NOT AN OFFICIAL Bk MESE:

GINA PIMENTEL
FILED PG #:3 RECORDER
Jan 17 2024 LM RECORDED AS PRESENTED
PEGGY HOLINGA-KATONA
LAKE COUNTY AUDITOR

STATE OF INDIANA

COUNTY OF LAKE )

AFFIDAVIT

|, Gary P..Bonk, being duly sworn, state as follows:
1. Affiant resides at the address given below affiant’s signature.

2. Affiant is the attorney settling the Edward T. Krusa Estate currently pending in
Lake County Superior Court Cause No. 45D11-2312-EU-000528.

3. Garnett L. Poynter (aka Garnett Louise Poynter) died on December 3, 2000.
See attached Death Certificate for Garnett L. Poynter (aka Garnett Louise Poynter).

4. The legal description of the real estate is:

LOTS 8 AND 9 IN BLOCK 1 IN RICHLAND MEADOWS IN THE CITY OF
HAMMOND, AS PER PLAT THEREOF; RECORDED IN PLAT BOOK 15,

PAGE 23, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY,
INDIANA.

Commonly Known As: 6848 Columbia Avenue, Hammond, IN 46324

Key No.: 45-07-07-183-019.000-023

5. There are no Federal tax liability or State Inheritance taxes due by reason of
the death of said decedent.

6. This affidavit is being filed to terminate the Life Estate Interest of Garnett L.
Poynter (aka Gamett Louise Poynter) in the above-referenced property.

03

Gary P. Bonk, Affiant
900 Parker Place, Suite A
Schererville, IN 46375
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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 it
day of January, 2024, Personally appeared: Gary P. Bonk, and acknowledged the
execution of the foregoing instrument. In witness whereof, | have hereunto subscribed
my name-and affixed my official seal.

N
Witness my hand.and Notarial Seal this 1 day of January, 2024. o

iy,
SR ALPO,
N2

My commission expires:~2/23/2026 .
hoac pm
Lesa A. Potacki, Notary Publfe/¥:2%u

: IIE GRS
Resident of Lake County, IN ot QW

most e

| affirm, under the penalties for perjury, that | have taken reasonable care.to redact each Social Security

number in this document, unless required by law. fs/Gary P. Bonk

This Instrument Prepared By: Gary P. Bonk, Attorney at Law (Attorney No..20519-45
900 Parker Place, Suite A
Schererville, Indiana 46375 (219) 864-7800
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