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AFFIDAVIT OF HEIRSHIP

; . Comes now Willie Véﬁi; Jr., who being first duly sworn upon
his oath states a follows:
1. That he is a son of the decedent, Juanita Powell, who

died intestate, a resident of Lake County, Indiana, on February

22, 1 .

, 1980 P

Z 5 ==

2. That said Juanita Powell left surviving her thg $followlmgy

Mo < ggn

heirs at law: %Ea €0 3IE

~1 Ty ,;

Willie Veal, Jr. (adult son) g(_ & :c; -

Adrian R. MaGee (adult daughter) n— = 7
Corriette D. Burks (adult daughter) P - R
Jamie D. Veal (adult son) P ER

3. That no Petition for the Appointment of a personal Repre-
sentative is pending or has been granted in any jhrisdictiqn.

4.' That the value of the gross probate estate, wherever
‘located, lgSs liens .and encumbrances thereon, did not exceed the
exemptions available to the heirs and that there are nb federal
estate taxes and/or Indiana inheritance taxes due.

5. That to the best of the affiant's knowledge, ggiidébts, 
funeral expenses and doctor bills of the decedent have ﬁgep tﬁlly';

paid.

State Board of Health for Juanita Powell, deceased.

FURTHER your affiant sayeth not.

Lot 20, Block 7, Gary Land Company's Second
Subdivision, in the City of Gary, as shown .
in Plat Book 10, page 16, Lake County,
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SUBSCRIBED AND SWORN to before me a Notary P};S iy @3’5 4
41 . ‘ ol id
Z? day of August, 1986. s S
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RALD M. BISHOP,(ﬁytary Pﬁbllc
My Commission Expires: 3-10-89

My County of Residence: Lake

This instrurent wes prepared by Gerald M. Bishep, 518 E. 86th Ave., Marrillville, IN. fﬁsjig
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