STATE OF INDIANA ) SIRE
) 8S:

[

COUNTY OF LAKE ) £ f;f ‘fi%“RE%il ,AQQCedent
2002 OLSL73 2007 MARIGEAYEBLQS . B. Mason,
MORKIS W. CARTER
"RECORDER

AFFIDAVIT FOR TRANSFER OF REAIL_ PROPERTY

1. That the above named decedent died intestate on the 29th day of
June, 2000,while domiciled in Lake County, see Indiana State
Department of Health Certificate of Death 00 0504 attached. .

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

3. That no application Oor 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 persons arethe only heirs, of the
decedent : Benjamin Mason, Son, 545 Gerry.St., Gary, Indiana 46406,

Coe Mason, Son, Miller Beach Assigt Biving, Gary, Indiana 46403,
Laura Lowery, Daughter, 3120 W, -22nd Ayel ,) Gary, Indiana 46404,
Mary Major, DaughterNpYol 24565 1 1365 Wilson st., Gary, Indiana
46404 and Samuel Mason,, Son, 5015 Washingten St., Gary, Indiana
46408,

5. That the value of the decedent's gross probate estate, 1less
liens and encumbrances, does not exceed the sum of the allowance
provided by I. ¢, 29-1-8-1, the costs and expenses of
administration and reasonable funeral expenses.

6. That among the decedent's pfobate assets is a parcel of real
estate which was owned by the decedent located in Lake( County,

Indiana, more particularly described as follows: FIEED

Gary Land Co., 1=t Sub, all Lot 32, Block 115
Key No; 25-44-0115-0031

MAY 15 2002

Commonly known as: 344 Harrison St., Gary, I %%?02
: R BENJAM
7. Creditors of Decedent: NONE. LAKe COUNTYAUD;,';J'OB

8. That the individuals entitled to the real estate as a result to
the decedent's death are the decedent's heirs at law as provided —
under the laws of intestate succession in the Indiana Probate Code.

Benjamin Mason, Son, 545 Gerry St., Gary, Indiana 46406, Coe . %yﬁf
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Mason, Son, Miller Beach Assist Living, Gary, Indiana 46403. Laura
Lowery, Daughter, 3120 W. 22nd- Ave., Gary, Indiana 46404, Mary
Major, Daughter, P.O. 4563 - 1365 Wilson st., Gary, Indiana 46404
and Samuel Mason, Son, 5015 Washington St., Gary, Indiana 46408.

9. That the gross value of the estate of the decedent, Roosevelt
R.B. Mason, was less than twenty five ($25,000) dollars as
determined for the 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 mnot subject to Indiana

Inheritance Tax.
Mal;/ Majg/, Affaint

Sworn to and before me by Mary Major this 3rd day of May 2002.

2ol ol

Notary "'Public :

Commission Expires: Seal

S~ Z3*80Q5’

Respectfully,

Ut

Clorius L. Lay
Attorney - #8722-4
P.O. Box M886
Gary, IN 46401
(219) 883-8538
(219) 886-1201- Fax.




* ATTENTION ESTATE: The Scial Securiy # s “vu
er to

,‘:j,s"';?é::,”!,‘j'po'gﬁyg,’ is INDIANA s];,g\TE DEPARTMENT OF HEALTH
L T CERTIFICATE OF DEATH StateNo. ... U

Local No. ........° Y e eerer i,
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PERIC 16-37-1-10

TYP E/P H , NT ! DECEASED—NAME (Frat Mhddie. Las) l 2. SEX da. TIME OF DEATH 3. oATﬂOF OEATH Mowen Gey, 7e)
lN Roosevelt R. B. Mason Male 12:15 PM June 29, 2000
PERMANENT 4. *SOCIAL SECUAITY NUMBER Se. AGE—(ast Birthday |__sb. UNDER 1 vEAR [ Sc. UNDER T DAY | 6. DATE OF BIRTH (Mo. Day, vr) 7. BIRTHPLACE (City and' Stare or Foregm Coumyl
(Years) Months  Days Hours  Mimnes 4 9 R . . . .
BLACK INK £#03-42-3385 104 June 14, 1896 Walls,M1551551pp1
8a WAS DECEDENT Bb. YEAALAST SERVED N | 20_PLACE OF DEATH (Check onty ane See masweaans
A US. VETERAN? US. ARMED FORCES? T
,m nDetent OTHER_ (T Nureng Heme (T Owrer (Soeciy)
NO N/A O _er/ovomen [ DoA O Ressgonce
96 FACILITY NAME (X not msteuoon, grve sireet sng manoers 9¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
T : ; ;
DECEDEN Methodist Hospital Northlake Gary Lake
10. MARITAL STATUS 1. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give ko of worn 12b. KIND OF BUSINESS/INOUSTRY
it y) wis. orve name} durmg most of worki 4o Op not use retred) .
Widowed N/A Ssociate Minister Crossroad Baptist
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 2549 Harrison Street
13e. ZIP COOE | 13¢. INSIDE CISKA'MTS 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGING 18. RACE—Amencan indian, 17. DECEDENT'S EDUCATION
a Ne WHAT COUNTRY?| &8(* O Yes (f yes. specty Cuben, Black Whnte. etc. (Spechy onty ohest orade compieted)
13g. ON A FARM? XIC8A Puerto Rican. etc.) (Soeciy) Elem, /F{cond-y ©-12) | Cokega (14 or5+)
46407 USA Black "Bt
o O ves
PARENTS 18. FATHER'S NAME (¥out Middte. Last 1. MOTHER'S NAME (First Mecce, AMarden Sorrame
. Ben Mason Julia Wade
INFORMANT 20m. INFORMANT'S NAME (Type/Prno 20b. MAILING ADDRERS (Street and Number or Fursl Rowe Number, City or Town. Stets, Zip Code) 20c. Relstionship
Mary Major 1365 Wilson Street Gary,Indiana 46404 Daughte:
21a. METHOD OF DISPOSITION L] Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cremacory, or 21c. LOCATION—City or Town, State
)@}sund ] Crematon D Aemovat from State other plece) JU]-Y 6 ’ 2000
O coneoon [T Other (Specrtys ‘Evergreen Cemetery Hobart,Indiana
DISPOSITION 22e. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO 23. WAS DEATH REPORTED TO CORONER?
I Rose . Al . 29400047 XX O ves
0s nwa\l\d A. Allen Jr #
24a. Si 1 24b. LICENSE NUMBER < | 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
' Guy & Allen Funeral Directors,Inc 83007704
#08700646 12959 Wosr 11th Avenue Gary,Indiana 46404
28. PART | Enter the d . I SO thet caused the dear Do NOt enter nonspecihc terms. such aa Cardiac or respiratory Approximats

aerest shock or heert faiure. List Only 6ne cause on each iine. » -  ntervel Between
I::IMEDIATE CAUSE (Final 0 C),”ZJZ €M L" &iﬂc& e« - N Ot 0 Duen
e . LG ee LT o g MIIE:

Condtions. f any. which gave DUE TO (OR AS A CONSEQUENCE oF . =
MA? 19 2002

138 t0 the immadiste cause,

]
oy undartying OUE TO (OR AS A CONSEQUENCE OF)

CAUSE OF
DEATH

", "
PARAT Il Other sign -G ' 10 deeth but not previously stated in Part | 27 WAS DECEDENT 21 4 7 .
PREGNANT OR 90 DAYS ‘mﬂ TO
POSTPARTUM? (Yes or na) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
NO No oy T
29e. CERTIFIER xﬂ}%TIFYlNG PHYSICIAN  To the best of my knowledge, desth occwred 8t the tmme. aate. and piace, end dus 1o the cause(s) 28 stated.
(Check onty
one) D HEALTH OFFICER On the bass of nd/or !N My apion, desth occurred at the fme. date. and place. and due to the cause(s) as siated
—— >t
(] CORONER  On the basis of ! My OpwkoN. deaih occurred st the hme, dste. and place. snd due 10 the C2use(s) snd manner s stated.

29 U TITLE Of CgATIFIER - MEDICAL LICENSE N . DATI (Moper Day. Yean
e AL T T Do #D Ve AR,
%0 _INAME ANO ADORESS OF PERSON WHO COMPLETED CAUSE O OEATH (TEM 28) Type/Prme) ‘ .
]Idah Qgnnen Ht\ ”014 LLF)QS+ (\3“‘%},&?@/11 . (-“)/‘4//1, T/ */Z[q&(/
31 HEALTH OFFICER'S SIGNRWufic o 4 .. - J! 32 DATE FILED (Monch Oy, Years
oy it L2 200

T 34c INJURY AT WORK? J4d DESCRIBE HOW INJURY OCCURRED
INJURY (Yes or no}

HEALTH
OFFICER

33 MANNER OF DEATH

(37 2y
O Netwst DP-na-nq s”(}lf(_, ¢ 7

Investgenon
D Accident Jan PLACE OF INJURY — At home, ferm street factory. otfice 34t LOCATION (Street #nd Number or Rursl Route Number. City or Town State)
a Swcide D Could not be Buidding. ete. (Specsy)

ODetermineg

[0 Homerae

d4g DATE PRONOUNCED DEAD (Moner. Day. Yeer) 34h MOTOR VEMICLE ACCIDENT? (Yes or not if Y8 specsy driver. passenger. Pedestren, erc.

SDH06-004 State Form 10119 (R5/1-39) _





