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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Comes now Peter C.Knietz, the Affiant, and who, being first duly sworn upon his oath,
makes the following statements and affirmations:

1. Peter C. Kmetz is an adult resident of Porter County, in the State of Indiana, whose
current address is 606 North state Road 149; Valparaiso, IN 46385, and has personal knowledge
of the facts stated in this Affidavit as the son of William Kmetz and Constance G. Kmetz.

2. William Kmetz and Constance G. Kmetz reserved life estates in the following described
real estate:

All of Lots 5 and 6 in Block 17, except the West 2 feet of the South 35 feet of Lot 6 in Block 17,
in the original Town of Griffith, as per plat thereof, recorded in Plat/Book 2, page 45, in the
Office of the Recorder of ake County, Indiana.

Commonly known as: 521 East Main Street
Griffith, IN 46319

Parcel Number: 45-11-02-201-003.000-006
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3. ‘William Kmetz and Constance G. Kmetz reserved their life estates in and to said real
estate in the Deed In Trust dated July 9, 2014, and recorded July 23, 2014, as Document Number
2014-043379, and re-recorded March 31, 2015, as Document Number 2015-018655, in the
Office of the Recorder of Lake County, Indiana, made by William Kmetz and Constance G.
Kmetz, aka Constance Kmetz, husband and wife, to William Kmetz and Constance G. Kmetz,
Trustees, under the provisions of the Kmetz Living Trust, dated July 9, 2014.

4. William Kmetz died on January 26, 2016, a resident of Lake County, Indiana. A true and
correct copy of the Indiana State Department of Health Certificate of Death is attached to this
Affidavitdnd made a part of this Affidavit by reference.

5. Constance G. Kmetz was also known as Constance Metz and was also known as
Constance Gayle Kmetz.

6. Constance G, Kmetz died on January 10, 2018, a resident of Lake County, Indiana. A
true and correct copy of the/Indiana State Department of Health Certificate of Death is attached
to this Affidavit and made a patt of this Affidavit by reference.

7. There were no Federal Estate taxes/due by reason of the death of William Kmetz or by
reason of the death of Constance G. Kmeiz.

8. As a result of William Kmetz’s death, his lif¢ estate interest in said real estate was
extinguished.

9. As a result of Constance G. Kmetz’s death, her life’estate interest in said real estate was
extinguished.

10.  The purpose of this Affidavit is to file with the Lake County ‘Auditor’s Office and to

place on record with the Lake County Recorder’s Office evidence thatthe life estate interests of
William Kmetz and Constance G. Kmetz have been extinguished.

oy .«

petlef. C. Kmetz

Further Affiant saith not.
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STATE OF INDIANA )
) Ss:
COUNTY OF LAKE )

Subscribed and sworn to before me, the undersigned Notary Public in and for

said Coufityand State, by Peter C. Kmetz, the Affiant, on this 24™ day of October, 2024.

Hcalyh L. Smith, Notary Public

Notary’s County of Residence: Lake
Notary’s Commission Expires: January 10, 2032
Notary’s Commission Number: NP0677813

After recording return to and Mailing Address of Affiant:” Peter C. Kmetz
606 N STATE ROAD 149
VALPARAISO IN 46385

1 affirm, under the penelties for perjury, that I have taken reasonable care to redact each Social Security
number in this document, unless requircd by law. Chris Fox

This instrument was prepared by Chris Fox, Attorney at Law, Indiana License No.19091-64; Address: 516
East 86 Avenue, Merrillville, IN 46410-6213 (Phone: 219/791-1520; Fax: 219/791-9366), referencing Greater
Indiana Title Company commitment number INOI18612.
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