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STATE OF INDIANA ) IN THE LAKE SUPERIOR COURT
) SS: PROBATE DIVISION
COUNTY OF LAKE ) EAST CHICAGO, INDIANA

IN THE MATTER OF THE UNSUPERVISED )
ADMINISTRATION OF THE ESTATE OF ) CAUSE NO: 45D02-2101-EU-000018

ARPAD A. SOMODI, Deceased, )
AFFIDAVIT OF TITLE OWNERSHIP

Comesnéw James A. Somodi, being duly sworn upon his oath, and states as follows:

1. That the-Affiant is the Personal Representative of his Father’s estate which is currently
pending in the Probate Division of the Lake Superior Court in East Chicago, Indiana, under 45D02-
2101-EU-000018.

2. That on the 5" day of February, 2002, Arpad A. Somodi and his spouse, Carolyn I.
Somodi transferred their ownership in real estate at 3610 Wirth Road, Highland, Indiana, to Arpad
A. Somodi and Carolyn I. Somodi, as Trustees of Frust No.: LTASCS-101, dated February 5, 2002.
The legal description of the property is as follows:

The East 70 feet by parallel lines of the West 170 feet of the North 187 feet of the

West Half of the West Half of the Southwest Quarter of thé Northeast Quarter of

Section 27, Township 36 North, Range 9 West of the 2" P.M,, lying North of the

Cady Marsh Ditch, in the Town of Highland, Lake County, Indiana.

3. The aforementioned Trust Agreement named Arpad A. Somodi and Carolyn I. Somodi
as the beneficiaries of the Trust.

4. That Carolyn I. Somodi died on July 8, 2010, and Arpad A. Somodi died on November
25, 20205 thus leaving the subject real estate to James A. Somodi as Successor Trustee of the

aforementioned Trust. Death Certificates for Carolyn I. Somodi and Arpad A. Somodi are attached

hereto and marked Exhibits “A” and “B”.

FILED
FEB 24 2021

JOHN E. PETALAS
LAKE COUNTY AUDITOR




NOT AN OFFICIAL DOCUMENT

5. That James A. Somodi is the acting Personal Representative for the pending estate and
is also the Successor Trustee of the aforementioned Trust, and he will transfer the aforementioned
real estate by way of Trustee’s Deed.

Aprved Aovnody

JAMES A. SOMODI, Personal Representative

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and for said County and State, this /2
day of Fabcuge~] ,2021, personally appeared JAMES A. SOMODI, and
acknowledged the exécution of the foregoing instrument.

In Witness whereof, I have hereunto subscribed my name and affixed my official seal.

L//Z

NOTARY PUBLIC

WITNESS to the above signature:
Witness’Signature ;

\jf?&;.ﬂ/v ni€ 4 E@ﬁﬂ{;/

Print

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public, in and for said County and State, personally
appeared Sréfijemie A Bokare y  onthis /2 dayof M@L 2021, who
acknowledged the execution of the above afid foregoing instrument.

I have in witness thereof, subscribed my name and official seal.

y ommssin spves v 28,208 R NOTARY PUBLIC
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_: 1 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.

JAMES A HARRIS
Notary Public - Seal
State of Indiana
Lake County
My Commission Expircs Mar 25, 2023

. Harri
JAMES A. HARRI

v

This instrument was prepared by James A. Harris, Attorney at Law, 9719 Prairie Avenue, Highland,
Indiana 46322-at-the specific request of affiant or beneficiary and is based solely on information
supplied by one-or.more of those parties and without examination for accuracy. This preparer
assumes no liability for-any errors, inaccuracy or omissions in this instrument resulting from the

information provided. The parties accept this disclai
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