit is to file with the Lake County Auditor’s Office and to
place on record with the Lake County Recordeér*s Office evidence that Helen Caponegri’s life
estate interest in said real estate has beerjexiinguished!
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Further Affiant saith not.

/7 =5,

Alex Surma

Subscribed and swomn to before me, the undersigned Notary Public in and for
said County and State, by Alex Surma, the Affiant, on this 18 day of October, 2019.

ANDA M. VAN BEtK
ol‘(’— ﬁztAary Public, State of Indiana
s HE Lake County
‘SEM:: SE My Commission Expires
October 08, 2023
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entis theproperty of

Notary’s Commission Explreghe V’Eb‘? ?f%ﬂ”?ecor der!

After recording retuin to: Alex Suima

1999 Ao 1D i vt
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This instrument was prepared by Edward [

Notary’s County of Resul:

Address: 516 East 86" A venue, Merrillville, IN 4, 16ne:219/791- 1520 Fax:219/791-9366);
referencing Greater Indiana Title Company’s com mentno. N tf""

I affirm, under the penalties for perjury, 1ave fak onable care to reddct each Social Security
number in this document, unless.required by law. ward J. Wz

vlase, Rerum o0 ples Surmna, =
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