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STATE OF INDIANA )
COUNTY OF LAKE 9 9 daszqs 0 g

IN RE THE ESTATE OF:

990CT-6 py 2: 5,

)
MO
) e W CARTER
DOROTHY THOMPSON ) FLCOPD::R
)

Deceased

Comes now VALERIE BLANEY, 1027 Camelot Manor,  Portage, IN
Porter County, Indiana; by and . through' Attorney John Henry Hall,
Ed.D., and files an Affidavit Transferring Real Property of a
Small Estate. The Affiant herein states the following:

1. That Mrs. Dorothy Thompson, died intestate on the 11lth day
of 1974, while domiciled in Lake County, Indiana at 1113 Maryland
Street, Gary, Lake County, Indiana 46404 owning real estate .in
Gary, Indiana as described below herein.
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2. That the decedent owned real estate located at:

1113 Maryland Street, Gary,Indiana 46404, Gary Land Co's 10th
Subdivision, all Lot 3, Block 18, VALUED AT $19,000.00 AND A 1990
BUICK RIVIERA VALUED AT §1,000.00. (A COPY OF HER DEATH
CERTIFICATE IS HERETO ATTACHED AND MARKED AS EXHIBIT "B"

3. That more than forty-five (45) days have elapsed since the
death of the decedent.

4. That no application or iet’tE Bar the appointment of a

personal representative is pendlng or has been granted in any
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5. That the decedent was married and her spouse, Herbert
Thompson preceeded her in death, 1970, an Original Copy of his
Death Certificate is hereto attached and is marked as Exhibit "C".

6. That the decedent has no surviving parents.

7. That thé decedent had only one (l) surviving sibling: a
son, Mr. Horace Thompson, SSN: 309-22-7804, who lived at 1113
Maryland Street, Gary, Lake County, Indiana, who passed on March
24, 1999, leaving a Last Will and Testament, dated October 17,
1998, hereto attached,and is-marked at Exhibit MC".

8. That the value of the decedent's gross estate, less liens
and encumbrances, does not exceed the sum of Twenty-Five Thousand
Dollars ($25,000.00), as provided by I.C. 29-1-8-3, including the
costs and expenses of administration and reasonable funeral
expenses,

9. That the following is a full description of all the real
property belonging to the decedent, together with the estimated
value thereof according to the best knowledge and information of
the affiant herein:

That the decedent owned real estate located at:

1113 Maryland Street, Gary,Indiana 46404, Gary Land Co's 10th
Subdivision, all Lot 3, Block 18, wvalued at $19,000.00.

10. That there are no creditors known to the affiant.

11. That by reason of the above stated matters, the affiant
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requests that said real estate title be transferred to and vests
in the heir at law pursuant to the laws of intestate secession as
provided in Indiana Code, 29-1-8-1 and 29-1-8-2.
12. The heir at law is MR. HORACE THOMPSON, NOW DECEASED.

HIS LAST WILL AND TESTAMENT STATES AS FOLLOWS:

"LAST WILL AND TESTAMENT"

October 17, 1998
"Being of Sound Mind - I Testify "

1O WHOM IT MAY CONCERNE

"l. LEAVING THE 1990 BUICK RIVERA ENTITLED IN MY NAME TO VALERIE
BLANEY, SO ANY MONEY OBTAINED FROM IT OR THE CAR ITSELF SHOULD GO
TO HER". 2. ANY OF THE REMAINDER OF MY ASSETS SHALL BE DEVIDED BY

DOROTHY MAE ARNETT SHE CAN BE CONTACTED BY WIILIAM STAPLES MY BEST
FRIEND-OF MERRILLVILLE, INDIANA. THE OTHER PART OF THE DIVISION OF

MY ASSETS SHOULD GO TO THE PERSON ABOVE - VALERIE BLANEY (IF SHE
WANTS) FOR BEING SO NICE TO ME FOR SO LONG. I WILL MY JEWELRY TO
HER."

13. ANY OF THE REMAINDER OF MY ASSETS SHALL BE DIVIDED BY
DOROTHY MAE ARNETT. (COPY OF MR. HORACE THOMPSON'S LAST WILL AND
TESTAMENT IS HERETO ATTACHED AS IS MARKED AS EXHIBIT "D".)

14. The decedent has no surviving grandparents.

WHEREFORE, the Affiant hereby transfers the above-described
real property to Vest solely in the following heir at laws and
pursuant to intestate laws of the State of Indiana: TO HORACE

THOMPSON, WHO IS NOW DECEASED, WHO BY LAST WILL AND TESTAMENT

PASSED THE SAID PERSONAL PROPERTY, A 1990 BUICK RIVIERA AUTOMOBILE,




VALUED AT $1,000.00 AND REAL PROPERTY A HOUSE LOCATED AT 1113
¢ Maryland Street, Gary,Indiana 46404, Gary Land Co's 10th
1 Subdivision, all Lot 3, Block 18, VALUED AT $19,000.00, ON TO
VALERIE‘BLANEY, who now GIVES all interestS in both the real and
personal property as deéineé hefainiébove TO DOROTHY M. ARNETT TO

VEST SOLEY AND COMPLETELY AND PERPETUALLY IN FEE SIMPLE ABSOLUTE TO

DOROTHY M. ARNETT, WHICH IS ALSO EXEMPLIFIED BY A QUIT-CLAIM DEED.

U iloner, @WZ,

VALERIEcBLANEY

I, VALERIE BLANEY, do hereby affirm under the penalties for
perjury that the above and foregoing representations are true and
correct to the best of my understanding and knowledge.

Uokereia
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: Q9 VALERIE BLANEY 0
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