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Gerald Peck, having been first duly sworn upon hif; oca

RANSELR

states:

1. That the above-named decedent died testate on April 14,
2000, while domic_:iled in Lake County, Indiana. A copy of the Death
Certificate is attached to this Affidavit as Exhibit “A”,

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

3. That no application or petition for the appointment of a
personal representative is pending or has been granted in any
jurisdiction nor is any administration contemplated.

4. That the following named person is the sole beneficiary of
the decedent’s will:

Gerald Peck of 1128 Tyler 8treet, Gary, Indiana; Son-in-law;

5. That the value of the decedent's gross probate estate,
less liens and encumbrances; does not exceed the sum of the
allowance provided by IC § 29-1-4-1, the costs and expenses of
administration and reasonable funeral expenses.

6. That among the decedent's probate assets is a parqﬁ' LfE D
real estate which was owned by the decedent located in Lake M?' 2000

Indiana, more particularly described as follows: PETER BENJA..
MIN

Lot 10, in Block 3, in the Andrew Means Park ManoLx.'AKE COUNTYAUDITOR

Addition, in the City of Gary, as per plat thereof,
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in the Office of the Recorder of Lake County, Indiana.
Key #46-515-10 and more commonly known as: 1952 Monroe
Lane, Gary, Indiana.

7. There are no known creditors of the estate and no claims
have been made against the decedent’s estate.

8. Tha£ the individual entitled to the real estate as a

result of the decedent's death is:
Gerald Peck, 1128 Tyler Street, Gary,.Indiana 46404;

9. That the gross value of the estate of the decedent, Andrew
Richardson, as determined for the purposes of Federal Estate taxes,
was less than the value required for the filing of a Federal Estate
Tax Return. As a consequence thereof, the decedaent's estate was not
subject to Federal Estate Tax.

10. That the decedent's estate was not subject to Indiana

G Sk

Gerald Péhk, Heir
Estate of Willie M. Barefield

Inheritance Tax.

STATE OF INDIANA )
COUNTY OF LAKE ) 88

Subscribed and sworn to before me, a Notary Public in and for

said County and State, on __&M ?‘7, , 2000. N
N rmno, ake CountY.AIndi‘;fmz:.’l.

My Commission Expires:
/- 2{-02
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