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AFFIDAVIT

STATE OF INDIANA )

) SS:

COUNTY OF LAKE )

The undersigned affiant, Monica Corradin,who being duly sworn on oath, states as follows:

1. Affiant resides at 8402 Schreiber Drive, Munster, Indiana 46321,
2. Affiant is an owner of the within described property that is the subject of this affidavit;
3. Marilyn May Hill, the holder of a life estate interest in the within described property, died on November
11, 2019;
4. The legal description of the property is as follows:
LOT 25 IN LAMBERT SCHO®Q NSTER, IN MUNSTER, AS PER
PLAT THEREOF, RECOR NYHE OFFICE OF THE
RECORDER OF LAKE 20
PARCEL NO.: 45-07-1g SER DR., MUNSTER, IN 46321
5. There is no Fe he death of said
decedent;
6. This affidavit re sbruary 13, 2013 as
Instrument No ana.
7. Affiant's relatio
Affiant states nothing
-
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EXECUTED AND DELIVERED in my presence:
&
Witness:_l) LHLM/ HMU{WMJ

printed name: Debbie Noworyta

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, a Notary Public in and for said County and State, personally appeared
Debbie Noworyta , being known to me to be the person whose name is subscribed as a
witness to the foregoing instrument, who, being duly sworn by me, deposes and says that the foregoing
instrument was executed and delivered Jgy Monica Corradin the above-named subscribing witness'’s

presence and that the above-named sUDH arty 1o the transaction described in the
' omthe property that is the subject of the

transaction.

Witness my hand , 2020.

sessts080000
- n

| affirm, under act each Social

Security number in thi

RECORD AND RETU
David G. Clark

8840 Calumet Avenue,
Munster, IN 46321-2546

This instrument prepared by Da , Ste. 205, Munster, IN 46321
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