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TICOR TITLE INSURANCE

"t county, Indiana, commonly known as 3641 Florida Street,” Lake~

AFFIDAVIT FOR TRANSFER QF REAL PROPERTY

STATE OF INDIANA)
) SS:
COUNTY OF LAKE )

BONNIE LITTLES, being first duly sworn upon oath,
deposes and says:

1. That HAZEL L. LOYD died leaving no will on December
12, 1996 while domiciled in Lake County, Indiana;
that HAZEL L. LOYD’S husband, PIZO BLUFORD LOYD,
predeceased her on June 2, 1980; and that no
appointment of a personal representative is
contemplated for HAZEL L. LOYD.

hl184%086

S T,

2. That Affiant is the daughter of deceéent H&Eﬁhwﬁ.“
LOYD.

3. That HAZEL L. LOYD left three children surviving, and
that the 'following 'named ‘persons are the only hejirs v
and devisees-of theldecedent: (BONNIE' LITTLES, adiilt® 1 o
daughter, LAURIE ANN LOYD, adult daughter, and-HARoﬁB T3
WAYNE LOYD, adult son, and decedent left no other, Ny et
surviving child or children or descendents of any. o ;ﬁiﬁ}'
deceased child or children, Chom =18
4. That all funeral expenses in connection with the ' w ,3
death of said decedent have been paid in full, and » & »
all creditors of decedent’s estate have been paid in’ , .
full.
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5. That decedent died owning certain real estate,
described as follows:

Crown Point, Indiana

Lots numbered 38, 39 and the North 3 feet of Lot No.
37, in Block No. 13, as marked and laid down on the recorded
plat of Tolleston on the Hill, as the same appears of record
in Plat Book 2, page 55, in the Recorder’s Office of Lake-

Station, Indiana.

6. Said premises were formerly owned as tenants by the
entireties by HAZEL L. LOYD and PIZO BLUFORD LOYD,
and the marital relationship which existed between
them at the time they acquired title to said real
estate remained in effect and unbroken until the date

of death.

7. That all of the assets of sajd_.degs which would
be includable for FederaEinoses were
not sufficient to necess#tatt-payment of Federal .
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Estate Tax and that no Indiana Inheritance Tax was
due.

8. That it appears that the decedent’s gross probate
estate, less liens and encumbrances, does not exceed
the sum of the following: the allowance, if any,
provided by IC 29-1-4-1, the costs and expenses of
administration and reasonable funeral expenses.

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

10. That no application or petition for the appointment
of a personal representative is pending or has been
granted in any jurisdiction.

11. That the individuals entitled to the real estate as a
result of the, decedent’s death are the decedent’s
heirs at law'as provided under: the laws of intestate
succession .in the Indiana Probate Code and are as
follows:

BONNIE LITTLES 1/3 undivided interest
Adult daughter

1109 Franklin Street

Valparaiso, IN 46383

LAURIE ANN LOYD 1/3 undivided interest
Adult daughter

645 North M, Street

Livermore, CA 94550

"ﬂfjfgér_ HAROLD WAYNE LOYD 1/3 undivided interest
S Adult son

®, UF~ 8701 W. Joliet Road

e S E AT LaPorte, IN 46350
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.+ Further Affiant sayeth not:

IE LITTLES

Subscribed and sworn before me, a Notary Public, this,lfi
of Ju~vre , 1998.

Not e‘m""{ Vl ("eg/-‘

My Commission expires: /-2 G-0/

County of residence: ﬂowﬁew

Prepared by: Atty. Jeffrey Cefali, 17 Main, Hobart, IN 46342.
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