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STATE OF INDIANA ) Legal: Lot 33, Block 1, Gary Land Company’s
County of Lake ) SS 11" Subdivision, in the City of Gary, as

Shown in Plat Book 13, Page 25, Lake
County, Indiana, Key NO. 25-44-293-33

On this i day o&é_, 1999 before me personally appeared Johnny D. Parker Jr.
to me personally known, who being duly swerp.on oath did say that;

1. Affiant resides at the address given below Affiant’s signature:

2. Affiant is Heir, son of decedent(s), owner
(Interest of Affiant inthe above premises as:‘owner’’{heirof bwner” etc.)

3. Said premises were formerly owned as tenants by the entireties by Johnny D. Parker and
Vinnette Parker, Husband and Wife

4. Said Johnny D. Parker, deceased March 7, 1999 and Vinnette Parker, deceased December 11,
1969. (Name of co-tenant who died)

5. The total value of the taxable estate of said deceased including, tenancies by entireties
individual ownerships of both real and personal property, and insurance does not exceed
the sum of $15,000.00, and to the best of Affiant’s knowledge there is no Inheritence tax
liability by reason of the death of said decedent;

6. Where this affidavit relates to a tenancy by the entireties, were the parties ever divorced?
No (if yes identify the divorce proceedings: N/A ;

7. Affiant’s refationship to , sson
Signaturd~\ 4 (é’/ [k ‘él{ N A/ﬂ z/

Address:/ ,?5 j d leﬁﬁﬁ’b /?’/f[

Subsg;ib‘éafvand sworn t by thg Afﬁdnt this f_f: day of W / ??f? (year)
% Commlssnon expires: /2% /}? 7 /fﬁ%#g
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State of Indiana In Re: Johnny D. Parker, Deceased March 7, 1999

)
7 ) Vinnette Dorothy Parker, Deceased
County of Lake ) December 11, 1969
)
A

ffidavit For Transfer of Real Property

1. That the above named decedent died intestate on déte.
2. That forty-five (45) days have elapsed since the death of decedent.

3. That no application or petition for the‘appointment of personal representation is pending or
has been granted in any jurisdictien; nor isiany-administration contemplated.

4. That the following named pérson(s) is (are) the legal heir(s) of decedent (s):Johnny D. Parker
Jr., 8745 S. Constance Avenue, Chicago, Hlinois, Son: Phyllis V. Whiteside, 7304 Willow,
Raytown, Mo., Daughter; Edward T. Parker, 7304 Willow, Raytown, Mo., Son; Kevin V. Parker,
7304 Willow, Raytown Mo., Son; and Dessie Parker, 4656 St. Francis Avenue, Apt. 106, Dallas,
Texas, wife.

5. That the value of the decedent’s estate does not excced the sum of the allowance provided by
IC 29-8:1 and reasonable funeral expenses. :

6. That the decedent’s assets is a parcel or real estate which was owned by the decedent, located
at 1340 Harrison Street, Gary, Indiana 46407, described as follows:

Lot 33, Block 1, Gary Land Company’s 11" Subdivision, in the City of Gary,
as shown in Plat Book 13, Page25, in Lake County, Indiana, more commonly
known as 1340 Harrison Street, Gary, Indiana,

Tax Unit 25 Key Number 44-293-33

7. 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: NONE

8. That the individuals entitled to real estate as a result of the decedent’s death is the heir at law
provided under the laws of intestate.

9. That the gross value of estate of decedents, Johnny D. Parker and Vinnette Dorothy Parker as
determined for purposes of Federal Estate Taxes was less than the value required for the filing of
a Federal Estate Tax Return. As consequence thercof, the decedent’s estate was not subject to
Federal Estate Tax.

10. That the decedent’s estate was not subject to Indiana Inheritance Tax.
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~ ATTENTION ESTATE: The Socia Security # is 4CC

pursse 1 siatutory responsiy. Bisconars s INDIANA STATE DEPARTMENT OF HEALTH

pursue its statutory responsibility.
voluntary and there will be no penaity for refusal,

LocalNo...... 890185 CERTIFICATE OF DEATH State NO. ....vvveeeorrss

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-193
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L ; MAY 2 41999
O ss.  DAVID D. ORR.  County Clerk
n i
1, DAVID D. ORR, County Glerk of the County of Cook, in the State aforesald, and Keeper of the Records and Files of '

sald County, do hereby certify that the attached Is 8 true and correct copy of the original Recurd on flis, aif of which sppears

he records and flies in my otfice.
from tII‘:I WITNESS WHEREO??I have hereunto set my hand and affixed the Seal of the County of Cook, st my officainthe

. Clty of Chicago, in sald County.
County Clark
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