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STATE O iDiane
x LAKE f”numw
'QUITCLAIM DEED FLED FCi Rice il

990858!5 | 990CT 19 A 9: |8
THIS QUITCLAIM DEED Executed this ﬂ}{ ‘rlay\’of r ,il999'
- E,CU‘%IDF%‘ .

by the ﬁrst party, MOZELL& JOHNSON, 7

residing in the City of Houston and State of Texas,

to the sécond party, VERA SHORTE, DULY ENTERED FOR TAXAT ION SUBJECT TO

) FINAL ACCEPTANCE FOR TRANSFER, -
residing in the County of Lake, City of Gary, State of Indiana.
OCT 15 1399

PETER BENJAMIN
WITNESSETH, That the said first party, for valuable CAKEISQUMTYHAURI TR UM of

Ten dollars ($10.00) paid by the said second party, the receipt whereof is hereby acknowledged,

does hereby remise, release and\quitclaim unto the said’second party forever, all the right, title,
- interest and claim which the said first party has in and to the following described parcel of land,
_.and improvements and appurtenances thereto in the County of Lake, State of Indrana

to wit:

KEY #44-25-27 =

Lot 27 in Block numbered twenty-five (25) in Gary Land Company’s First
Subdivision, as per plat thereof in Plat Book six (6), page 15, in the office of the Recorder of
- Lake County Indiana and more commonly referred to as 752 Polk Street, Gary, Indiana.

IN WITNESS WHEREOF, The said ﬁrst party has srgned and sealed these presents the
day and year first above written. ,

LA

MOZELLE BSih RDSON

STATE OF TEXAS )
)

COUNTY OF HARRIS )

Subscribed and sworn to me, Jesse [.Sanchez., a Notary Public as to the signature of
MOZELLR JOHNSON this 27 day of |}, ly s 1999.

My Commission Expires: § BB\ JESSEL. SA ]
el NOTARY PUBLIC

Notary Pablic S
Resigént of Harris County

Fravam - Wi [son 3 AssoC -

Ao, Lesliv | | . ) L i , 00108“.
5‘0«{» Broc«.duuﬂj
Ste. /03
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, Mozella Johnson
o ' 4747 Connorvale Rd
STATE OF TEXAS ) 7 7 Houston TX 77039

) .
COUNTY OF Harris ). 01/25/99 100956036 1507162 ua,oo
» . BEFORE MR, .the undenigned authority, ‘on this day personally appeaml

meH:uT; :::m -‘Jl ;:lnn:;:“ e , the Affiant herein, who after having been by 52 3. 50.2906

- - THAT, Affiant was formerly marricd w._.v_g&lsl_.mhnm___..__who
ls Deceued and that this Affidavit is given in connection with the title to the following -
deacribed Real Property! 4747 Connorvale Road, Houston TX 77039
Lot 355, Block 16 in Fairgreen Sub-division. section 3

Located in Harris County TX

'mA'r, Donald Johnsgon . , deceased, was maried only W
one time and that marriage was-to-Affiant-on in
‘That the Decedent and the Afflant lived together continuoaly from that time untll the duth of
the Decedent in Houstion Texas " ‘

| (srlml»vé) 4

THAT, three andonly___three child/childecnwere
‘born of that marrisge namely and of ages &5 follows _Tammy Richardson
a e 39. Terry Chivas age 38 and n

r children were born of or adopled by the Decedent, Two CHIIBREY, Tonyat ke‘dl"
pgctMéD IMMmEDATE yfp//pw,,m. BRTA, Mg Q- ¥~63

THAT, the Decedent _ Donald Johnson ) dcpaned this life

May 7 , 1998 without having left a Will. That thers Is no adm!nistration pending

/7 / on her cstate a8 none was necessary. That there arc no debts due against the estato of the
Decedent.

THAT, the estate of the Decedent was under the sum of $75,000 u a result of
 which neither Federal Estato Taxes nor Stats Inheritance Taxes are due,

EXECUTED this ___12th dayof January 1999 (}/’/

" RICK MENA c
NOTARY PUBL Ni bifc for State of Texas
STATE OF TEXAS Pm Name: Rick Mena ' h E D
My Comm. Exp. 08-18-0% fMy Commission expires: 08/ 15/01 l
STATE OF TEXAS ) ;
COUNTY OF Barris ) 0CT 151989
*  BEPORB MBE, the undersigned authority, a Not for said State, o :
day personally appea;ed Moze.gfla J ohn,;on ey known to me ER BENJAMIN
person whose name is subscribed o the foregoing & wledged to m OUNTY AUDITOR
executed the same for the purposes and considmtlons
PACID RICK MENA Notary Publis.for State of Texas

NOTARY PUBLIC Printed Name; Rick Mena
STATE OF TEXAS My Coramission expires: 08/15/01

My Comm. Exp. 08-15-01

00108%
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BEITACKNOWLEDGED that Mo'Zt:”A Terwsoh/

of TH-: Esmn-_ of Dow'AlD JBHASo,J£xLCu.Ton AND NETRESS meﬁnderg{ghcd :

deponem bemg oflegal age, docsherebydepose‘and say under oath as follows:

I am THE s,oawsc NEXT oF KiN, AND Sol& BcNEF‘c'A;e of
Now Deceased DoNALD Touusm 7’HE(¢E
Now’Moﬁ-uA THE Fwﬂ~£€

F!LED

~ And I affirm Lhat the foregomg is true except as 1o statements. made u%)e.,mf‘ogn,‘égb

~ and belief, and as 10 those | bclxeve them todeltrue:

.v,'.
e .r

50 WITNESS my hand and official seal.

* Witness my hand under th lties of this 48 day ¢ SPFTEN BENJA
un¢ smyr and under the pena /1eso perjury this 95 ay of ‘E&J}?EECOUNTO'AU’&?OR

Name of Witness : . Name ofi)cp_oncpt%ozel'la Johnson

Address of Witness =~ 5 - i Address OfDeboﬁé’"MM ConnofVale |

STATE OF Texas
COUNTY OF

Harris : ) SRR E A

Onog/28/98 before me, Mozella Johnson . personally appeared

' . , " Mozella Johnson
proved to me on the basis of satisfactory evidence to%

the person(Y, or the entity upon behalf of which the person?() acted, executed the instrument,

Affiant Known

/s WO PROBATE PENDING

, personally known to me (or. -
e the person(¥) whose n’ame()é is/are
subscribed to the within instrument and acknowledged to me that Yie/she/ikky executed the same
in biker/thai authorized capacity(iY), and that by Hib/her/thik signatureg®) on the instrument

Unknown

D Produced

NOTARY PUBLIC
STATE OF TEXAS
COMM. EXP. 10-07-2001
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CERTIFICATE OF DEATH

City of ouston, Tex

STATE OF TEXAS

STATE FILE NUMBER

Januar.y

1. NAME OF DECEASED

4. DATE OF BRTH

W FRST
Donald

) MIDOLE {c)LAST

ohnson

10) MAIDEN

2. SEX

3 OATE OF DEATH
1998

Male

20, 1938

7. SOCIAL SECURITY NO.,
315-38-7518

9. WAS THE DECEDENT [90. IF YES, SPECIFY MEXICAN, CUBAN, PUERTO | 10. WAI DECEDENT EVERIN
OF HISPANIC ORIGIN? L RICAN, §TC) U.8. ARMED FORCES?

11. EDUCATION BPECIFV HIGHESY GW

Mﬂ& (1318, l’o)

medm—amawusw“

(O ponanon

3 nemovat Frow sTATE

[0 omensreciey)

Black @ves Ono

" MARI’:MYEADTU NEVER MANYED . . NT'S USUAL Al 14b. KIND OF BUSINEBS OR INOUST
B WIDOWED Euvonceo Mozella Rogers Maintenanoe Bgineer Hospital District

180. RESIDENCE STREET ADDRES! 15b. CITY OR TOWN

4747 Connorvale Road Houston
T86. GOUNTY 186 OTATE The. P OOk TV UMTS

Harris Texas ) 77039 Oves  ®wo
18 FATHER'S NAME 17. MOTHER'S MAIDEN NAME
John R. Johnson ! Lucy Johnson
18.

AH Heights

ISPITAL OR INSTIFUTION (f not & inetitution, show sireet sddrees)

#3. MATLING ADDRESS OF INFOR-ARNT
4747 Connorvale, Houston, Texas 77039

27. SIGRATURE OF FUNERAL DIRECTOR OR PERSH
ACTING AS SUCH

10692 [ nosww

&A—MMN May 15, 1998

0. CEANFER

Brookside Funeral Home

P O Box 11098

Houston, Texas 77293-1098

cmnmnomsmm TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED AT THE TIME, DATE, ANO PLACE, AND DUE TO THE CAUSE(S) AND MANNER A8 STATED.

in this form can be 2-10 yeers in

fine of up to $10.000. (Health and Safety Code, Sec. 195, 1969)

CAUSE OF DEATH

MMEDIATE CAUSE (Pﬂllllﬂlu
or condition retuling in

Bequentielly list condilions. i eny,
laading 10 Immadiate couss. Enter
UNDERLYING CAUSE (dissase

CARDIAC OR RESPIRATORY ARAEST, SHOCK, OR HEART FAILURE. LIST ONLY ONE CAUSE ON EACH LINE.

9 ha«lbtv(dh-\ Ca'line

.iﬁlmuw!ﬁzmm

P

0 meoica pxamnen ON THE BASIS OF EXAMINATION ANDYOR INVESTIGATION, IN MY OPINMION, DEATH OCCURRED AT THE TWAE, DATE, PLACE, AND DUE TO THE

[D JuSTICE OF THE PEACE J  CAUSE(S) AND MANNER AS STATED.
3. BIGNATURE & TITLE PF CERTIFIEA %2 DATE BONED 33. TIME OF DEATH

Loc o ¢ P
: U - (4 — ‘\P 2:20 P,

3. PRINTED NAME & ADDRESS OF CERTIFIER

Harmohinder

35 PART | ENTER THE DISEASES, INJURIES OR COMPLICATIONS THAT CAUBED THE DEATH. DO NOT ENTER THE MODE OF DYING SUCH AS Approzimete

OUE TO 10A AS A LIKELY CONSEQUENCE OF).

b. (&VU\,L, che it ()‘,JR‘,J\M adh\w\df\j

DUE TO (OR AS A LIKELY CONSEQUENCE OF):

©.

Dicass -

DR TO (OR AB A LIKELY CONSEQUENGE OF):

4 RFICANT CONDITIONS TODEATH BUT HOT RESUL %, 0
i KIPART 3 54, lsince gouss, dubese oooisn. s PRIGH TO COMPLETION OF CAUSE OF
(e 1 t\i.—v Mllcd&m*‘
l ) COvs Owo
2 37, DV YOBAGCO UBE CONTRIBUTE TODEATH | 20 DID ALCONOL, UK CONTRIOUTE TO DRATH | 99, WA GECEDRNT PAEONANT
Cves O prosamy Oves Oenomany arnveoroeat Oves Ovo Do
Owo UNKNOWN Dno 3 unnown wimustemo Oves Owo Do
40. MANNER OF DEATH 41a. DATE OF INJURY 41b. TIME OF INJURY 410. INJURY AT WORK ::gﬁmofmm-nm:w STREET, FACTORY, OFFICE,
_ M| Ovs DO
F a L 410 LOCATION (STREET AND NUMBER, CITY OR TOWN, STATE)
g 4tl. DESCRIBE HOW INURY OCCURRED
[ PENDING INVESTIGATION
GL ' ]g NOT BE DETERMINED
R v FILE CEVED BY ) ey OF (OGAL
¢ 02-06968 May 22, 1998 R ) Jbr~se

Onsel and Desth

:

&

e a9 s S e %M

T

PETER BENJAMIN

LAKE COUNTY AUDITOR

STATE OF TEXAS
COUNTY OF HARRIS
This is & true and exact reproduction of the document officially registered and

piaced on fie in the BUREAU OF VITAL STATISTICS, HOUSTON HEALTH AND
HUMAN S8ERVICES DEPARTMENT.

CERTIFIED COPY OF VITAL RECORDS
MAY 2 2 189

)

DATE ISSUED

This copy not valid unless prepared on engraved border displaying seal and signature of Registrar,
LAMINATION MAY VOID CERTIFICATE.

BUREAU OF VITAL STATISTICS

001085
KL, Fornky

R. W. Hanks, Registrar




