STATE OF INDIANA ) In the Matter of
)ss: L. C. WILLIAMS, Deceased
COUNTY OF LAKE ) Date of Death: December 8, 1990
SMALL ESTATE AFFIDAVIT

being ﬁrst duly sworn upon her oath, states:

L

1. That she is the Widow and Surviving Spouse of the Decedent, L. C. \D
WILLIAMS. co
N

2. That she is over eighteen (18) years of age; and that she has personal+_
knowledge of the matters and things set forth in the herein Affidavit. o

3. That the Decedent, L. C. WILLIAMS, died intestate on December 8, 1990 in
Gary, Lake County, Indiana. :More than forty-five (45) days have elapsed
since the death of the Decedent, and no administration of the estate of said
Decedent is pending in any court and proceedings therefore are not
contemplated by anyone to the knowledge, information or belief of the
Undersigned; and the Decedent’s funeral expenses have been paxd (Q,eath’
Certificate attached as Exhibit A.). (.,W o L
; S5
4, At the time of his death, the Decedent was the owner in fee simple oﬂhe i u P
following described real estate, located in Gary, Lake County,’lndmnﬁ';> to- oY
(._) ! »
Gary Land Company’s 1* Subdivision, All Lot 27, Blockii()} i
Key No. 44-0101-0027 Mmoo~
Commonly Known As: 405 Monroe Street, Gary, Indiana 4640%"

5. That the aforesaid Earnestine Williams and L. C: Williams were married at the
time that L. C. Williams acquired title to the herein-described real estate; and
the marital relationship which existed between Earnestine Williams and L. C.
Williams continued unbroken from the day he so acquired interest in subject
real estate until the death of L. C, Williams.

6. It appears that the gross probate estate of L. C. Williams, less liens and
encumbrances, doe not exceed the sum of the following; the allowance, if
any, provided by 1.C. 29-1-4-1, the costs and expenses of administration and
reasonable funeral expenses; and the gross value of the estate of said
decedent, as determined for the purpose of federal estate taxes, was less than
the value required for the filing of a federal estate tax return. The estate of
said decedent was not subject to Indiana inheritance taxes.
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1.

The aforesaid L. C. Williams left him surviving the following heirs under the
law of intestate succession, to-wit:

Name Address Relationship
Eamestine Williams 421 Monroe Street, Gary, Indiana Surviving Spouse
Johnnie L. Williams 5235 W. 22* Avenue, Gary, Indiana Son

Delora J. Mayes 1576 Whitcomb Street, Gary, Indiana Daughter

Ella J. Hudson 341 Johnson Street, Gary, Indiana Daughter
Rosetta Sims 421 Monroe Street, Gary, Indiana Daughter
Carolyn Hutson 731 Martin L. King, Dr, Gary, Indiana Daughter
James L. Williams 7739 Indian Boundary, Gary, Indiana Son

Dennis A. Williams 4321 West 22™ Avenue, Gary, Indiana Son
Bemadine D. Williams 421 Monroe Street, Gary, Indiana Daughter
Jeraldine Williams 421 Monroe Street, Gary, Indiana Daughter
Milton D. Williams 5738 Forest Court, Apt. A214, Gary, Indiana Son

Tonianette C. Williams 1024 Benton Street, Gary, Indiana Daughter

That the aforesaid L.'C.-Williamsleft him surviving no ‘other children, or issue
of pre-deceased children, except as herein-mentioned.

8. That upon the death of the Decedent, one half (1/2) interest in subject property
vested in the aforesaid Earnestine Williams; 1/22 interest vested in each of the
eleven (11) children of the Decedent, under the Indiana law of intestate
Succession. :

9. As aresult of the death of the Decedent, the aforesaid real property should be
transferred to and titled in the names of the following persons, as tenants in
common:

Name Interest

1. Earnestine Williams 1/2 Undivided Interest

2. Johnnie L. Williams 1/22 Undivided Interest

3. Delora J. Mayes 1/22 Undivided Interest

4, Ella J. Hudson 1/22 Undivided Interest

5. Rosetta Sims 1/22 Undivided Interest

6. Carolyn Hutson 1/22 Undivided Interest

7. James L. Williams 1/22 Undivided Interest

8. Dennis A. Williams 1/22 Undivided Interest

9, Bernadine D. Williams 1/22 Undivided Interest

10. Jeraldine Williams 1/22 Undivided Interest
11. Milton D. Williams 1/22 Undivided Interest
12. Tonianette C. Williams 1/22 Undivided Interest

FURTHER, Affiant saith naught.

E STINE WILLIAMS
Affiant
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State of Indiana
County of Lake  ss:

Before me, the undersigned, a Notary Public in and for said County and State, this
5™ day of October, 1999, personally appeared Earnestine Williams and acknowledged the
execution of the annexed and foregoing Affidavit;, and swore to the truth of the
statements made therein. In witness whereof, I have hereunto subscribed my name and
affixed my official seal.

My Commission expires: .
[A-DT 2000 @L«bﬂ\ “’%
Notary Public -
Resident: Lake County
Mail Tax Bills To: Return to: Eamestine Williams

421 Monroe Street
Gary, Indiana 46402
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