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AFFIDAVIT FOR TRANSFER OF REAL PROPERTY -AKE COUNTY AUDITOR
KEVIN KING, the undersigned, being first duly sworn upon his oath deposes and

states:

e et b s

1. That he is a surviving child of the above-named decedent who died intestate on
January 13, 1991, while domiciledin Lake County, ihdiand. )

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

e

3. That no application or petition for the appointment of a personal representative

+ e

is pending or has been granted in any jurisdiction. i
4. That the following named persons are the only heirs at law of the decedent:
KEVIN KING, adult son, who resides at 5503 Riverdale Rd., Apt. 12A, College Park,

Georgia, 30349 and STEFANIE TRENESE WYATT, adult daughter, who resides at 1275

e e ey s

Radio Dr., Macon, Georgia, 31204,
5. That the value of the decedent’s gross probate estate, less liens and
encumbrances, does not exceed the sum of Twenty-Five Thousand Dollars ($25,000) as

, ° provided by Indiana Code § 29-1-8-1.
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6. That among the decedent’s probate assets is a parcel of real estate which was }

owned by the decedent located in Lake County, Indiana more particularly described as:

Lot 8 in Block 2 in L. I. Combs & Sons Third Subdivision, in the City of Gary, as
per plat thereof, recorded in Plat Book 27, page 96, in the Office of the Recorder _
) of Lake County, Indiana. f
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Commonly known as; 319 Chase Street, Gary, Indiana.

7. That, so far as is known to the affiant, there are no creditors of the estate.

8. That the individuals entitled to the real estate as a result of the decedent’s death
are the decedent’s heirs at law as provided under the laws of intestate succession, namely
KEVIN KING and STEFANIE TRENESE WYATT,

9. That the gross value of the estate of the decedent, NORMA KING, as
determined for the pyrposes of Federal Estate taxes: vf;as less than the value required for
the filing of a Federal Estate Tax/Return. (As a 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.

I AFFIRM, under the penalties for perjury, thal:he above statements are true.
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COUNTY OF_/# YEqE )
Before me the undersigned, a Notary Public for

.££?Z‘téﬁL County, State of .G £0&.G¢ A . personally appeared Kevin King, and he being
first Quly sworn by me upon his oath, says that facts alleged in the foregoing instrument are true. Signed

and sealed this 22 r¥day of __Jv o & , 2000.
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otary Fublic o, Fayetto Couny, QA
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County of Residence

My Commission Expires:

Notary Public, Fayette County, GA
My COM:'zslon Expires Decemb?r 18,2000
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91.,0033 INDIANA STATE BOARD OF HEALTH
. 1
NG Pt CERTIFICATE OF DEATH SHBENO. +overeereeereerereenenens
/PRINT [ DECEABED—NAME ~rot sadte. Laso 2 SEX 35 VIME OF DEATH | 3b. DATE OF DEATH cvwsh Doy, 11
IN Norma Ki Female 5:45 a.m.| January 13,1991
TANENT [« S0CAL secURTY MumeER o AGE—Lax Bewoey [ 50 UNDER 1 VEART e UNDER [ DAY T4 DATE OF BATH (ko Doy ¥4 |7 SIRTHPLACE (City and Siswe or Foregn Couwry)
Mordhs Hours  Mwaes / -
K INK | 304-42-4151 51 el February 21,1939,Gary, Indiana
84 WAS DECEDENT 8 VEARLAST EERVED %1_PLACE OF DEATH (Ghe:k only ome liee ‘setructons)
Y NO v .N/A HOSHTAL Inpatient OTHER [ Nuveiny Home [J Other (Specty
[m] ER/Outpstient EJ DOA (] Residencs
ENT 9. FACILITY NAME (¥ not inettution, pive sireet snd number) oc. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Methodist Hospital Northlake Gary Lake
10 MARTAL §TATUS 1 SumVvG SpOUSE 128 DECEDENT'S USUAL OCCUPATION (Gve ked of werk | 120 KIND OF BUSINESS/INDUSTRY {
Married Janes Mounts Jt. Laborer Can Company ‘
130, RESIDENCE—STATE 135, COUNTY 13 CITY, TOWN, OR LOCATION 13d. STREET ANO NUMEER
Indiana Lake Gary 319 Chase St.
130 2IP CODE | 1. INSIDE CITY LIMITS | 14 CITIZEN OF 16 WAS DECEDENT OF HISPANIC ORGINT 16 RACE—Americen indien. 17. DECEDENT'S EDUCATION
O No 3O Yoo WHAT.COUNTRY? No D Ves Ofyespechy Ciben [ | Biock Whte sta. (Spacily only highest grade compieted) :
139 ON A FARMY icon, Posrto Picen etc) (Spaciy) Elementary/Gocondery (0-12) | Cokege (14 or 6+ ) ’
) Ne O Yeu Black 12th
75 18 FATHER'S NAME (First Mutddbe Lsot 19. MOTHER'S NAME (Frst Miadis, Meiden Sumasme)
Richard Crook Sr. Minnie. . Moise
JANT 208 INFORMANTS NAME {Type/Prind 200 MAILING ADDRESS (Sirest and Nuriber or flural Route Number, City or Town. Stara. Zip Code) | 20c. Relationship
Stepfanie Wyatt 724 E.Hardy St. Apt.18 Inglewood,CA.90301 Daughter
218 METHOD OF DISPOSITION | Emombment 21, DATE ANO PLACE OF DISPOSITION (Neme of cametery. cramatory, or 2tc. LOCATION—Chty of Town, State
Growd O cramanon, 03 humovet rom S swwrpbon  January 18,1991
O Donetion Dow'vm..______ Oak Hill Cemetery Gary,IN.
SITION | 228 EMBALMERS NAME: 22b. EMBALMERS LICENSE NO. 23 WAS DEATH REPORTED TO CORONERT
Patrician Owens 08700298 XENe [ ve
i ——
24 GIONATURE §F FUNERAL DRECTOR 24b. LICENSE NUMBER 25 NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL oM B 300 7 104
: 55“’7"0'6298 Guy & Allen Funeral Directors,INC.
2959 West 11th Ave. Gary,IN.46404
26. PART L Enter the twesses. injuries. OF compiications thet ceused the desth. Do not enter nonepecific 19rme. such 88 0Erdiec oF respiratory Approximate
arrest shock, o hoart fallurs. List only on e, intorval Batweon
Onest and Death
WMEDIATE CAUSE (Fing . 4 : /WM/%/ YA S
100888 Or condiion DUE YO (OR AS A CONSEQUENCE > V4
U FILED-
' Condisons. ¥ eny. which geve ‘ DUE O (OR AS A CONSEQUENCE OF
N80 10 the Immediate cause, ..
S i ndertynd OUE TO (OR A8 A CONSEQUENCE OF £
‘ AUG 4 2000 :
‘ PART . Other sigei .c g 10 dosth but not proviovsly sieted in Pert { | oy A DECEDENT 288 WAS ANAUTOPSY | 285 WERE AUTOPBY FINDINGS
%, PAEGNANT OR 90 DAY AILABLE PRIOR TO :
\ * (rosnun;un EEEO%:BENJA 'Mzum.tf'uo(uorc::sc
" o AKE COUNTIAUDITOR™ "=~ |
20 CERTIFIER CERTIFYING PHYSICIAN  To the best of my knowledge. desth cocurrad st 1he Sma. dete and plece. and due 10 the csusels) se sed. ' ;
@ .. (Chackony D) HEALTH OFFICER On the besis of /o Invastigaton, In my opinion. deeth occurTed ot the tw, date, nd pisce. snd gus 1o the Causs(s) 88 stated. '
D CORONER  On the begoef in sy apinion. desth 0oourTed ot the e, dete, 6nd piece. snd dus 10 e COuss) ang manver oe meked. i
i
2. LE OF CERTIFIE| 200. MEDICAL LICENSE NO. Mok, Day, Yesr)
1ER
| AR Y T
ao NANE AND ovm.moc oemmm ) (Type/Prind
2’/—”’[/ D). 238 Proadey é’w I 6409
1w 1. HEALTH msmw;. / 2. DATE FILED thiowh Doy, You) .
ol Zlma- A-,;(,—..»rbw»-— \ : JAN. 22 199)
33. MANNER OF DEATH s DATE OF INJUAY S4b. TIME OF 346, INJURY AT WORK? 344 DESCRIBE HOW INJURY DCCURRED
(Monch, Day, Yeer) NIURY (You or ncd :
J O nowrst D Poncng ¢
’ JER O acosen - S4o. PLACE OF INJURY —At home, farm, streat, faciory, olfics 341 LOCATION (St-oat 98 Number or Rursl Routs Number, Ciy of Town, B:ated
0 sucide [ Coud notbe buldng. sic. (Speciy)
NLY - Determned
O Homicide 9
349, DATE PRONOUNCED DEAD (Month Doy, Yeerd | 34h. MOTOR VEMICLE ACCIOENTY (Yes or no)  # yes. spwcify driver, passsnger. pedesirien ek

SEHNA.ONA Ctatn Fren 10110 (AN I72.000 rEL CERTON




