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IDAVIT FOR TRANSFER OF ASSETS -

WITHOUT ADMINISTRATION
(Pursuant to 1.C, 29-1-8-1)
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Helen Louise Cox, being first duly sworn upon her oath, deposes and says:

1. | o0 oA theStyvayof eumit 18y v domiciled
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in Lake County, 1idiaNOQ T OF FICIAL! <
s ;l‘hls It)ocument is the roplerty of . g
. No'pctition {:‘ﬁ ht aﬂ?%‘ ment %ya Crsona drep;esentm is pending or o
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has been granted in any jurisdiction. N
3. Forty-five (45) days have elapsed since the death of the decedent,
4. The value of the gross probate ¢state, wherever located, less liens and
cncumbrarices thereon, does not exceed Fifteen Thousand (815,000.00) Dollars, S‘E = g ﬂ
1 e = pu
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S. This affiant is a claimaniialthe deceZient entitled to receive payment or Bl L2 gfﬁm
delivery of ~(y of the decedent, witheut administration, for wing £ - 28;
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reasons: BN * S ?
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Claimant is the surviving spouse of the decedent,
6. This affiant is entitled to payment or delivery of the following described
assets owing or belonging to the decedent, less liens and encumbrances thereon,
from the person, firm or corporation listed below:
Residence located at 4432 West 21" Avenue, Gary, Indiana 46404, legally
described as: All of Lot 17, Block 2, in Tarrytown First Subdivision, in the
City of Gary, Indiana. (Key No. 47-0438-0017)
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Residence located at 4312 West 20"‘ Avcnuc, Gary, Indlanl 46404. legn!ly
described as; All of Lot 39, Block 4 in Tarrytown First Subdivision, in the
City of Gary, Indiana. (Key No. 47-440-39)

Yehicles described as: 1989 Oldsmobile Automobile, Vehicle Identification
Number: 2G3AJ51R4K2365987 and 1985 Ford Truck, Vehicle Identification
Number: 1FTEF14N3FPB15966.
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NOT OFF1CIAL!

STATE OF 1D LAaNALS Do)cument is the property of
the hakg County Recorder!

COUNTY OF LAKE )

Sub 'i;)ed d'sworn to before me, a Notary Public forsaid County and
§ e ed

State, this | /| day of November, 1995

w n le/ %’/
. ' tary Publlc
My Commi OXpires: lder;i of » __County
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This Affidavit prepared by THOMAS M. DOGAN, ATTORNEY AT LAW,
Chapel Square, Suite 238, 7863 Broadway,
Merrillville, Indiana 46410.
(219) 769-0100
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‘ State Form 9607 (R2/6-88)
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TITSESY

STATE OF INDIANA

COMMISSIONER, BUREAU QF MOTOR VEHICLES FOR A VEHICLE

1, Commissioner of the Buresy of Motor Vehicles, do hereby certify, pursant 1o the provisions of Chapter 304 of the Acts of the Generai Assembly
of Indians, passed at1he session of 1943, and Acts supplemental theretd, thal an a i i i r
St icate e o e e e ooniang Actes pplemental theret pplication has been filed in this office, 8s by said Acts prescribed, fors

OWNER'S 38 NO. ~ TITLE NUMBER

90055051010

YEAR MAKE MFR'S IDENTIFICATION NO.

89 |OLD |2G3AJU51R4K2365987

TYPE MODEL PURCHASE DATE ODOMETER

IN 46404 4S jJ51 03713790 019000

BANK ONE MERRILLVILLE NA

" Document is
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ASEOF T 1EN: RELE “COND LIl

@ firt i 0w O this certificate of Litlo has beens d, and The sacond lien shown on'! .ertificate of title has been satistied,
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A ‘ag— day of
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CAROL M. JACKEUN, PAID LOAN CLERK

1 DO FURTHER CERTIFY That | have used reasanabld ditigsnce in ascertaining whether or not the facts state said application for a certificate of

sr@ true, and that | am satistied thal the appifcetihis inaiawidbowner of said vehicie, or is otherwise entitle 1ave same registerad in his name.

HEREFORE, | do hersby certily that thd.abova/named.anplicant has been duly registered in the offic w# Bureau of Motor Vehicies as the

W nar of the above described vehiclsion lDinerwise enlile 1o have the same registered in his r 2nd thatit appesrs upon the official
o 1 at the dats of the issuance ol S ERtiticate said vencie Was subject to the liens or encum .25, if any, as stated above,

AS WITNESS, MY HAND ANCTHE SEALS.GF THE STATE OF INDIANA, AND THE & Al IOTOR VEHICLES
ATINDIANAPOLIS THIS DATE

055 03722790
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