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COUNTY OF LAKE ) //1

[t 2 fURN TOi: MATTHEW P, /DOGAN .
SgdW., thge Rd. Gary, Inu. 46403

Comes now Danny Lee Bryan of the County of Porter, State of -
Indianoy and being duly sworn upon his oath, deposes and says:
1. That thisi affiant is the son of Myrtle Bryan Allard,
also knowhn: as Myrtle B, Allard, also ‘*known: as Myrtle ) A Allard,
dintestate
who diegq /a res1dent of Lake County, Indiana, on March 13, 1991.
2. That the decedent owned the following described real

estate in the County of Lake, State of Indiana, in her name alone:

Lots 7 and 8, Block 1, Grandview Addition to
Hobart, as shown in Plat Book 20, page 37,

Ebﬁéiimﬂfﬁs ) "

&
Said real & h i AL!:J. t. 1sand’ ($8,000.00)
Dollars. This Document is the property of

. the Lake County Recorder!

3. That the value of the gross estate of the decedent, less
Tiens and encumbrancas, does not exceed the sum of Eight Thousand.
($8,000.00) Dollars.,
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4. That over forty-five (45) days have elapsed .1nd§ thé% o

death of the decedent. jﬂﬁ o =

f
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5. That no applicatiopPoxlpatition for the ap; lntmEnt of
~N

a personal presentative fd's beel [d¥anted in any Sdlcthﬁ:” 3
6. T nny “Lee Bry@pyiaSitae; person act 1 behalf of =
the distri this esta¥eymis’ entitled .ght to sell

said real estate for purposes of settling the estate of Myrtle
Bryan Allard without probate, pursuant to I.C. 29-1-8-3
7. That the only asset of this estate is the above-described
real estate:
Value of real estate . $ 8,000.00:
That the expenses of decedent's estate are
as follows:

Sale of real estate:

§ Title Expense $ 245.00
BN DULY ENTERED FOR TARATAON SBRIECTTQ  Tax Prorate 550.00
FINAL ACCPPTRNCE FDR TRASSMER. Warranty Deed 30.00
Attorney's Fee 300.00

1,125.00




\ Administrative Expense:
Funeral Expense

$+3,501.25

Attorney's Fee-Estate 300.00

‘Court Costs ) 55.00
Medical Expense of Last

illness - in -excess of 5,000.00

$ B,B856.25

TOTAL EXPENSE OF ESTATE

However, the

to the heirs

9. The:
in thisi estat

10, Thi
;i:jéi'éb'h actine
sell or liqu;
of creditors

Further

STATE OF IND.

TOTAL DEFICIT IN EXCESS OF

8. The folléwiig aré the childreén of the .decedent who: are:

entitled to :distribution of decedent's: estate:

Magdeline Copptinger, Adult;
Peggy Jo Koehler, Adult;
John Thomas Bryan, Adult;
Nancy Ruth Geleott, Adult;
Shirley Allen, Adult;

Billy Wayne Bryan, Adult;
Dannts Lee Bryan, Adult;

- 9[981-25

- $1,981.25
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COUNTY OF LAKE )

Subscribed

My Commission expires:
January 2, 1994

This instrument prepared by:

s A e Vihes st bt M . . e e e e

for said County and State, this 30th day of April,

and sworn to before me, a Notary Public in and

1991.

./’
i27é4ﬂ727%~u,. GEi.{j:L»7¢z;§ |
“Matthew P.. Dogan; Notary Public’

Rosident of Lake County

MATTHEW P, DOGAN
Attorney at Law
626 Wost Ridge Road
Gary, Indiana 46408
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