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State of Indiana ) InRe: Idel} 1bspn, Deceased
8, 1999“‘T

738 Lirdotn-Street, Gary, Indiana 46402
County of Lake

>Vvvv

ffidavit For Transfer of Real Property

1. That the above named decedents died intestate on date.
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 jurisdiction; nor is'any administration'contemplated:

4. That the following named person is the legal heir of decedent: Louis Gibson, Husband, 738
Lincoln Street, Gary, Indiana,

5. That the value of the decedent’s estate does not exceed 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 738 Lincoln Street, Gary, Indiana described as:

Lot 15, Block §, Resubdivision Gary Land Company’s Third
Subdivision, In the City of Gary as shown in Plat Book 13, Page 8,
In the Office of the Recorder of Lake County, Indiana.

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

10. That the decedent’s estate was not subject to Indiana Inheritance Tax.

FICED
MAR 14 00
LAKE GO AN

e T T T, TSI sesens oy sogmem - e i
e e AR, i ——. “
— e aae o ore.

L ekt edbes o o
o

W&-~4’W< o

“» .

v
Pulchlinduisiivy,

.-

VR

o » TR T SRINCI
3 e oo i )
=

S—
W
N




EXHIBIT A

SURVIVORSHIP AFFIDAVIT

Re: Idell Gibson, Deceased
December 8, 1999

STATE OF INDIANA ) Legal: Lot 15, Block 5, Resubdivision Gary Land
) Company’s Third Subdivision, shown in Plat Book 5
) 13, Page 8,/in the'Office of the Recorder of Lake v{
) SS: County, Indiana. :
) Tax Unit 25 Key No. 44-138-16 1
County of Lake ) ’

On this [qih day of [Yny\ ~ ,2000 before me personally appeared Louis Gibson,
Husband of Deceased, to me personally known, who being duly sworn on oath did say that: |

1. Affiant resides at the address given below Affiant’s signature: ’
2. Affiant is Heir, Husband of Idell Gibson decedent(s), owner: (Interest of Affiant in the z
above premises as “owner” “heirof  owner” efc.) ’

3. Said premises were formerly owned by Idell Gibson i
4, Said Idell Gibson, deceased December 8, 1999, intestate in Lake County, Indiana,
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 $25,000.00, and to the best of Affiant’s knawledge 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 relatlonshlp to/Qthsband g

Signature /
Louis Gibson 7 / .

Address: ;Z¥ 5 é’_/l QQM j"\,

Subscribed and sworn to before me by the Affiant this l‘:ﬂf day of {3\, <X (year)

QLL‘LLM My Commission expires: 07 ] Jmounty of (g M 4

Notary ;

T Y v e entan



* ATTENTION ESTATE: The Social Security ¥ is

being requested by this stale agencg In orger o
pursue its statutory responsibility. O

sclosure is

voluntary and Z(e will be no penaity for refusal.

Local No. ..

TYPE/PRINT
IN

PERMANENT

BLACK INK

OECEDENT

PARENTS

INFORMANT

OISPOSITION

CAUSE OF
DEATH

CERTIFICATE OF DEATH

THE RECORDS INTHIS SERES ARE CONFIDENTIAL PER IC 16:1-19-

N

INDIANA STATE DEPARTMENT OF HEALTH

State No.

I N R Y]

1 OECEASEO~NAME (Frot Mwdle Last)

Dell

GIBSON

2 SEX

FEMALE

3a TIME OF DFATH

11:25 a

Jo OATE QF DEATH Mo Doy vr)

RremBeR §,1999

4 ¥SOCIAL SECURITY NUMBER Se

306-56-8586

AGE ~Lam Brhday

$o UNDER | YEAR

S¢ UNDER 1 DAY

(Yoers) 5 9

Momhs  Days

Hours

Minutes

& OATE OF BIRTH (Mo Dsy )

fegruary 8, 1940

1 BIRTHPLALE {Cy and Stave or Foregn Country)

LEEDED, AL,

88 WAS DECEDENT 8b YEAR

AUS VETERAN?

NONE

US ARMED FORCES?

NONE

LAST SERVED IN

90 PLACE OF DEATH (Check onh org Sre mstruchont }

HOSPITAL

O wostem

g ER/Outpatient Q o0a

OTHER

O Nuswg Home T Owner (Soecey)
G Remdence

NORTHLAKE

96 FACILITY NAME (¥ not msteunon. grve sireet snd number)

METHODIST HOSPITAL

9c CITY TOWN ORLOCATION OF DEATH

GARY

9d COUNTY OF DEATH

LAKE

10 MARITAL STATUS " SUFN
(Soecty)

MARRIED

IVING SPOUSE

(N wie grve mescen neme)

LOUIS GIBSON

‘20 DECEDENT S USUAL OCCUPATION (Give hnd of work
Jong ouring most ol working e Do notuse retr

HOMEMAKER

120 KIND OF BUSINESS/INDUSTRY

HOME

od)

138 RESIDENCE--STATE 130 COU

INDIANA

LAKE

INTY

GARY

13 CITY TOWN OR LOCATION

130" STREET AND NUMBER

738 LINCOLN ST.

13e 2P CODE | 13t INSIDE CITY LMITS
One X ves

13g ON A FARM?

4M0‘{ Hno O ves

14 CITIZEN OF
WHAT.COUNTRY?

USA

15 WA
No O ves

Mexxcan Pyerto Rcen efc)

ECECENT OF HISPANIC ORIGIN?

@ yos soecty Cuben

18 RACE —American inden

BLACK

17 OECEDENT'S EDUCATION
(Specify only mghest grade completed)
Codege (1.6 0r 5 ¢ )

Black Whie otc
(Speciy)

Elememary/Seconoery (0-12)

TTth

18 FATHER S NAME (Fem Modle Last

WILSON JOHNSON JR.

19 MOTHER S NAME (Frat Migdie. Masden Surnsme)

MARY JOHNSON

208 INFORMANT S NAME (Type/Prn)

PATRICIA JAMES

200 MAILING ADORESS (Sireet 8nd Numbder or Rural Route Number City or Town Stete Zip Cooed

738 LINCOLN ST.GARY,IN.

20c Relsvonsivg

46404 MOTHER

S Burel
O ooneron I Omer (Specdy}

-
21a METHOD OF DISPOSITION (T Envomoment

O Cremancn O Remover from State

210 DATE AND PLACE OF DISPOSITION (Neme of cemetery cremeiory or

onesecs DECEMBER 15,1999
FERN OAK CEMETERY

21¢ LOCATION=City or Town Stare

GRIFFIN,IN

22 EMBALMER S NAME

LEON COLEMAN JR.

4523

220 EMBALMERS LICENSE NO

23 WAS DEATH REPORTED TO CORONER?
Onm Rves

zu/i(?ﬂe oF m~ema:cz:@

240 LICENSE NUMBER
(ol Licensee}

104-5231

25 NAME ADDRESS AND LICENSE NUMB

POWELL-COLEMAN
1901 WASHINGTON ST. GARq‘Iglgéo 293«

HOME

PUNERAD “HOME

28 PARTY Enter the

IMMEDIATE CAUSE (Finet
disease of conamion
resunIng 'n geeth)

njuree of
drest shock or heart felure List

N

Cl(fﬁgf‘

At caused the desth Do not enter nonspecitic 1erms SUCH 88 G OIS Of resOwBtory
'y one causs on each ling

ﬂ(dxﬂ@

Aporoumate
Intorvel Betweon
Onset sna Deatn

(QR AS A CONSEOUENC‘( (o] 3]
Me |

4eg

Condmors # any which gave
190 (O the /MMeQdudle COUSE
SIEUNG RE UNORTIYING

couse o

DUE TO(OR A3 A CONSEQUENCE OF)

OUE TO (OR AS'A CONSEQUENCE OF)

PART il Omaer signd -C

—

COMNIDUtING (o death But not Previously stated m Pen i

21 WAS DECEDENT

PREGNANT QR 90 DAYS

POSTPARTUM?

(Yes or no) ’

28s WAS AN AUTOPSY

280 WERE AUTOPSY FINDINGS

(Yee or no)

N

PERFORMED?

AVAILABLE PRIOR TO
COMPLETION OF CAUSE
QF DEATH? (Yes or no}

NO

290 CERTIFIER
(Checn ony
e

O neart orm
’\ (3 CORONER  On the baus of

CCA  On the Lass of

na/ot 9

MFVING PHMYSICIAN  To the Dest of my knowiedge Gesth OCIutred Bl the me Gate 8nd DISCE and due 10 the causels) ss ststed

WMy ODIMON QEBIN OCCUITEd M the e Gate BNO PIBCE and Jue (v the Cu- (1) a8 stpte?

N My 00IMON RSN OCCUIrRd 81 the ime date 8nd DIsce 8nd due 10 the Cause(s) and manner as susted

ERTIFIER

?»&mnmuwnumammn
Uu

299 OATE SIGNED (Monn Dey Yeer)

1D- 14585

29¢ MEDICAL LICENSE NO

O©103AUXD

JO NAME AND ADDRESS QF PERSON WwWHO C V\J\
xikf{wAﬂVT}~Q fé

CAUSE OF DEAm (TEM 26) (Type/Punt)

S325 D

SALTH
FFICER

31 HEALTH O“-C

MDD
Y d

D pf2

YCL\&W Hoille.TA) LL 9D
32 OATE FiLED (Mm‘ﬁr Youar)
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m Nolw u( x'b

ATE OF INJURY
'," Tonm Oy vear)

' .

Jap TIME OF
INJURY

{Yes os no)

Jec INJURY AT NORN A 1 DESCRIBE HOW INJURY OCCURRED

D Af.cnauﬂ ,
,D Suciae
Y 10 An

C Cowd norve
Osterminea

J4a PLACE OF INJURY —AL home lerm street faclory otfice

buldng #ic (Specdy

WEN
LA !COUNTV%U%R

¢ Aurat Rouie Number City or Town Stete)

349 OATE PAQHOUNCED OF 4D (Monin Dey Yesr)

340 MOTOR VEHICLE ACCIOENT? (Yes or nor it yes speciy drver passenger pecesmen ¢

11378
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