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* STATE OF INDIANA )

FILEYD

) 5SS
« COUNTY OF LAKE ) DEc 2 5 1997
IN THE MATTER OF ) SAMORLICH
MAXINE E. JONES, ) \UDITOR LAKE COUNTY
Deceased. )
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AFFIDAYIT OF HEIRSJIIP
LaChaundra Laster, being duly sworn upon her oath, deposes and states as l‘ol@s:

1. Maxine E. Jones, the above-named decedent died intestate on the 23" dry of
October, 1996 while residing in Lake County, Indiana

2. No petition for the appointment of personal representative is pending in any Court
in this state and forty-five days have elapsed since the death of the decedent.

3. The affiant, LaChaundra Laster, residing at 350 Polk Street, (mn@N 8402. is

I n
the adult daughter of the decedent. . 19 Q = ;g
: . }Z/) 8 BOxm
4. The only heirs of the decedent are as follows: L3y ;;'m%
LaChaundra Laster-adult daughter .~
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5. The value of the decedent’s gross probate estate, less liens and L%Lmﬁdll&b

does not exceed the sum of the allowances provided 1.C. 29-1-4-1, the costs and
expenses of administration and reasonable funcral expenses.

6. Among decedent’s probate assets is a parcel of real estate which was owned by the
decedent and located in Lake County, Indiana, more particularly desciibed as
follows:

Gary Land Companies 1" Subdivision, South 21 /4 feet of Lot 33, Block
113, North 15 feet, Lot 34, Block 113

Commonly known as 350 Polk Street, Gary, IN 40402

Key No. 44-113-30 .4
00146~

1. There are no creditors of the estate of the decedent.
8. The gross value of the estate of the decedent, MAXINL . JONES, as determined

for purposes of Federal taxes was less than the value required for the filing of a
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Federal Estate Tax Return and the decedent’s estate was not subject to a Federal

Estate or Indiana Inheritance Tax.
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Subscribed and sworn to before me, a Notary Public?}s 12* day of March, 1997,
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