SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA ) RE: Celestine Bailey, Deceased October 18,

) 2002

) SS Legal: The South 25 feet of Lot 18 and North
COUNTY OF LAKE ) 10 feet of Lot 19, Block 13, in Resubdivision of

Gary Land Company’s Third Subdivision Tax Unit
25 Key Number 44-0146-0019

On this é £ day of - - 204 5~ before me personally appeared Fern
Jones, Jean V. Bailey, and Lirida Owens identified to me State of Indiana Driver License and/or
pictured identification, who being duly sworn on oath did say that:

1. Affiant resides at the address given below Affiant’s signature:

[ S
Coftey Theml . }
2. Affiant is, Heis at Law, Sisters of Deceased, Celestine Bailey owner(s),
A . . 3% ¢ : ¥
(Interest of Affiant in the above premises as “owner” “heir of owner” etc.)

3. Said premises were formerly owned by Celestine Bailey.

10 900¢

4. Said Celestine Bailey, Deceased October 18,2002, intestate, in Lake County, Indiana

h69

5. The total value of the taxable estate of said deceased including, tenancies by entireties ¢
individual ownerships of both reatiand personal property, and insurance does not exceed
the sum of $25,000.00, and to the best of Affiant™s kriowledge there is no Inheritence tax
liability by reason of'the death of said decedent;

6. Where this affidavit relates to a tenancy by the éntireties, were the parties ever divg-f_lgc:f:d'g

] - Wn
No (if yes identify the divorce proceedings: N/A O X TR
o = Mpey
;—:g. i o Oixmm
7. Affiant’s relationship to the deceased was Sisters }3 T g:’;g
S2%
-~ mg
Signatur %C/?/VL %’KM/ g'f"j
ern Jones Sister ¢ e -
4622 North 38" Street

Milwaukee, Wisconsin 53209 i -

Linda Owens, Sister
STATE OF INDIANA )

COUNTY OF LAKE ) /
i efore me by the Affiant this ,/Jf day efy Z , 2003 (year) #

, My Commission expires: / % c9 County of A/,.»'d
NotarULY ENTERED FOR TAXATION SUBJECT TO o é‘?

FINAL ACCEPTANCE FOR TRANSFER ¢l Y ’ﬁ/!

MAR - 2 2006 D
Lo
PEGGY HOLINGA KATONA \‘l o 004606 e

LAKE COUNTY AUDITOR ™

1%




STATE OF INDIANA ) In Re: Celestine Bailey, deceased October 18, 2002
) SS:
COUNTY OF LAKE )

Affidavit For Transfer of Real Property

1. That the above named decedent died intestate on date.
2. That forty-five (45) days have elapsed since the death of decedent.

3. That no application or petition for the appointment of personal representation is pending or
has been granted in any jurisdiction, nor is any administration contemplated.

4, That the following named person is the legal heir of decedent: Fern Jones, Sister, Jean V.
Bailey, Sister, and Linda Owens Sister.

5. That the value of the decedent’s estate does not exceed the sum of the allowance provided by
IC 29-8:1 and reasonable funeral expenses.

6. That the decedent’s assets is a parcel or real estate which-was owned by the decedent, located
at 405 Grant Street, Gary, Indiana 46402, described as following:

The South 25 feét of Lot/ 18and the North 10 feet of Lot 19;inBlock 13, in
Resubdivision of Gary Land Gompany.’s, Third Subdivision as per plat thereof, recorded
in Plat Book 13, Page 8, in the Office of the Recorder of Lake County, Indiana.

7. That the following list of persons, firms, or corporations are the only creditors of the estate
and the amount set opposite each name is the sum due said creditor so far as the same is: NONE

8. That the individuals entitled to real estate as a result of the decedent’s death is the heir at law
provided under the laws of intestate.

9. That the gross value of estate of decedent; Celestine Bailey as determined for purposes of
Federal Estate Taxes was less than the valie required for the filing of a Federal Estate Tax
Return. As 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.

EXHIBIT A




5CC

* ATTENTIGN ESTATE: The Social Security # is

P ety T Hiscmeure 1o INDIANA STATE DEPARTMENT OF HEALTH

pursue its statutory regponsibility.
voluntary and ltlere wiI%o

Local No. ......08=6.7.0.8.........

TYPE/PRINT

IN

PERMANENT
BLACK INK

QECEDENT

PARENTS

INFORMANT

DISPCSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

clpsure is
) Ilyﬁ rgfusal.

CERTIFICATE OF DEATH State NO. ...ovoeeneeeaaeinnennns

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

1. DECEASED —NAME (Fuyi, Meddie, Last) ) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Moneh Oay. ¥r)
Celestine Bailey Female 9:06 4 October 18, 2002
4. YSOCIAL SECURITY NUMBER Ss AGE—Lam Birthday Sb. UNDER 1 YEAR 5S¢ UNDER 1 DAY | 6 DATE OF BIRTH (Mo Day. Y1) 7. BIRTHPLACE (City and State or Foregn Country}
(¥ ) Mt . . .
355-20~6272 o 73 Months  Days Hours " November 25, 1978 Chicago, Illinois
8s. WAS DECEDENT 8y YEAR LAST SEAVED IN Sa. PLACE OF DEATH {Check only one. Ses msiructions )
A VETERAN? US. ARMEC FORCES?
”; 0 N/A HOSPITAL [ inpatent oTHER [0 Nursng Home (] Other (Spacify)
XEErso I ooa [ Resdence
Sb. FACILITY NAME {¥ not institution, give sirest snd number) 9¢. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
Methodist Hospital Northlake Gary Lake
t0. MARITAL STATUS 11 SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kund of work 126 KIND OF BUSINESS/INDUSTRY
{. g) (¥ wis, give masien name) done durng most of working e Do not use reticed)
idowed N/A Laborer US Steel Corp.
t3a. AESIDENCE —STATE 13b COUNTY 13c. CITY. TOWN, OR LOCATION 13d STREET AND NUMBER
Indiana Lake Gary 2350 Taft Street
13« ZIP CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—Amaerican Indian. 17. DECEDENT'S EDUCATION
ONe KXes WHAT COUNTRY? X no [ Yes  f yas, specdy Cuben, Black. Whae. st {Spacity only highest grade completed:
13 ON A FARM? Maxican, Puerto Rican, ete) (Speciy) Elementary/Secondery (0123 | Goslege (14 or § +)
6404 USsSA Black 12th
KXo O ves
18 FATHER'S NAME (First Miodis. Last 19. MOTHER'S NAME (Frst Micdle. Marden Surname)
Harold Bailey Carthel Lillard
20u. INFORMANT'S NAME (Typs/Proty 208, MAILING ADDRESS (Street sand Number or Aursl Route Number. City or Town. State. Zip Code) 20e. Ralstonshup
Fern Jones 4622 North 38th Street Milwaukee, Wisconsin 53209 Sister
21s. METHOD OF DISPOSITION J emombmen 21b. DATE AND PLACE OF DISPOSITION (Name of cemetary. crematory, or 21c LOCATION—City or Town. State
Deaga O Coameron 0 Aemovat ram Stote omer e OCtober 26, 2002
O oonawen 3 Other (Spectyt e Gak Hill Cemetery Gary,Indiana
228 EMBALMER'S NAME 2726 FMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORQNER?
Roosevelt Allen Jrp. #01051701 PERK Oves
240 SIGNKTURE OF $ERAL DI L3 24b LICENSE NUMBER 25 NAME AQDRESS. AND LICENSE NUMBER OF FUNERAL HOME
' of Licemse) Guy & Allen Funeral Directors, Inc 83007704
: 0"8,—/ #08 700646 2939 West 1lth Avenue Gary,Indiana 46404
26 PARTI Enter the di . INjUres. OF COMPRCRtONa that cauled the desth Do not snter nonspecixc 1erms, such a# cardue or respiratory Approximate
orrest. shock Gr heart Falurs List Saly one causy on each fine 9 ’; Intarval Between
& W Onset and Desth
HMAECHATE CAUSE (Final - 2 ( r{ AN L= s
diseese or conddion [9 DUE TE (OR AE A CONSEQUENTE OF! N
redulting 1 death) i %
b. Ay
Condmons if any. which gave DUE TO (OR AS A CONSEQUENCE OF}
rise to ths mmadute Cause. "
stavng the underlying
cause lnst DUE TO (OR AS A CONSEQUENCE OF)
d
PART il Othar sigmficant condmions - Conditona Contritunng to desth but not previously stated in Part | 27 WAS DECEDENT 28a. WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
PREGNANT OR 30 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? {Yas or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? {Yes or no)
NO NO |
29a. CEATIFIEA G CERTIFYING PHYSICIAN  To the bast of my Knowledge. desth cccurred st the time date. and place snd due ta the cause(s) o stated.
{Chack oniy
o) [J HEALTH OFFICER Onthe bouis of exsminaton and/ o0 inveSTGANIon. I my opiwon. death occurred at the time. date. and place and due to the cause(s} as swated
Fat O CORGNER On the baws of and/or invi . Ay openuen, danth occurred at the bme. date. and place. and dus to the causels) and manner a3 stated
2% 3 AND TIVLE OF CERTIFIER 29¢ MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Yesr)
[t 01018989 November 26, 2002
30 NAME AND ADDRESS OF PERSON WHO COMPLE TED CALSE OF DEATH (ITEM 261 LType/Print)
Tatum Family Health Centemr 1619 W. 5th Avenue Gary, IN 46404 / pr. David E. Ross, M.D
§ . — T
31. HEALTH OFFICER'S SIGNATURE i 2 FILEP Yaar}
SN/ D i BEE™ 27001
Y 7
AR\ Vi 4 < =
. = ey 4 o
33 MANNER OF DEATH 34e DATE OF INJU‘\’ J4b TIME O\F 3c INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCURRED
{Month. Day. Yeer) NJURY (Yes or no}
X ereieal A Pending
Investigation
D Accudent
34 PLACE OF INJURY —AL home, farm. sireel, lactory. office 34f LOCATION (Street and Numbar or Rursl Rioute Numbar, Gy or Town State)
O swcws [ Coud not be budding, atc (Specify)
Datermined
O Hamicwde

34g DATE PRONOQUNCED DEAD (Month, Day. Year) Jh MOTOR VEHICLE ACCIDENT? (Yes or no} I yes specdy driver. passenger. padestrien, aic

SDHO0B-004 State Form 10110 (R5/1-99)




| Pm::rihed.byﬁe . . , .. County forz 170
. State Board of Acconnts . o
(2003) o

T

| Sty
Declaration - _

. . fi !'(('.
This form is to ba signed by the preparer of'a docurnent and recordad with each document
in accordarics with 100 36-2-7.5-3(a). .

L the vndersigned preparer of the attached dqmimtﬂ:, m dccardancs with IC 36275, do
hetby affitm under tHe Denzlfiesof perjury: : - .

; Fripose of dentifying and, to the
SXI=nl pexmitead by law,lredacting 4l Sociat Seaurity number in attached docurment,

2 Ihave radacted, o the oxtéut pecmitied by Iaw, each Social Secwity mimber in fhe
attached document, . ' -

L undersigned 245

Signaturs of Decl’arant






