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AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

DEBRA THOMAS., being duly sworn upon her oath, deposes and states
as follows:
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5. A ‘cedentﬁﬁm@#ebate QS st parcel of real |

estate whic o\: ¥ in. Lake County, i
Indiana, more particularly described as follows: }

Lot "A", except the North 50 foot thereof
and the North 25 feet of yot “B' in Krieger
,thereof, recorded in Plat. Book 25, page 36
- in the Offlce of the Recorder of Lake County.
,'Indlana, ' . VR

Commonly known as. 1008 Cllnton Street....
KEY # 45- 395-14. Lo

6. There are: no credltors of the estate.~
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7. The individual entitled to the real estate as a result of
the decedent's death is the decedent's heir at law as provided under
Indiana laws of intestate succession:

DEBRA THOMAS, Adult Daughter
1008 Clinton Street ‘
Gary, IN 46406

8. The gross value of the estate of the decedent, PETER J. RONDO
as determined for the purposes of Federal Estate taxes, was less than
the value required for the filing of a Federal Estate Tax Return and
the decedent's estate was not subject to a Federal Estate tax or
Indiana Inheritance tax.
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