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STATE OF INDIANA ) gq}g.rﬁxﬁvﬁaﬁgﬂﬂlmh NOLEN CLAUDIE DOWNS,
) SS: VAR 1 3 1985 DECEDENT

COUNTY OF LAKE ) |
qﬁgaaégcaiﬁqa

AFFIDAVIT BORG{IRANSFER OF REAL PROPERTY

1. That the above-named decedent died intestate on the 19th .
day of October, 1980, while domiciled in Lake County.

2. That no petition for the appointment of personal represent-
ative of said decedent is pending in any court in this State and |
that forty-five (45) days have elapsed since the death of the

decedent.

3. That the following named person was the only heir, of the:
decedent: Euna M. Downs, wife, deceased, of 6819 Ridgeland Street

Hammond, Indiana. (Date of Death October 10, 1985). [
| < ® s
4, That the Administratrix of the Estate of Euna ﬁgCDoQESffgﬁ
| S @t
Jerline Boren. il oA
| 2T @ i
{‘3

5. That the value of the decedent's gross probatenestaﬁe,

. “D .
less liens and encumbrances, does not exceed the sum ofuffe g
allowance provided by I.C. 29-1-4-1, the costs and expensesaof -3

administration and reasonable funeral expenses.

6. That-among the decedent's probate assets is a parcel of
real estate which was owned by - ..~ Mr. Downs by the entireties:
with Mrs. Downs located in:+ Lake County, Indiana, more particulary

deédrlbed as follows:
A FORSYTHE HIGHLANDS 2ND. IXDD
*y All of lot 21 block 7, and the South

8 ft. of lot 22, block 7 Hammond, Indiana.

7. That the following list of persons, firms, or corporatiOns.
are the only creditors of the estate and the amount set opposite
each name is the sum due said creditor, so far as the same is krown

to the affiant. There are no creditors.

. 8. That the 1nd1v1dual entitled to the real estate as a
result of the decedent's death is the Estate of Euna Downs and her .
heirs at law as prov1ded under the laws of intestate succe551on in
the Indiana Probate Code, Jerline Boren, daughter, of 3574 Thompklﬂij

 Street, Gary, Indiana; and William C. Downs, son, R.R. 3 Box 123l_é?é%12;5
Jha?
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Laert Ty,

»

Norfolk Avéﬁue, Crete, Illinois 60417.

9. That the gross value of the estate of the decedent, Nolen
Downs, as determined for the purpose of the Federal Estate Taxes,
was less than the value required for filing of a Federal Estate Tax

return. A & consequence thereof, the decedent's estate was not
subject to Federal Estate Tax.

)
-

10. That the Nolen Downs' estate was not subject to Indiana
Inheritance Tax.

I affirm under the penalties of perjury that the foregoing
representations are true.

ADMINISTRATRIX OF
THE ESTATE OF
EUNA M. DOWNS

STATE OF INDIANA )

) SS:
COUNTY OF LAKE )

County, this /Q_'& f —F y came Jerline J. Boren
and acknowledged the execution of the forego;pg aff1dav1t and oath.

- WILLIAM E. DAVIS
My Commission expires Z/ZS /gg

This instrument prepared by William E. Davis Member Indiana Bar.

Before me, the unders1gn2;é a notary public in hand for Lake 

oy
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