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CHICAGO TITLE INSURANCE COMPANY

1, Leslie R. Shea, Sr., this /r ¢L day of ﬁc %ﬂé;’r 2021

being first duly Sworn upon cath, states as follows:

Oct 122021 VH
JOHN E. PETALAS

LAKE COUNTY AUDITOR
STATE OF INDIANA )
) ss:
COUNT OF LAKE )

AFFIDAVIT OF DECEASED LIFE TENANT

L. That Iamthe surviving husband of Lorraine H. Shea (Decedent).

2. That by way-of a Deed dated the 27 day of March, 2009, and recorded on the 3™ day of
April, 2009 in the Office of the Recorder of Lake County, Indiana as document number

2009-021581, Lorraine H..Shea, (Decedent) reserved a life estate interest in the following
described real property:

LOT 105 IN MEADOWS OF DYER, PHASE 3B, AN ADDITION TO THE
TOWN OF DYER, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK

85, PAGE 85, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY,
INDIANA.

Key No.: 45-10-01-102-008.000-034

Commonly known as: 557 Sunflower Lane, Dyer, IN 46311

. That Lorraine H. Shea, passed away on the 18% day-of February, 2021. A true and
accurate copy of Lorraine H. Shea’s death certificate is attached hereto.

. That all funeral expenses in connection with the death of Lorraine'H. Shea have been
paid in full; and

. That any and all Indiana Inheritance Tax which may have been due and'owing resulting
from the death of Lorraine H. Shea has been paid in full.

. That the estate of Lorraine H. Shea did not necessitate the filling of a Federal Estate Tax
Return.
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FURTHER ATFIANT SAYETH NOT.

duscs 4 oo 3,

LesliER. Shea, Sr.

//lnmJ

STATE OF- pMME )
Cov )88
COUNTY OF HaeF . )

Before me, the underslgned., a Notary Public in and for said County and State, this ‘Liday of ( QOM"'
2021 personally appeared Leslie R. Shea, Sr., and acknowledged the
exceution of the foregoingdéed. In witness whereof, I have hereuntg subscribed my name and affixed

my official seal.

My commission expires: / '{. ,z&) y Signaturc: W % V///é
Printed: é?i téﬁ {;?ﬁ /4/N0tary Public

Resident otC-Lakc ounty

o0 WICHAEL M FULLER
T affirm, under the penalties for perjury, that |cm$m| Seal i
1have taken reasonable care to redact each Notary Public - State of lllinois
social security number in this document, My Commission Expires Jul 15, 2024 |y
unless required by law. Robert F. Tweedle

This instrument was d at the request of Bumet Title Company and is based solcly on mform:mon
supplied by Burnet Title Company and without examination for accuracy. This er assumes no liabili
any errors, inaccuracies or omissions in this instrument resul ﬁ-om the information provided. No legal
opinion has been rendered during the preparation of this Affidavit. The Parties accept this disclaimer b
Owner’s execution of this document

Return Recorded Document To: ‘This instrument prepared by:
14 East US Highway 30 Robert F. Tweedle, Atty No. 20411-45
Schererville, IN 46375 Attorney at Law

2850 - 45th Street, Suite A

Highland, IN 46322

(219) 924-0770 | rtweedle@tweedlelaw.conl




