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STATL: OF INDIANA ) LIN. R MATTER OF TIE OF THE
] )ss FILLO OR RECCRD
COUNTY OF LAKE ESTATE OF BEATRICE JEFFERY, DECEASED

97086099 97DEC 1S P4 2:00

SMALL ESTATES AFFIBAVIT FOR' “FHE TRANSFER OF
REAL' PROPERTY ~

1. That the above named decedent died intestate on the 22nd day of January,
1990, while domiciled in Lake County.

2. That 45 days have elapsed since the death of the decedent.

3. That no application or petition for the appointment of personal representative
is pending or has been granted in any jurisdiction nor is any administration
contemplated.

4. That the following named persons are the only heirs of the decedent, her
children:

John Jeffery

Eden, North Carolina

Margaret McFerrin DULY ENTERED FOR TAYATICN Ltiiiwii 0
Missouri FiNAL RCCEPTANCE FCR TRARSFED.
Hattie Preyer nee 1937
Missouri

Tommy L. Jeffery AUDITOH LAKE COUNTY

5144 Jefferson St.
Gary, IN 46408

S. That the value of the decedent’s gross probate estate, less liens and -
encumbrances, does not exceed the sum o the allowance provided by 1.C. 29-1-8-1, the
costs and expenses of administration and reasonable funeral expenses.

6. That among the decedent’s probate assets is a parcel of real estate which the
decedent owned 50% of, located in Lake County Indiana, more particularly described as
follows: Key ##H1-115-17

Lot 17 in Block 4, Broadway Home Acres Subdivision in the
City of Gary as recorded in Plat Book 22, Page 17 in the office
of the Recorder of Lake County.

That the Fair Market value for said real estate at the time of her death was
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Thirty Thousand ($30,000.00) That there exists a mortgage balance on said property in
the amount of Twenty-eight Thousand ($28,000.00) dollars.

NET ESTATE (50% of equity in house) $1000.00

7. That the following are creditors of the decedent:

Rees and Kleine (attorney fees) $200.00
Kaufman Funeral Home $200.00
Treasurer of Lake County (50% of real property taxes)
$1978.00
TOTAL ESTATE DEBT $2398.00

TOTAL VALUE OF THE ESTATE (VALUE LESS DEBT) (-$1398.00)

8. That the individuals entitled to the real estate as a result of the decedent’s
death are the decedent’s heirs at law, those listed in paragraph 4 above.

9. That the gross value of the estate of the decedent, Beatrice G. Jeffery, as
determined for the purposes of Federal Estate taxes, was less than the value required for
the filing of a Federal Estate Tax Return. There was no Federal Estate Tax Due.

10. That the decedent’s estate was not subject to Indiana Inheritance Tax.

11. That the estate continues to accumulate debt as a result of the ongoing real
property taxes, repairs to the home and other related expenses.

Wherefore the affiant prays the Recorder of Lake County removes the name of Beartice
G. Jeffery from the title to said property and replace it with the four heirs of the
decedent.

Further the affiant sayeth not.
v

ommy E. Jeffe

Before me a Notary Public in and for said County and State and md upon his oath attest to the truth of the
forgojpg statements and he did sign this on this day of n my presence.
4 " A 0%}

Nphera 0~ g il
Patricia A. Rees £ ey
Notary Public B i v.,,',,LLAL
My Commission Expires: 7-5-99 ‘~" "'-' © — ,:.-
Resident of Lake County
o,,'lv r

This Instrument Prepared by Patricia A. Rees, Attomé?lm am\ . Box 488, Hobart, In 46342
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W 860085 INDIANA STATE BOARD OF HEALTH

BINO. i CERTIFICATE OF DEATH State No. ,...ovviiniiiniiiininnihens,

*

PE/PR'NT | DECEASED—NAME (Fyat Miagie Last) 7 SEx 32 TIME OF DEATH | 3t DATE QF DEATH thonn Doy 72

IN Beatrice Jeffry Female 3:28p, w January_ 22.1990

QMANENT 4 SOCIAL SECURITY NUMBER ba AGE—Last Birthdey bb UNDER 1 YEAR bc UNDER ) DAY | 6 DATE OF BIRTH (Ma. Dsy. Yn) 1 BIRTHPLACE (City andd State or Farepn Couniry)

(Yparp) il 0y Y (1]
ACK INK 77 Morhw Povl o tews WM yuly 19, 1912 Tenn,

§» WAS DECEDENT 6p YEARLAST SERVED IN 99 PLACE OF DEATH (Check oniy one Ses instruchons )

AUS VETERAN? US ARMED FORCES?
No None HOSPITAL ) inpeuent ovHER [} uwang Home [T Other (Spaciyd

] D er/0upment [ nOA ) Remdonce
90 FACILITY NAME € nol matwution. give suest and number) $c CITY. TOWN OR LOCATION OF DEATH 80 COUNTY OF DEATH

St. Mary Medical Center Gary Lake

10 MARITAL STATUS 11 SURVIVING SPOUSE 128 OECEDENT'S USUAL OCCUPRATION ((uve knd of work 120 KiIND OF BUSINESS/IN AY
(Specdy) (# wile, give magen neme) aone durng most of working it Do not use reined) D OF BUSINESS/INDUST

Widowed None Farmer Nonpe
13 RESIDENCE-STATE 130 COUNTY 13¢ CITY, TOWN OR LOCATION 13¢ STREET AND NUMBER ) )

Indiana Lake Gary 1 5144 Jefferson Street

t3e 2P CODE | 13 INSIDE CHIgAIMITS | 14 CITIZEN OF 15 WA DECEDENT OF MISPANIC ORIGINY 16 RACE-—Americon Indinn 17 DECEDENT S EDUCATION
0 Ne (1 WHAT COUNTRY? e Ove {it you specity Cuban. Buack White e {Speciy only highast graas compieted)

Maxican Pueno Ricen etc) (Specdy) Elmemery/Seconasry 10-12) | College (1.4 0r b ¢)

EDENT

135 ON A FARMY
46408 Xrn ove | U.S.A. Black Amer.| 5th. Grade

18 FATHERS NAME (Frst Middie Les 19 MOTHER S NAME (Frat Middie. Maiosn Surname)

Fannie Mae Hicks
200 INFOHMANT'S NAME ( Type/Print) 200 MAILING ADDRESS (Stear and Number or Ruis! Route Number. City or Town State 2ip Code) 20c Rsiationship

Margaret McFerrin 021 Ralstaopn St.. Garv. Indiana 46404 Sigtpr

218 METHOD OF DISPOSITION D Emombment 21k DATE AND PLACE OF DISPOSITION (Name of cemetery. cremsiory. of 2ic LOCATION=City or Town, Siate

e
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-
[e4]

DRMANT

B sww 0 Cramanon  [J Removet trom Sue othar pisce)

0 ponwuon £ Owmer (Specty January 29,1990 Fern Oaks Griffith, Indiana

POS(‘HON 220 EMBALMERT NAME 276 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED YO CORONER?

CELESTE P. KAUFMAN FDE 1033626 Xrn  Ove
24 SIGNATURE OF FUNERAL DIRECTOR 245 LICENSE NUMBER 75 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME

, (o Licenseo KAUFMAN FUNERAL HOMES, INCORPORATED
v Y (ar— ) 421 West Fifth Avenue, Gary, IN 46402
5:?@2./7 70 Celeste P. Kaufman | FDE: 1033626 |pp wo: 3002011 " o?

' <

[ 96 PARTI Entor the o NS, BF Comp that caused the death Do not enter nonepechic 191me. SUCh B8 CRICWIC OF Fe8EHIBIOTY Appronimsie

| CAEDIOLY LAY (FHREST o=mow

SAMEDIATE CAUSE (Final .
uaanne 0r Sonhion DUE TO (OH AS A CONSEQUEN!
CHR

. [ -
USE OF resinng m cas) O M (fg}rﬂ verive, Glpoe DK&M
Congmors # sny h DUE TO (OR AS A CONSEQUENCE OF)
oo CORGoCTIVE. [ ¢ Apa— ArHLULs

BENG the underlying
caute el DUE TO (OR A5 & CONSEQUENCE OF)

PART & Otnar sigrw, dnions - C 9 Lo Gesth but not previcusly stated in Part | 21 WAS DECEDENT 280 WAS AN AUTOPSY | 280 WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
: POSTPARTUM? {Yes or po) COMPLETION OF CAUSE
¢ (Yes or no) OF DEATH? (Yes or no)
-

20s CERTIFIER [T CERTIEVING PHYSICIAN  To the best of my knowledge death occurred st the me aate. 8nd place, and dus 10 the Cause(s) &3 susted

(Check only

oned [ HEALTH OFFICER On the bame of andjor 0 ih my opmion. aesth occurred Bt the Lime. date. and place. and dus 10 the causels) ss stated

) CORONER  On the basie of Vb ikl B 1 My ODINON, Oesth OCCuTred at ihe kme date end Place and dus 10 the causels) end manner e stated

: w0 8 RE 1TLE OF CEATIFIER 28c. MEDICAL LICENSE NO 200 DAL SIGNED (Mgt { ay, Yoar}
ATIFIER Olo2]|¢D { 3//7"
{ 7

e
30 NAME AND ADDRESS OF PERSON WHO COMPLESS®'CAUSE OF DEATH TITEM 26) (Type/Print Lake Station

Dr. Surendra Shah , 3520 Fairview Ave., kakeobhaiery, Indiana

| - 7
i ALTH " LYRFOFFICERS S A'l' 32 DATE FILED'-lelh. Day. Yoar) .
FICER mm 7 o WO 555 FEB. | %080

;
:
l k&) [MANNER OF DEATH 348 DATE OF WJUHYU 34p TiME OF 3¢ INJURY AT WORK? 346 DESCRIBE HOW INJURY OCCURRED

{Month. Day, Yesr) INJURY (Yea o/ not

O Netws! 0 Pending

) invesugation

RONER Accioent 34y PLACE OF INJURY ~ At home farm street taciory, otfice A4f LOCATION (Strest and Number or Rurat Route Numper, City or Town, Stte}
O Suxide ) Could not be bulaing ewc {Specily)

E ONLY Detormined
0 Homcice

34p DATE PRONOUNCED DEAD (Month Dey Yesr 34n MOTOR VEHICLE ACCIDENT? (Yes or no)  if yes apscdy driver, passenger, padesisien. eic

SBHO6-004  State Form 10110 (R2/3-89) DLa CERT/PO Y b

L |




