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Comes now Darryl R. Fraylon and being first duly swggg"ﬁbon.

‘hisxoath, deposes and says: as follows:
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Aupdmoy) 3dTRImST]

1. That Stephen Fraylon and Eva Mae Mitchell a/k/a Eva M.

Mitchell we: e ro %inxm%tﬁ xi Q a photocopy

of their mai ] Nﬁ,fsotﬁaﬂaldci Xt, £ . .a8 Exhibit

"AY. This Document is the property of
2. That affishe Lslth€eontysRevmemderiitchel ! Fraylon and

Stephen: F¥aylon an? was bar» on the st dav of May 1964; that a

photocopy of @ffiant's certificate of birth is atta he@&,@o"gthis - 3
. | s BOARIR e
Affidavit ae fxhibit. "aw, me < SRR
| SF o  3nE
e 3. That Eya Mae Mitchell \rrayién f/n/a Eva 1:3Mitqhell n2E
| sy W 2=
| acquired title to the following described real estat g!:.' = 5,’ ‘-‘J’,
T EE i
\ Ik 0 in  Block/ 16 “dInGHarrytown se a =& °
St vision, as pex piat- thereof, recoxd n
P] wk 30 pag@ .86 in jthe Offi e
Re uf Lake County,rIndiana.”
I.ii e -

(Commonly described as: 4039"':w”. 22nd“ Place, Gary, IN 46404-2817)
on the 16th day of Auqust,. 1\9.22-~ff61§; the Secretary of Housing and
Urban Developmént and the deed conveying such real estate to her
was. recorded on the 18th day of Septémber, 1972 as Document: No.
167222:

4. That affiant's mother and father were divorced in

Detroit, Mi‘cl;igan' in approximately 1985 or 1986; that Eva Mae /\{0&/ "
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Mitchell Fraylon never remarried and that his father remarried
shortly thereafter, at a time prior to the death of ‘his mother.
5. fThat affiant's mother, Eva Mae Mitchell Fraylon: died
intestate on the 8th day of April, 1990 a resident of Gary, Lake
County, Indiana, and: that a photocopy of her certificate of death
is attached hereto as Exhibit wc*,
6. That at the time of the death of affiant's mother, Eva

‘Mae ‘Mitchel ) ITO &‘ﬁ sole ,tiatleh the above

mentis

assortoed s - O PRI EEA e e e
approximate valug{gE ﬁﬁ%@ﬁn@}ﬁu{? eiﬁp 3 ngfgobf Dollars to Nine
Thousand ($¢,000.00thwlrdte County Recorder!

7. That at tha time of the death of affiant's mother there
was a moftgage on said real aestate; however said debt was paid in
full by mortgage insurance,

8. That at thestime f the i of affiant's mother, she

owned fi6 acsat except for thei¥esl estate and the inélirance:

A

thereon. =7 o3
9. T f{iant waé;v‘ 'i"‘t;:t:e only descendar Eva Marie
Mitchell Fr under the/tewis of Tndi: Section

29-1-2-1 (d) (1) which provides for intestate succession, affiant
became the sole owner of the above described real estate.
10. That affiant has made this. Affidavit of Heirship and

arranged for the recording of same to provide for the transfer of

title of the above described real estate from his mother's name to
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his name as her sole heir-at-law without the need for a formal

estate administration.

Further affiant says nothing.

‘Darryl R. Fraylon

s abatgat e b,

Subscribed ‘and sworn to before me, a Notary Publ:l.c for said
County and State, ‘this 7 day, of / Ko .., 9,3

Docpiiesress oL
NOT ﬁé‘ﬂﬁ! Ly
My Commission & <

"Pﬁffl)f:ﬁu:nentis the property of : v, = .
W £ [// ﬁ% e County Recorder! 9'J o

My Cqunty. of Residence:

N

This Instrument Prepared By: Timothy P. Galvin, Jr., Attorney. No.
7042-45, Galvin, Galvin & Leeney, 5231 Hohman Avenue, ‘Hammond, IN
46320
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INDIANA STATE BOARD OF HEALTH
CERTIFICATE OF DEATH:
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1. DECEASID=NAME (Pror NeoOw an)
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N 'NS of DtMn

Yo OATE OF OEAT svarwm Loy W1}

April 8, 1990

EVA _MARIF RAYLON... ..
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DANIEL D. THOMAS
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