STATE OF INDIANA ) L, SE COUNTY
)SS: IN RE: PAULINE STEWART BdcbirénsriD
COUNTY OF LAKE ) 2005 05421 | N

Lidiia L

AFFIDAVIT FOR TRANSFER OF REAL PRO:E’E_RTY
R

Annette Stokes, having been first duly sworn upon her oath states: el

1. That Pauline Stewart, the above-named decedent died intestate on March 29, 2005,
while domiciled 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 persons are the sole heirs of the decedents's estate:

Annette Stokes; daughter

5. That the personnamed above:is the child of theidecedeént and therefore are entitled to
share equally in decedent's estate.

6. That it appears that the decedents' gross probate estate, less liens and encumbrances,
does not exceed the sum of Twenty-Five Thousand Dollars ($25,000.00)

7. That among the decedent's probate assets is a parcel of real estate which was owned
by the decedent located in Lake County, Indtana, more particularly described as follows:

A5 ~-HT-0OH1M~D0I5
Lot 15 in Block 5, in Waverly Park, in the City of Gary, as per plat thereof,
recorded in Plat Book 27, Page 1, in the Office of Lake County, Indiana.

Commonly Known as: 766 Taney Place, Gary, Indiana 46404

8. That there are no known creditors of the estate and no claims have been made against

the decedents' estate. DULY ENTERED FOR TAXATION SLiJECTTO aa2423
‘ FINAL ACCEPTANCE FOR TRANSFER J
Tax Ma..‘,n‘r\o6 Address )&\ ‘/K
Tt Tanest. o) JUN 2 5 2005 \ ‘X\
G.qn&. IN %6404 @/'}\Q /\‘x
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9. That the individuals entitled to the real estate as a result of the decedent's death are:
Annette Stokes, daughter
10. That the gross value of the estate of the decedent, Pauline Stewart as determined for
the purpose of Federal Estate taxes, was less than the value required for the filing of a Federal
Estate Tax Return. As a consequence thereof, the decedents’ estate was not subject to Federal
Estate Tax.
11. That the decedents' estate was not subject to Indiana Inheritance Tax.

/

AFFIANT FURTHER SAITH NOT

' AKNETTE STOKES
STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

Subscribed and sworn to before me; a Notary Public'in and for said County and State, on

W ., . 2005,
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

in order to

this state agen%
isclosure is

responsibility.

State No.

R I A I I I AP R

1 DECEASED—NAME (Frat Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Mo, Day. ¥r)
William Henry McMillian Jr. Male 8:17 P » |September 28, 1999
4. *SOCIAL SECURITY NUMBER Ss. AGE—Last Birthday Sb. UNDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Ony. Yn) 7. BIATHPLACE (City and State or Foreign Couniry)
. - (Years) Months Days Hours Minutes : 3 3
303-48-1398 54 ugust 14, 1944 | Chicago, Illinois

Ss._PLACE OF DEATH (Check only one. See nstructions.)
OTHER: [ Nursing Home [T Other (Specify)
Xl

8b. YEAR LAST SEAVED iN
A US. VETERAN? US. ARMED FORCES?

YES 1968

8a. WAS DECEDENT

HOSPITAL: [T inpatient
O £r/Outpavene 3 DOA

9d. COUNTY OF DEATH

Lake

9c. CITY. TOWN, OR LOCATION OF DEATH

Gary

9b. FACILITY NAME (#f not institution, give street and number)

746 Pierce Street

10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION {Give kind of work 12b. KIND OF BUSINESS/INDUSTRY

(Specify) . {Iif wite, give masden Illmﬂ. done during most of working life. Do not use retired) .

Married Maudette Pitts Sign Hanger Sign Company

13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER

Indiana Lake Gary 746 Pierce Street
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Americen indisn, 17. DECEDENT'S EDUCATION

O No XX %6s WHAT COUNTRY? o O Yes  f yes. specify Cuban, Biack. White. stc. (Specify only highest grade completec)
46402 13g. ON A FARM? Mexican. Puerto Rican. etc) (Specdy) Elemai:éyésilcnndlry ©-12) | College (1-4 or § +)
XX O ves USA Black ‘

18. FATHER'S NAME (Firs; Middle. Last) 19. MOTHER'S NAME (First Middis. Maiden Surname)

William Henry McMillian Pauline Stewart
20, INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rursi Route Number. City or Town, State. Zip Code) 20c. Relationship

Maudette A. McMillian 6831 Thousand Qaks Drive Indianapolis, Indiana 46214 | Wife

2tb. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory. or 21c. LOCATION—City or Town, Stata °
atercacet  October 4, 1999

Oak Hill Cemetery

———
21a. METHOD OF DISPOSITION L] Entombment

O suriat %moﬂ O removei from State
03 Donstion [T Other (Specity)

Gary, Indiana

22s. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Rosenwald D. Allen Jr. #29400047 o
24a. Si ERAL DIRECTOR 24b. LICENSE NUMBER 25_NAME, ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
(of Licenses) gggg& le? aneral Directors,Inc
#08700298 West 1lth Avenue :
(e Gary,Indiana 46404 83007704
26. PART | Enter the di inyuries. or that caused the death. Do not enter nonspecific terms, such as cardiac or respirstory. Approximate
arrast. shock, or heart failure. List only lone cause arleach fine. Interval Batweon
Onset and Death
IMMEDIATE CAUSE (Final Vaseulan co llagpe Unknown

disesse or condition
rasulting in desth)

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

DUETO (OR AS A CONSEQUENGE OF):

Due

Conditians, it sny. which gave
nse © the immediste cause,
statng the underlying

DUE TO (OR AS A CONSEQUENCE OF):

cause last
d.
PART li. Other -C contributing to death but not previously stated in Part | 27. WAS DECEDENT 28a WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
SOSTPARTIUM? (Yes or no) COUMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
No No

and due to the cause(s) as stated.

29s. CERTIFIER {J CERTIFVING PHYSICIAN  To the best of my knowledge. death 'occurred at the ime, date. snd place.
SEATIFYING PHYSICIAN.  To

(Check only
one) 0 HEALTH OFFICER On the basis of and/or h My opirion. death occurred at the time. date, and place. and dus to the cause(s) as stated.
D eputy Eg CORONER  On the bams of and/or .t My opinion. desth occurred at the time, date, and plece. and dus to the cause(s) snd menner as stated.

29d. DATE SIGNED (Month, Day. Yaar)

October 5, 1999

29c. MEDICAL LICENSE NO

N/A

2* SIGNATURE AND TITL(EjiF CERTIFIER
—#—Amﬂ—j .; W
-

30 NAME AND ADDRESS OF PERSON W“O COMPLETED CAUSE OF DEATH (ITEM 26) { Type/Print}
Helen M. Sanok, De Coroner, 2900 West 93rd Avenue,

Crown Point, Indiana 46307

32. DATE FILED (Month. Day. Yesr)

-QC1 07 989

31 HEALTH OFFICER'S SIGNATURE ” )
1D PUS
D

X o Elﬁu.'ﬁ,%; a
i Brkpesy, o

»33( yAN{iER OF DEATH 34s. DATE OF INJURY 34b. TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
SRRRREE (Month. Day. Year) INJURY (Yes or no)
Natural D Pending
‘ i Investgation
- O Adgde -
# 34a PLACE OF INJURY —At home. farm. street. factory. office 34 LOCATION (Street and Number or Rurai Route Number, City or Town. State}

Couid noi.bc budding, etc. (Specify)
Getarvifad "o

— .
l4g C‘TE PRONOUNCED DEAD (Month, Day. Year) 34h MOTOR VEMICLE ACCIDENT? (Yes or nol If yes. specify driver, passenger. pedestrian, etc

September 28, 1999

SDH06-004 State Forrn 10110 (R4/3-93) Deathcer/PD 1






