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AFFIDAVIT TO EXTINGUISH LIFE ESTATE

Property Address: 9708A West 130th Place, Cedar Lake, IN 46303
Property County:  Lake
Richard W. Schroeder, of adult age, being first duly sworn, upon deposes and says:

That Richard W. Schroeder, is the Husband of Lorraine A. Schroeder aka Lorraine Ann Schroeder, deceased,
who died on July 15, 2020 a resident of'Lake County, Indiana.

That said decedent acquired a Life Estate Interést to the following described real estate located in Lake County, IN to
wit:

SEE ATTACHED LEGAL DESCRIPTION
and hereinafter sometimes called "the Real Estate" for convenience by a Deed from Richard and Loarraine Schroeder
recorded January 30, 2015 as Document No. 2015 006188in the Office of the Office of the Recorder of Lake County,

Indiana.

That the purpose of this affidavit is to induce the Auditor of the Colnty in which said real estate is located to change
the tax records, and, if necessary to remove the Life Estate Interest of Enter Name.

Further, Affiant sayeth not.

.
7 i% { i Z% ;
\ Richard W. Schroeder
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State of Indiana, County of Lake ss:

Before me, the undersigned, a Notary Public in and for said County and State, personally appeared the within named
Richard W. Schroeder who acknowledged the execution of the foregeing Affidavit and who, having been duly sworn,
stated that the representations therein contained are true.

WITNESS, my hand and Seal this 8th day of September, 2021.

o7 /?1(MM M

My Commission Expires: Signature of Notary Public
o
g 50UZ4 Annette Martingz
Commission No. Printed Name of Notary
forder N i,
Notary Public County and State of Residénce \\"J
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This instrument was prepared by:
Andrew R. Drake, Attorney-at-Law
11711 N. Pennsylvania St., Suite 110, Carmel, IN 46032,

I s S
”’/lmumum\‘

| affirm, under the penalties for perjury,

that | have taken reasonable care to

redact each social security number in

this nt, unless mquired by law. )
I
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LEGAL DESCRIPTION

Part of Lot 282 in Monastery Woods, Phase 2, a Subdivision in the Town of Cedar Lake, Indiana, as per record plat
thereof appearing in Plat Book 100, Page 72, in the Office of the Recorder of Lake County, Indiana, which part of said
Lot 282 is more particularly described as follows: beginning at the Northwest corner of said Lot 282; thence South 89
degrees 21 minutes 43 seconds East, along the North line of said Lot, 64.81 feet; thence South 00 degrees 39 minutes
09 seconds West, #20.00 feet to a point on the South line of said Lot 282; thence North 89 degrees 21 minutes 43
seconds West, along said South line, 63.74 feet to the Southwest corner of said Lot 282, thence North 00 degrees 08
minutes 34 seconds East, along the West line of said Lot, 120.00 feet to the point of beginning, Containing 7,713
square feet, more or less.
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

s

CUMENT

Tracking No. 241719
state o 038525

T acadants Logal Fame (Fist, Widdi, Las)

EDR No 000000792431

Watden Name (1 femal)

4. Dato O Dot (NorthDwyvomr)

| 7

DONALD VANDERWEIDE
24 Infommants N

LORRAINE ANN SCHROEDER VANDERWEIDE FEMALE 07/15/2020
5. Soclal Security Number | 8a. Age- Yrs. €b. Under 1 Year i 6c. Under 1 ulmal &d. Under 1 Day | 6e. Under 1 Hour |7 Dala of Bith (MoniVDay/Yesr) | 8. Birthplace (Clty and Stale or Forelgn Country)
| | 17 | o [ oan [ o s | 0811311942 LANSING, IL
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D Nmrk- Faclity B Dnnunum O Hursing Home/Long-term Care Facllity

O Yos ® No O Unnown | O inpstint T Emergency Depariment Outpatient 03 Dadon ATval | 01 ouner (Spesity)
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9708 WEST 130TH PLACE

12, ity OF Tow, Stale, ANG Zp Code T3 Couty O Deosth 4 AT ST AT TS OT Dol

j 9 Mariod 1 Marid, 5 Sepuntad D1 Dhvorcsd

CEDAR LAKE. IN, 46303 LAKE O Waomed O Novorbiaried O Uriown
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RICHARD SCHRDEDER BUSINESS MANAGER MEDICAL

16, Residence 18a. Counly 18b. City Or Tawn

INDIANA ||_AKE CEDAR LAKE

86, 78d. ApL No, T8e. dpCode’ T8I inside City Cimits7
9708 WEST 130TH PLACE UNITA 46303 8 Y O o

5 Decedots Bl o £

HIGH SCHOOL GRADUATE ORGED |

COMPLETED NOT HISPANIC White

22. Parents Name (Firl, Wigare, ast) 3. Paronts Namo (FIrs, Wiade, Last) Z3a Paronts Last
/ALICE GRACE VANDERWEIDE [SMITH

24 Relalonslip To Decedert

245, Wiallng Address (Sursel And Number, Cly, Stio, Zp Code)

RICHARD SCHROEDER HUSBAND 9708 WEST 130TH PLACE APT UNIT A, CEDAR LAKE, IN 46303
25.Piscs O ispostion
£y =5 Crorator, Ot Face) | 5 Cosaon= iy, Tow, And St
@ Bl O Cromsten O Doraton 0 Eniombment
O Removal From State
O Ober (speciy MEMORY LANE CEMETERY CROWN POINT, IN
26, Was Corener | CMII&!M? 27. Name And Complete Address Of Funeral Facilly .
O Ves B 1o FAGEN-MILLER FUNERAL GARDENS, ING.-SAINT JOHN, 8580 WICKER AVENUE, SAINT
FH10200006
T = Thooneo N (O7 Teareaoly
RIGHARD AUAN VILLER, BY ELECTRONIC SIGNATURE F520430030
Approximate
28.Pant |. Enter The Chain Of Evants - Diseases, Injuries, Or Complications - That Directly Causad The Deth. D6 Not Enter Terminal Evenls Interval: Onsat
Such As Cardiac Amest, Respiratory Anu( Or Ventricular Fibrilkation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On ToDeath
AlLine. Add Addillonal Lines If Neces
Immediale Cause (Final Disease Or Condition Resulting In Death) A CARDIOPULMONARY ARREST SECONDS
Soumntaly Lt Condtons. I fy. Laong To he CaueoLiedon 8 GOVIE-1S oAYS
Line A. Enter The Un dlﬂyl’\!ClmllDl!Al!lﬂf injury That Intiated
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D. HYPERTENSION - YEARS
Fal, CIEETS Tha Unaenyng Cades Given In Part| |25 VasAn Adkepgy Petfomedt O ver 8 o
AsTea [* = VRE ™o Comvicl e O ves O No
St o Tt e = :
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O ves O Prosaby B to 01 uninown [Ep—— 'u Sulcde O Goxid NotBe Deterined
E3-0 T Time O 3 ¥ ome Ceraticion Sta, Resarant Wooded Arony | 57, iy RETWri
Lot COUNTHERLTH DEPRRITERT Gye O e
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JOHN ALLEN HOEHN , BY ELECTRONIC SIGNATURE ! LOEEISER & Certtyng Physiaf Hoalh Ofcr
3. Wan, Addiess And Zip Cude OfPerson Carlfyng Cause OfOsal: | LAIKE GOUNTYHIER s Tianée Number 5. Date Corifed
JOHN ALLEN HOEHN _, 505 W LINGOLN HWY, SCHERERVILLE, IN 46375 0200p672A | 07/16/2020
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