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|,.Rebecca A. Martinez, being duly sworn, state as follows:

1. /1 am over the age of eighteen (18) and suffer from no disability which would
render my testimony incompetent.

2. RebeccaA. Martinez is the owner in fee simple of the following described real
estate located in Lake‘County, Indiana, more particularly described as follows:

LOT 971 IN LAKES OF, THE FOUR SEASONS, UNIT NO. 5 AS PER PLAT
THEREOF, RECORDED IN_PLAT BOOK 38, PAGE 62, IN THE OFFICE
OF THE RECORDER OF LAKE COUNTY, INDIANA.

Commonly Known As: 3402 W._Lakeshore Drive, Crown Point, IN 46307

Beneficiary Address:
Rebecca A. Martinez, 3402 W. Lakeshore Drive, Crown Point, IN 46307

3. Rebecca A. Martinez acquired title to_said real estate by transfer on death
deed of conveyance that was executed on the 5th’'day of October, 2021, and recorded
in the Office of the Lake County Recorder on the 6h day of October, 2021, as Document
No. 2021-531430.

4. That William J. McLaughlin died on the 14th day of November, 2021, at which
time Rebecca A. Martinez acquired title to said real estate pursuant to property law.
See attached Death Certificate for William J. McLaughlin.

5. The gross value of the estate of the decedent as determined for the purpose
of Federal Estate Taxes was less than the value required for the filing’ of a Federal
Estate Tax Return; therefore, the decedent's estate was not subject to Federal Estate

Tax.
O% 17 7/ éf/]{///‘
FILED Rebecca A. Martinez, Affiant
Dec 20 2021 VH 3402 W. Lakeshore Drive
JOHN E. PETALAS Crown Point, IN 46307

LAKE GOUNTY AUDITOR
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and for said County and State,
this _eothday of Nrember 2021 Personally appeared: Rebecca A. Martinez
and acknowledged the execution of the foregoing deed. In witness whereof, | have
hereunto subscribed my name and affixed my official seal.

My commission expires:01/04/2029 Signature: A o i i m«%ﬁ?’”@é
Notary Public:
Resident of: Cook County, lllinois

Wi, KEITOMI THOMA

Notary Public, sm- o1 Indhn:

<
Cum mission Numb‘l NPMaoem
y Commission Expires

Januuy 04, 2029

0, DIRNS
gty

“I affirm, under the penalties for perjury‘ that | -have taken reasonable care to redact each Social Security number in
this document, unless required by law.” /s/Gary P. Bonk

This instrument prepared by: Gary P. Bonk, Attorney; 900 Parker Place, Suite A, Schererville, IN 46375; (219) 864-
7800
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