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1. That the aboye-named decedent died March.9, 1999 intestate while-domiciled in Lake County,
and your affiant herein is the surviving spouse of the decedent.

2. That forty-five (45) days have elapsed since the death of the decedent, and your affiant and the
decedent remained married until the decedent’s death.

3. That no application or petition for the appointment of a personal representative is pending or has

been granted in any jurisdiction.

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

Johnnie B. Rogers
3140 W. 21* Place
Gary, IN 46404

Pamela Rogers
3140 W. 21% Place
Gary, IN 46404

N Linda Caldwell Rogers
3140 W. 21* Place
Gary, IN 46404

Caroline Smith
21419 Clare Ave.
Maple Heights, OH 44137

Dwight Rogers
11819 C., Romwell
Cleveland, Ol 44120

J Johnnie Rogers

24455 Lakeshore Blvd.
#1100
Euclid, OH 44123

Surviving Spouse/Affiant herein
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Sammie Rogers Child
P.O. Box 8107, R.I.C.I.
Mansfield, OH 44901

Brenda Rogers Child
1007 Quilliams
Cleveland, OH 44121

5. That the value of the decedent's gross probate estate, less liens and encumbrances, does not

exceed the sum of the allowances provided by IC § 29-1-8-1, including costs and expenses of administration and
reasonable funeral expenses.

6. That among the decedent’s probate assets are two parcels of real estate which were owned by the

decedent located in Gary, Lake County, Indiana, more-particularly described as follows:

and

PART OF THE NORTHWEST % OF THE NORTHWEST % OF SECTION 23 TOWNSHIP 36
NORTH, RANGE 8 WEST OF “THE SECOND" PRINCIPAL:"MERIDIAN, COMMENCING AT A
POINT 462 FEET EAST OF THE NORTHWEST CORNER OF SAID SECTION; THENCE EAST 132
FEET TO A POINT ON THE NORTH LINE OF SAID SECTION; THENCE SOUTH 660 FEET ON A
LINE PARALLEL TO THE WEST LINE OF SAID SECTION; THENCE WEST 132 FEET
PARALLEL TO THE NORTH LINE OF SAID SECTION TO APOINT 462 FEET OF THE WEST
LINE OF SAID SECTION; THENCE NORTH 660 FEET TO THE PLACE OF BEGINNING IN LLAKE
COUNTY, INDIANA, Key No. 48-1-13; Value $1,000.00. Commonly known as vacant Lot part now
under water on Martin Luther King Drive, Gary, Indiana.

LOT 10, BLOCK 4, TOLLESTON CLUB PROPERTY, CITY OF GARY, AS SHOWN IN PLAT BOOK
26, PAGE 56, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA, Key No. 41-49-
0396-0010;, Commonly known as vacant 2-lot small farms area, City of Gary, Indiana. Value $1,500.00.

1. That the following list of persons, firms or corporations are the only creditors of the estate and the

amount set opposite each name is the sum due said creditor;'so far as the same is known to the affiant:

Name Address Amount Due
NBD Bank N/A P.O. Box 6085 $11,100.00

Indianapolis, IN 46206

8. 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, namely:

Johnnie B. Rogers Surviving Spouse 50% intcrest as tenant in common

3140 W. 21" Place
Gary, IN 46404

Pamecla Rogers Child 7.14% interest as tenant in common
3140 W. 21" Place

Gary, IN 46404
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Linda Caldwell Rogers
3140 W. 21" Place
Gary, IN 46404

Caroline Smith
21419 Clare Ave.
Maple Heights, OH 44137

Dwight Rogers

11819C,,

Romwell

Cleveland, OH 44120

Johnnie Rogers
24455 Lakeshore Blvd.

#1100
Euclid, O

H 44123

Sammie Rogers

P.O. Box

8107R.IC.L

Mansfield, OH 44901

Brenda Rogers
1007 Quilliams
Cleveland, Ol] 44121

9. That the gross valuc of the estate of the decedent, John A. Rogers, as determined for the purposes
of Federal Estate Taxes, was less than the value required for the filing of a Federal Estate Tax Return. As a

Child
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Child
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Child

7.14% interest as tenant in common

7.14% interest as tenant in common

7.14% interest as tenant in common

714% interest as tenant in common

7.14% interest as tenant in common

7.2% interest as tenant in common

consequence thereof, the decedent’s estate was not subject to Federal Estate Tax.

10. That the decedent’s estate was subject to Indiana Inlieritance Tax, but the spousal and child

exemptions exceed the valuations of gift and accordingly, no taxes are due and no filings due.

STATE OF INDIANA )

)
COUNTY OF LAKE )

Subscribed and sworn to before me, a Notary Public, of and for said State and County this / 7ﬂ'ﬂay of

ﬁ_‘?“,g , 1999,

My Commission Expires:

SS:

712/01

County of Residence:  Porter

This instrument prepared by J.J. Stankiewicz, Attorney at Law,

7870 Broadway,

JOHNNIE B. ROGERY
Surviving Spouse

Prvees (i

Shirley’Kish, NOTARY PUBLIC

North Suite, Merrillville, IN
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