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AFFIDAVIT TO TERMINATE LIFE ESTATE
On-this  March 24. 2021 before me personally appeared Donna C.

Thomas, whotheing duly sworn on oath did say that:

1. Affiant principal place of business is located at the following address:

14 E. U:S. Highway 30. Schererville, IN 46375

N

Affiant is the managér of Burnet Title and has possession of the death
certificate of former life estate tenant, Katherine Nowak aka Katherine M.
Nowak, which form the factual basis for this Affidavit.

3. Said Katherine Nowak aka Katherine M. Nowak acquired a life estate interest
in property located at 2441 Clough Avenue, Highland, Indiana 46322 by Deed
in Trust dated April 30, 2008 and recorded May 22. 2008 as Document No.
2008-038001.

4. That Katherine Nowak aka Katherine M. Nowak died on May 11,2011 and
the life estate interest terminated upon her death. (Death~Certificate attached)

5. The legal description of the property is:
LOT 4 IN BLOCK 4 IN AUWERDA’S 2™ ADDITION TO HIGHLAND,
AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 29, PAGE 72: IN
THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.
Commonly known as: 2441 Clough Avenue. Highland, Indiana 46322
Parcel No. 45-07-21-357-007.000-026

F”— ED 6. The purpose of this Affidavit is to induce the Auditor of Lake County, Indiana
to remove the life estate interest of Katherine Nowak aka Katherine M.

APR 13,01 Nowak.
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Signature: /SU"’V"“— . MUVM.A

Printed Name _Donna C Thomas

Address: 14 E. U. S. Highway 30. Schererville. IN 46375

STATEOF ZNd | AR
countv op. LKk

Subscribed and sworn to before me, a Notary Public in and for said county and state,
personally app d _Dor\),\) ACTHewmn s ., who acknowledged the
execution of the foregoing instrument, having been duly sworn, states that
representations therein are true and correct.

wdlot Yesgez—

! Nvotary Signature,

: ROBERT ROSSIANO
this dayof BV 200 O
Commission # 651059
My Commission Expires
Loy b February 13, 2 22
Resident of
Loy =

County My Commission expires: (3 13 - 2622

I affirm, under the penalty for perjury, that I have taken reasonable.care to redact each
Social Security number from this document, unless required by law
Denna & Thormas

Prepared by:Donna C. Thomas, Burnet Title, 14 E. U.S. Hwy 30, Schererville, IN 46376

Return to: Burnet Title. 14 E. U.S. Highway 30, Schererville, IN 46375
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