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STATE OF INDIANA )
)SSs:
COUNTY OF LAKE )
AFFIDAVIT OF DEATH
Comes now the Affiant, John N, Louis, being first duly sworn upon his oath, and deposes and
says:
1. My name is John N. Louis and I am the successor trustee of the Louis Living Trust datcd
July 20, 1999,
2. Tmake this affidavit from personal knowledge.
3. James J. Louis and Elizabeth M. Louis owned the real estate legally described as
follows:

Lot Forty-Six (46), as marked and laid down on the recorded plat of Hayes First
East Park Addition to Crown Point, Lake County, Indiana, as the same appears of
record i Plat Book 11, page 9, in the Recorder’s Office of Lake County, Indiana.
Parcel Number: 45-16-08-259-020.000-042

4. On July 7, 2000, James J. Louis died in Lake County, Indiana.

5. On April 5, 2020, Elizabeth M. Louis died in Lake County, Indiana.

6. On or about July 20, 1999, James J. Louis and Elizabeth M. Louis transferred the
real estate at 304 E. South Street, Crown Point, Indiana into their revocable
living trust.

7. On that date, they reserved a life cstate in the property located at 304 E. South

Street, Crown Point, Indiana.

Further affiant sayeth not.

ﬂ»w

JoHn N. Louis

STATE OF INDIANA )
)
COUNTY OF LAKE )

SUBSCRIBED AND SWORN to before me, this £ day of Decembef, 20214

! Clfon W
Lake County e Mb:t@ Public
My Commission Expires Q

ommission Number NF0G48497
November 13, 2029

Prepared by Kelly Law Offices LLC, 1619 Junction Avenue, Schererville, IN 46475
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