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COUNTY OF .. LAKE COUNTY AUDITOR
AFFIDAVIT OF TITLE
(IC 29-1-7-23)

Comes Nowp i cp Ci1e /8 [Name of affiant] (hereinafter “Affiant”), having been duly swom according to

law, states:

- BOLAED M I CLIEL,
1. Affiant is the V. of X (“Deceaen ") who

DALCUTEL.  of ROLALD s£L muredse AkA.
acquired an interest inithe title to the real estate described herein by 440220 7 De<> recorded
L [ o 1 2600 8 2000 04197 ¢ . C ly  known as
23 oo Aps £Ax seand more particularly described as:
C ALY, 4 e vob
See Exhibit “A”

2. [Sample Language for Testate] The Decedent died testate on £/£Tdate], while domiciled in_%Z2~County
p_’i‘% and the will gf the Decede] § admitted to probate under Cause Number %é by Order of

the _—County C 2 (date), and a copy of that will is attached to this affidavit as Exhibit “B”].

3. The Decedent died intestate on ;0-/4/,2¢) [date], while domiciled in
County. _surpsges4. [Insert paragraph discussing number of heirs and their relationship to

Decedent].

4. Title to the Real Estate was immediately vested in the [heirs/devisees] as tenants in common immediately upon the
Decedent’s death.

5. No letters y or letters of administration have been issued to'a court-appointed personal representative for
the decedent, and title is now vested indefeasibly in the [heirs/devisee]; as follows:

NAME RELATIONSHIP FRACTIONAL INTEREST
TALET. 217 £ Vi 2s™ Zs
RELEE SII) ALG U TER &8 7o,

CUALD £ MTT UL 287

SC At
TA iR K DrRUE U TEL R 7
This affidavit is made for the purpose of establishing the facts herein contained and to induce the / #4 £ _county
Auditor to transfer the Real Estate into the names of 44527~ o < miz2/ [list the heirs/devisees].
RELEE SIELRA:
RICUATD € mirelhece.
TINA VicKe rt\/

&

No Sales Disclosure Needed

Y
Office of the Lake County Assessor
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FURTHER AFFIANT SAYETH NOT.
Dated this /% day of "3_19(}\ 20 2L .

[Affiam] /e_z.ugg s/egiﬂ

S 7t .
TP T Ll sic i
STATE OF 22

COUNTY OF LALL

suhscnbed and sworn to before me, a Notary Public in and for said county and state, by . < s . L d
this_7 = day of. Lo /s ,20 71 .

i
o “,

Notary Public
Resident of /7
My Commission expires: 7 z2¢ X2,

LAURA J BRASOVAN
Notary Public, State of Indiana;
Lake County
Commission # 665821
My Commission Expires

July 20, 2022

1 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 o7 Lo A

County

01

%
ot

PREPARED BY: Z£ C£L s/E L&A

Tax Mailing Address:

Grantee Address: /-~ S A7 7]
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EXHIBIT A
Order No.:  CTNW2101759
For APN/Parcel ID(s): 45-07-14-279-022.000-003

LOTS NINE (9) TO TWELVE (12), BLOCK 9, CORRECTED PLAT OF OAK RIDGE PARK, ADDITION
TO GARY, AS SHOWN IN PLAT BOOK 32, PAGE 95, IN LAKE COUNTY, INDIANA.

ATDLESS . IO POLFAX Kyras
Gaey s del0l



