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STATE OF INDIANA )
) SS: Re: LULA V. MCDUFFIE, Deceased
COUNTY OF LAKE )

AFFIDAVIT TO TERMINATE LIFE ESTATE

| Comes now DARRYL K. HUTSON, being duly sworn upon his oath, and states as
follows:
| 1. He is‘an adult grandchild of LULA V. McDUFFIE, deceased, and makes this
Affidavit based upon personal knowledge.
2s Lula V. Mcduffie, Vickie D. McDuffie-Hutson, Darryl K. Hutson and Nikeisha

D. Hutson are the owners of the following described real estate located in Lake County, Indiana:

The South half of Lot 8, and-all of Lots 9 and 10, in Block 4, in Gary
Park’s Fourth Addition to the City of Gary, Lake County, Indiana

Commonly known as: 2234 Garficld Street, Gary, IN 46404

Parcel No.: 45-08-17-230-022.000-004

3. On or about April 20, 2004, Lula V. McDuffie conveyed her interest in the above-
referenced real estate by Quitclaim Deed to Lula V. McDuffie, Vickie D. McDuffie-Hutson,
Darryl K. Hutson and Nikeisha D. Hutson, as joint tenants with rights of survivorship, reserving
a life estate unto herself.

4. Lula V. McDuffie died on April 11,2006, at which time her interest in the real
estate was extinguished by operation of law. (A true and accurate copy of the death-cettificate of
Lula V. McDuffie, with social security number and cause of death redacted, is attached hereto
and incorporated herein by reference as Exhibit “A.”)
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5. This Affidavit is made by the undersigned to induce the Auditor of Lake County,

Indiana to remove the name of Lula V. McDuffie from title on said Auditor’s records.

) Pt oo

DARRYEK. HUTSON

STATE OF INDIANA")
J58:
COUNTY OF LAKE )

Before me the undersignied, a'Notary Public in and for said County and State, personally
appeared DARRYL K. HUTSON{ and he being first duly sworn by me upon his oath, affirms
that the facts stated in the foregoing Affidavit are true and acknowledges the execution of the
foregoing Affidavit as his free and voluntary act.

Signed and sealed this 31% day of Decentber; 2021.

T 5 in K 4Dk

(ove County LAURA L. RYBICKI, Notary Pablic

THIS DOCUMENT WAS PREPARED BY:
Laura L. Rybicki, Attorney No.: 21389-45
LAURA L. RYBICKI, LLC
9495 Keilman, Suite 2B, St. John, Indiana 46373

Telephone: (219) 365-7766

Mail Tax Statements To: I affirm under the penalties for perjury, that I have
Darryl K. Hutson taken reasonable care to redact each Social Security
4260 Maryland Street number in this document, unless required by law.

Gary, IN 46409 Laura L. Rybicki
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