STATE OF INDIANA )
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COUNTY OF LAKE

GLENDA DILLON, adult surviving spouse of Rodney V. Dillon, deceased, being duly
sworn upon her oath, alleges and says:

1. That the above-named decedent died intestate on the 12th day of March, 2005, while
domiciled in Warrensville Heights, Cuyahoga County, Ohio 44128, a copy of his Death
Certificate is attached hereto.

2. That more than 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 only heir of the decedent:

GLENDA DILLON Adult Wife
19119 Cherrywood Lane
Warrensville Heights, Cuyahoga County, Ohio 44128

3. 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 1.C. §29-1-4-1,
including the costs and expenses of administration and reasonable funeral expenses.

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 follows: a 1/2
undivided interest as a tenant in common in the following described real estate, to-wit:

Lot Four (4) in Block Five (5); as marked and laid down on the
recorded plat of Central Park Addition to Tolleston, in the City of
Gary, Lake County, Indiana, as the same appears of record in Plat
Book 2, page 48, in the recorder’s office of Lake County, Indiana.

More commonly known as: 1712 Cleveland Street, Gary, Indiana 46404.
Key Number 42-62-4, Tax Unit'25. .

7. That there are no known creditors of the decedent’s estate. | / H
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8. That the individual entitled to his interest to the real estate as a result of the decedent’s death
is the decedent’s heir at law as provided under the laws of intestate succession; he has no
children, brothers, sisters, or parents, grandparents, no grandchildren, or any other lineal
descendants.

9. That the gross value of the estate of the decedent, Rodney V. Dillon, 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 decedent’s estate was not subject to
Federal Estate Tax.

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

Bl b, -l

CLENDA DILLON, AFFIANT

STATE OF OHIO )
) SS:
COUNTY OF CUYAHOGA )

BEFORE ME, the undersigned, a Notary Public in and for said County and State, this ___
day of May, 2005, appeared GLENDADILLON and acknowledged,the execution of the above and
foregoing Affidavit for Transfer of Real Property. In withess whereof, I have hereunto subscribed

my name and affixed my official seal.
Y
//Z L lprred

. Notary Public
residing in % vy 4,/15/ 4.4- County, Ohio

WITNESS MY HAND AND SEAL

My Commission Expires:

SHIRLEY OWENS
—  NOTARY PUBLIC-- STATE OF OHIO

COMMISSION EXPIRES MARCH 30, 2009
Prepared by:
Arnold Krevitz, #5347-45
Attorney at Law
500 East 86™ Avenue
Merrillville, IN 46410
PH: (219) 769-1300
FX: (219) 769-1302



-

s -
L Ohio Department of Health
Rog.Dist. No //S’i' = VITAL STATISTICS

NOTWAITE IN Primary Reg. Dist. No. . ) .
Pt Registrar's No 2 OOt P 5.3 W CERTlHCATE OF DEATH State File No.
ERVED FOR 00K 4 : Xt TYPE GR PRINT IN PERMANENT BLACK INK
ACODING .
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