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~ ¥ AFFIDAVIT FOR TRANSFER OF ASSETS
' WITHOUT ADMINISTRATION
(Pursuant to 1.C. 29-1-8-1)

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Susan Doneff, being first duly swomn upon her oath, deposes and says:
1. Todor Doneif died on ine 264 day of My, 1959, intestare while domiciled in

Lake County, Indiaya, 0

~

2. Spasa Doneff died on the 15" of December, 1969, intestate while domiciled ifi
N

Lake County, Indiana. 1

3. No petition for the appointment.of a personal representative is pending or hasi
been granted in any jurisdiction.
4. Forty-five (45) days have elapsed since the death of the decedent.

5. The value of the gross probate estate, wherever located, less liens and
W

encumbrances thereon, does not exceed Fifteen Thousand ($15,000.00) Dollars. g o w
6. This affiant is a claimant of the decedents entitled to receive transfer og)@ !é §§;{
following real estate owned by the decedents, without administration, for the follgva:i;hg : ggg
reasons: - 3 "§ 55
- 8 %

A. That this affiant is an heir at law of the decedents, being tlie granddaughter of

the decendents.

B. That all other heirs at law of the decedents have disclaimed their interest via

the execution of Affidavits of Disclaimer of Interest,

[
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7. This affiant is entitled to delive:y of the following described assets belonging
“to the decedent, less liens and encumbrances thereon, that property being
known as the real estate legally described as :

All of the South 10 feet of Lots 31, Block 4 and

All of Lots 32 and 33 in Block 4, the Tolleston Heights

Addition to Gary.

(Commonly known as 4434 Madison Street, Gary, Indiana, 46408)

8. That no Federal Estate or Indiana Inheritance Taxes are due on said real

property for the reason that greater than ten (10) years time has elapsed since
the deathof both decedents, Todas Doneff a/k/a Todor Doneff and Spasa
Donef¥.

' Further Affiant Sayeth Not.

4@//

Susaﬂ)'oneff s / y

4434 Madlson Street
Gary, Indiana 46408




STATEOFINDIANA )
) SS:
COUNTYOFLAKE )

Subscribed and sworn to before me, a Notary Public for said County and State,

Cthis 27 day of 2fpscd s , 1997,

TONI MARIE SéARK Notary Public

My Commission Expires: Resident of Porter County
August 18, 2000

This Affidavit prepared by THOMAS M. DOGAN, ATTORNEY AT LAW.
NBD Center, Suite 780, 8585 Broadway,
Merrillville, Indiana 46410.

(219) 769-0100 7\
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