STATE OF INDIANA )
) SS: IN RE: LEE ELTON TWITDY a/k/a

COUNTY OF LAKE ) LEE E. TWITDY, Decedent

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

Virginia Twitdy, having been first duly sworn upon his oath states:

1. That Lee Elton Twitdy a/k/a Lee E. Twitdy the above-named decedent died intestate

on October 24, 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. g
L o)
3. That no application or petition for the appointment of a personal represent@@ve is

pending or has been granted in any jurisdiction nor is any administration contemplated. _
N

4. That the following gamed persons are the sqle heirs of the decedent’s estag
Lee Elton Twitdy Jr.-130- Moraingside, Gary, Indiana, son ad
Virginia Twitdy, 3631 Johnson Street, Gary, Indiana, daughter
Betty Carel Bold, 50 Blaircliff, Jackson, TN, 38301, daughter

5. That each person named above are the children of the decedent and %erefge are
P T

. S T Feu
entitled to share equally in decedent’s estate. DL = My
Tl =20 Oxemn
ke O [
6. That 1t appears that the decedents’ gross probate estate, less liens arid éncunib}an@sg "
. =3 A2 X m=0
does not exceed the sum of the following: 2 o S=F
2 o ®E

Twenty-Five Thousand Dellars ($25,000.00) =

7. That among the decedent’s probate assets 1s a parcel of real estate which was owned

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

Tolleston Height Addition
4.y ENTERED FOR TAXATION SUBJECT A1 of Lot 27, Block 3 and Lot 28 Block 3
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Commonly known as: 4410 Monroe Street / / 5’
PEGGY HOLINGA KATONA Gary, Indiana 46409 Z 76
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8. That there are no known creditors of the estate and no claims have been made against
the decedents’ estate.
9. That the individuals entitled to the real estate as a result of the decedent’s death are:
Virgina Twitdy, daughter
Lee Elton Twitdy, son
Beity Carol Bold, daughter
10.  That the gross value of the estate of the decedent, Lee Elton Twitdy 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 decedents’ estate was not subject to Federal Estate

Tax.
11.  That the decedent’s estate was not subject to Indiana Inheritance Tax.
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

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

Januor j y , 200§
My Commission Expires: /(J/ZZ&J(/ W/
V- §-4 008 Public

l{&iud A l’ZEI 'F

Typed/Printed name of Notary Public

QUNDIA RELF

NOTARY PUBLIC STATE OF INDIAN ~
LAKE COUNTY

MY COMMISSION EXP, N
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* ATTENTION ESTATE: The Social Security # is

e e ":;i:éi‘;bﬁ?tiff ;;2;5;;.; [E: INDIANA STATE DEPARTMENT OF HEALTH
voluntary and there will be na penalty for refusal.
CERTIFICATE OF DEATH State No. ....... eevanan. e eeeanes

Local No. ..... e eeeaeeeereatarareeaeas
IESUMBIT THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
TYPEIPR]NT 1 DECEASED—NAME (Firsr Mddle. Lamt} 2 SEX 3a. TIME OF DEATH {36 DATE OF DEATH thionch, Oay. ¥e 3
IN Lee Elton Twitdy Sr. Male 3:59 P ,, | October 24, 2005
IERMANENT |+ ®SOCIAL SECURITY NUMBER 5¢ AGE—Lust Birthday Sb. UNDER 1 YEAR Sc_UNDER 1 DAY | & DATE OF BIATH (Mo, Day. Y7l 1. BIRTHPLACE (City and State or Foregn Country)
(Fears) Months Oays Howrs Munuten
BLACK INK 413-32-7651 80 September 19,1925 Alimo, Tennessee
22 WAS DECEDENT 8b. vgan ;:Esg sg:\ésn N 88_PLACE OF DEATH (Chack only one Sae mtrucbons |
AUS VETERAN? US. A FORCES?
noseiraL [ inpasem other: [T Nursing Home [0 Owher (Specty)
Yes Unavailable O ervon O poa T B eewence
9 FACILITY NAME (F Aot msstution gres sirest and numbaerh 9¢ CITY. TOWN. OR LOCATION OF DEATH $d COUNTY OF DEATH
DECEDENT
4410 Monroe Street Gary Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12e. DECEDENT'S USUAL OCCUPATION (Give bnidf of wark | 120, KIND OF BUSINESS/INDUSTRY
tSeody) ¥ wite. gve manen rame) gone durng most of working e, Do not usa ratred)
Widow Roller LTV Steel Mill
138 RESIDENCE—STATE 138 COUNTY 13c CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 4410 Monroe Street
138 ZIP CODE | 13f. INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGINT 16. RACE—American Inaun, §7. DECEDENT'S EDUCATION
ONe K Yes WHAT COUNTRY?| K Ne O vYes  of yes specdy Cuban Black Whte. stc. (Specdy only hghest grade complated)
13g. ON A FARM? Mexcan Pusrto frcan, eic} (Speciy} Elementary/Sacondsry (0h12) | Colege (1.4 0r 5 1
46408 o O Yes U.S5.A. Black 12
PARENTS 18, FATHER'S NAME {Firgt Middie, Lests 19. MOTHER'S NAME (Frat Midole. Madien Surname}
Levi Twitdy Lena Boxley
INFORMANT 208 INFORMANT'S NAME { Type/Prnd 20b. MAILING ADDRESS (Sirset and Number o Rursl Route Numbar. City or Tawn. State. Zip Coded | 20c. Relstionship
Lee Elton Twitdy Jr. 130 Morning Side Avenue Gary, Indiana 46408 Son
21s. METHOD OF DISPOSIMCN  [J Emombmen 21b. DATE AND PLACE OF DISPOSITION (Neme of cematery, crematary. o 215, LOCATION—City or Town. State
& Bunat O crematon ] Bamoval from State ather pizcad - (Jetober 31, 2005
O oneoon O Other (Spect) Evergreen Memorial Park Cemetery Hobart, Indiana
DISPOSITION 22a EMBALMER'S NAME 226 EMBALMER S LICENSE NO 23 WAS DEATH REPORTED TO COAONER?
Sherman G. Banks III FDO101625% Owe 0 ves
24a. SICNATURE OF F o 24b. LICENSE NUMBER 25 NAME ADDAESS, AND LICENSE NUMBER OF FUNERAL HOME
(ot LiéeRawe ggégh Bizzell & Warner FHI19600034
Grant Stre g
-«-%g;,—————»~FD01016254 Gary, Ihdiana 46408
(.PAFT L Enter the disenses. MjUNes. OF Comphicabont Mat caused the death Do not snter nonspecthc terms. such as Cardiuic or respiratory Approximate
Test shock. or heant tmlura. Ligt ondy one cause on aach line. intarval Batwaen
. 4 . Cn3et snd Dasth
IMMEDLATE CAUSE (Frrl . Cardiac arrhythmias with drug abuse Unknown
chaonus or condian DUE TO (OR AS A CONSEQUENCE OF) | )
CAUSE OF fasulung . ceath) , Coromary atherosclerotic heart disease
SBATH Condbona # sny. which gave DUE TO [OR AS A CONSEQUENCE OF)
rss (0 the mmedute caute. . Emphysema of lungs
fiatng the undedymg
couse last DUE TO (R AS A CONSEQUENCE OF}
d
PART I Orher sign -G cantridutng ta desth but nat previously suted in Punt | 27. WAS DECEDENT 280 WAS AN AUTOPSY 286 WERE AUTOPSY FINDINGS
. PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
Diphenhydramine POSTPAATUM? {¥es or nc) COMPLETION OF CAUSE
) (Yes or Ao} OF DEATH? (Yer or na)
No Yes Yes
29s. CERTWER O CEATIFYING PHYSICIAN  To the bawt of my knowladge, daath occurred at the ome. date. and plece. snd dus o the cause(s) a5 Taled
(Check
onel} i I meaLTH OFFICER On the bamsa of " a0G/OF It w1 my opinion. desth occurred Bt the bmae, dets, and plece and dus Lo the cause(s) as steted
Depu ty &l coroneR On'the bass ol and/or ! 1 vy Opeeon. daeath oceurred &t the bme. date. and ptace. snd dua 1o the cause(s) and manner a1 stated
29¢. MEDICAL LICENSE NO 290 DATE SIGNED (Month Day. Vaar)
SERTFIER N/A December 19, 2005
10 NAME AND ADDRESS OF PERSON WHO COMPLETED GAUSE OF DEATH ATEM 26) { Type/Frnd
Paul R. Castro, Chief Investigator, 2900 West 93rd Avenue, Crown Point, Indiana 46307
JEALTH 31 HEALTH OFFICER'S SIGNATURE 3z ﬁtﬁuétmswa
JFFICER M '
33 MANNEA OF DEATH J4a DATE OF INJURY 346 TIME OF e INJURY AT WORK? 34d. DESCRIBE HQW INJURY QCCURRED
(Month. Day. Year) INJURY (Yen or na)
O raews a Pendmg
oot SO Unknown No No Drug abuse
% Oec 3Ma PLACE OF INJURY — At home. Farm. straet. factory, otfice 3af LOCATION {Strast snd Number or Aurel Route Number, Cry or Town. State)
Smcrde faedide Budding. atc Specey) 4410 Monroe Street
D - Regidence Gary, Indiana
34g DATE PRONOUNCED DEAD (Monen. Day Vear) b MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes. spacdy drrver. pasaanger. pedestran ¢1¢
October 24, 2005 No




Prescribed by the County form 170
State Board of Accounts
(2005)

Declaration

This form is to be signed by the preparer of a document and recorded with each document
in accordance with IC 3612-7/5:5(a). (

L, the undersigned preparer of the Attached document, in accordance with IC 36-2-7.5, do
herby affirm under the penalties of perjury:

1. Thave reviewed the attached document for the purpose of 1dentifying and, to the
extent permitted by law, redacting all Social Security number in attached document.

2. 1have redacted, to the extent permitted by law, each Social Security number in the
attached document.

I undérsigned, affirm under the penalties of perjury, that the foregoing declarations are

‘%40\//‘ a\/zw_,

Sfgnature of Declarat

@‘oh@ﬁ' L Lé wi S

Printed Name of Declarant






