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We, LEON HAYNES, ROSIE L. ALLEN, MILFRED LISE, BEATRICE THOMPSON,

MARILYN LOCKETT and EVELYN McMILLIAN, being first duly sworn, state:

1. Affiants state that they are the current living children of AMOS HAYNES, who died a

resident of Lake County, Indiana, on September 18, 1990. Death Certfiecate attached as

Extibi+ A.

2. At the time of his death, AMOS HAYNES and FLORAM. HAYNES, husband and wife,

were the owners of the following described real estate located in Lake County, Indiana:

Lot No. Fourteen ()in Block Eight (8).as marked and laid down on
the recorded plat of Wooded Grove Addition, being a Subdivision of the
NW 1/4 of thd'NB/1/4 6f'S¢ction 17, TownshipB86 North, Range 8 West
of the 2™ P.M., in the City of Gary, in Lake County, fridiana, as the same
appears of record inPlat Book 27; page 62sin the Recordéi s Office of
Lake Countys Indiana.

FILED

Commonly known as 2280 Cleveland Street, Gary, Indiana.

3. At the time of his death, AMOS HAYNES was not married, as his wife pr@gé;ez;‘se?d KQOZ

and he did not leave a Last Will and Testament. PETER BENJ

AMIN

LAKE COUNTY AUDITOR

4. Pursuant to Indiana’s laws of intestacy, 1.C. 29-1-2, et seq., AMOS HAYNES’ netestate

is distributed to his issue, LEON HAYNES, ROSIE L. ALLEN, MILFRED LISE, BEATRICE

THOMPSON, MARILYN LOCKETT, EVELYN McMIELIAN and DOROTHY MAE HAYNES.
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5. No federal estate tax or Indiana inheritance tax is due from the Estate of AMOS
HAYNES.

6. This Affidavit is made by the undersigned to confirm that ownership in the above-
described real estate is now vested, as tenants in common, in the name of LEON HAYNES, ROSIE L.
ALLEN, MILFRED LISE, BEATRICE THOMPSON, MARILYN LOCKETT, EVELYNMcMILLIAN,
and DOROTHY MAE HAYNES, and to induce the Auditor of Lake County, Indiana to reflect the

correct ownership of such real estate on said Auditor’s records.

Dated 7~ ~ S=© A ,2002 a7 = P
N/ TEONHAYNES ©
STATE OF / )
o ysS:
COUNTY OFCAKE )

Before me the undersigned, aNotary Public i Arid for said Connty and Stat€, personally appeared LEON
HAYNES, and he, being firstduly S\ygg—n by me up0§ his. oath, .states that the facts alleged in the
foregoing Affidavit are true this &STF dayof _DELLnZE AL, 2002. /S :

a7 o
My Commission Expires: P L 7/ %@ S Ldp pgp,‘,é,
, ay Kotafy Public
A resident of LAKE County. Printed Name

MARY JOAN PISZCZEK
Notary Public State of indiana
Lake County
My Commission Exp. July 9, 2007



v ' / a - /7
) & ez - (/L{/J/th/

A/ ROSIE L. ALLEN
STATEOF /A ) . MARY JOAN PISZCZEK

) SS: Notary Public State of indiana
COUNTY OFLAKE ) Lake County

My Commission Exp. July 9, 2007
Before me the undersigned, a Notary Public in and for said County and State, personally appeared
ROSIE L. ALLEN, and she, being first d%wom by me ypon her oath, states that the facts alleged in
the foregoing Affidavit are true this_#> "~  dayof j)@["/’il.%fiﬁ- ___.2002.

C Wy W
9 L L ,
My Commission Expires: i i /ﬂ;f’é‘w A C2T2 T _,(X//
s RNotary Public

A resident of (/I E” County. Printed Name

)

~

MILERED LiSE

STATE OF //\/ )
) SS:
COUNTY OF (AKE )

Before me the undersigned, a Notary Public in and for said County and State, personally appeared
MILFRED LISE, and she, being first dul; gwom by me upon her oath, states that the facts alleged in the

foregoing Affidavit are true this ) day of _LCLE/ 7R 2002, .
7 > . ] .
My Commission Expires: L Ly ,:Q’ﬁfﬂj{?%cUL
- 7 / A “Nofary Public
A resident of LAKE County. Printed Name

MARY JOAN PISZCZEK
Notary Public State of indiana
Lake County
My Commission Exp. July 9, 2007



Srelyn Sy rpfellians

y EVELYN McMILLIAN
STATE OF L& )
) SS:
COUNTY OEArapehee)

Before me the undersigned, a Notary Public in and for said County and State, personally appeared

EVELYN McMILLIAN, and she, being first duly sworn by me u her oath, states that the facts
alleged in the foregoing Affidavit are true this j@&wﬁb / , 2002.

My Commission Expires: ﬂl ﬂg) Of ‘
A tesident of ]Q W \\/Q | V4 County. Printed Name

AN

-
Notary Public

S

This instrument prepared by Alissa F. Resop, with the firm Burke Costanza & Cuppy LLP
and after recording return to: 9191 Broadway, Merrillville, Indiana 46410
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BLACK INK
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"ARENTS

JFORMANT

ISPOSITION

~AUSE OF
‘EATH

PR
SERTIFIER -

EALTH
FFICER

ORONER
SE ONLY -

INDIANA STATE BOARD OF HEALTH
CERTIFICATE OF DEATH

State NO. .vvvvirvvnnncasoamanonnens

essssssass s o

2. SEX 3a. TIME OF DEATH | 30 DATE OF DEATH (Month. Dey. Yr.)

1. DECEASED—NAME  (First, Middle, Last)

Aros < Septesber 18, 1990
-
4 SOCIAL SECURITY NUMBER o AGE—Last Bithday | 5b. UNDER1 YEAR| Sc UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Y1) 7. BIRTHPLACE (City and State or Foreign Touniry)
(Years) Months  Days Hours  Minutes

324-12-0605 80 April 10, 1910 |ILittle Rock,Arkansas—
82 WAS DECEDENT 8b. YEAR LAST SERVED IN 02 BLAGE OF DEATH (Check only one. See istructions.)

A US. VETERAN? U.S. ARMED FORCES? !

HOSPITAL: [ Inpatient OTHER 3 Nursing Home [ Other (Specify)
No N/A [J er/Outpatient L] DOA [Npesidence

9b. FACILITY NAME (¥ not institution, give street and number) gc. CITY. TOWN, OR LOCATION OF DEATH ed COUNTY CF DEATH

2280 Cleveland Street Gary Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY

lSpocify) U wifs, give maiden name) done during most of working life. Do not use retired)

Production Line Ingersoll
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
130, ZIP CODE | 131, INSIDE CITY LIMITS | 14. CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE-—Americen Indian, 17. DECEDENT'S EDUCATION
O No Yes WHAT COUNTRY? XNo 0 Yes Ut yes, specify Cuban, Biack, White, etc. (Specify only highest grade completed)
| 13g. QN A FARM? Mexican. Puerto Ficsn, etc) (Spacify) Erememtary/Secondary (0-12) | Coliege (1-4 or 5+)
46404 e Usa
No O Yes Black 6th
18, FATHER'S NAME (First. Middle, Las 19, MOTHER'S NAME (Fwst, Middie. Msiden Sumame)
Gus Haynes Unknown

208, INFORMANT'S NAME (Type/Print) 200, MAILING ADDRESS (Street and Number or Rural Floute Number. Clty o Town, State, Zip Code} | 20c. Relationship

Dorothy Haynes

2280 M_@u._mﬂ{ﬁ-ﬁm@-—_mmm_
21c. LOCATION—City o

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. of r Town, State
omer pisce  Sentember 21, 1990
Evergreen Cemetery

2ts. METHOD OF DISPOSITION O Entombment

m Burisl

O Donation

O cremstion O Removal trom State
D Other (Specify)

Hobart, Indiana

228. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?

« . <
Patrician Owens #08700298 e e
248y SIENATURE OF FUNERAL DIRECTO! 24p.-LICENSE NUMBER 25. NAME, ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
(et tlosnose) Guy & Allen Funeral Directors, Inc.
#08700646 2959 W. 1lth Avenue #83007704
A

26. PART | Enter the di ] juries, of that caused the death. Do not enter nonspecific terms. such es cardiac or respiratory Approximete

arrest, shock, or Heart failure. List only onie cause on. each line: interval Between

, Onset and Death

IMMEDIATE CAUSE (Finel Vascular collapse Unknown

disease or condition
resulting in death)

DUE TO (OR AS A CONSEQUENCE OF):. .
b __Due to arteriosclerotic heart and vascular disease.

Conditions, tf any, which gave DUE TO (OR AS A CONSEQUENCE OF).

rise to the immediste cause,

atating the underlying DUE TO (OR AS A CONSEQUENCE OF):

cause last
d.
PART Il. Other signifi - Condi contributing to death but not previously stated in Part L 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
T . ; | PREGNANT OR 90 DAYS PERFORMED? - AVAILABLE PRIOR TO
‘ . - k POSTPARTUM? (Yesorna): . - - COMPLETION OF CAUSE
L PIEIRSENE SHCHR P : (Yes or no) Sy - N S OF DEATH? (Yes or no)
. . No NO' |-

bt e s

29s. CERTIFIER T CERTIFYING PHYSICIAN  To the best of my knowledge, death occurred at the time, dete, and place, and due to the cause(s) as sisted.

(Check only . : )

one) [ HEALTH OFFICER On the basis of andfor i in'my opinion, death occurred at the time, date, and piace. and due to the cause(s) es sinted.
ﬂ CORONER  On the basis of and/or i 9 in my opinion, death occurred at the time, date, and piece, and-dus 1o the cause(s) and manner as stated.

29¢c. MEDICAL LICENSE NC. -

16120

20d. DATE SIGNED (Month, Dey, Yesr)

26b, MOF%HER . §
T hames i 4 Db

October 1, 1990
20, NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type/Pring ' .

Daniel D. Thomas, M.D., Coromer, 2993 North Main Street, Crown Point,

31. HEALTH OFFICER'S SIGNATURE . : ' . S u

(K.
33 MANNER OF DEATH 340 DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCU o B
. ) (Month, Day. Yesr) INJURY (Yes or no) . K { e D C 1 7 2002
E Netursl ] Pending - | i . S , S PR _— b »
a) investigation ) . Aot
Accident AV,
Q s° ! O cougon 340, PLAGE OF INJURY—At home, farm, street, factory, office 347, LOCATION (Street and Number or Rural %TMWW““
uicide ould not be building, etc. (Specky) . - . :, T\ 7. j
O3 Homicide Determined o 5 . ' . . LAKE COL‘N R AUD‘TOT-
om Lo L . i

349. DATE PRONOUNCED DEAD (Month, Day. Yeer) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no)  If yes. speciy driver, passenger, pedestrian. etc.

September 18, 1990 P

SBHO06-004 State Form 10110 (R2/3-89)
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