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STATE OF INDIANA ) mLo oo
) SS:
COUNTY OF LAKE )

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

1. That the above-named decedent died Testate on 24™ day of June, 2002, while domiciled in Lake County and
that the Will of the decedent was probated and spread of record in the Circuit Court of Lake County, State of Indiana on
the 23™ day of June, 2005 under Cause Number 45C0O1-0506-ES-0179 and a copy of said Will and a copy of the death
certificate, with Social Security Number redacted, are attached hereto, made a part hereof and labeled Exhibits “A” and
“B", respectively.

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, or is contemplated to be filed.

4. That the following named persons are the only heirs| of the'decedent: Marceda Ann Cummins, Adult
Daughter.

5. 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 under IC § 29-1-8-3, the costs of 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:

That portion of the Southwest Quarter of the Southwest Fractional Quarter of Section thirty-one (31), Township
thirty-six (36) North, Range 8 West of the 2™ P.M., Lake County, Indiana, described as beginning at a point on
the North line of said Southwest Quarter, of the Southwest Fractional Quarter two hundred sixty-two (262) feet
West of the Northeast corner thereof, thence continued West on said line one hundred (100) feet, thence South
one hundred seventy-five (175) feet parallel with said East line, thence East one hundred (100) feet, thence
North one hundred seventy-five (175) feet to the place of beginning, containing 0.38 acres, more or less.

Commonly known as: 4333 West 51% Avenue, Griffith, Indiana
Key Number: 01-39-0024-0067

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 known to the affiant: None.

8. That the individuals entitled to the real estate as a result of the decedent's death are the following devisees listed
under Article III of the decedent's Last Will and Testament, namely: Marceda Ann Cummins, Adult Daughter, 4333
West 51* Avenue, Griffith, Indiana, 46319.

9. That Thurman N. Rickelman died on the 24" day of August, 1980. That at the times of said death;
Thurman N. Rickelman was married to Maxine Rickelman a/k/a Lillie Maxine Rickelman. That no Federal Estate
Tax or Indiana Inheritance Tax resulted from the death of Thurman N. Rickelman. That a Surviving Spouse Affidavit
affirming the foregoing has been filed contemporaneously with this Affidavit for Transfer of Real Property

10. That by reason of the above-stated matters, the affiant requests that the above-listed real estate of Maxine
Rickelman a/k/a Lillie Maxine Rickelman, be transferred to her in accord with the provisions of the decedent's Last Will
and Testament, in accordance with the provisions of IC § 29-1-8-1, § 29-1-8-2, and § 29-1-8-3.

11. That there is no Indiana Inheritance Tax due by reason of the Decedent’s death because no transferee
received taxable transfers in excess of such transferee’s exemption from the ImFaI‘nl‘h
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12. That there is no Federal Estate Tax due by reason of the Decedent’s death because the value of said Estate
was less than excludable provided for under the Federal Estate Tax Unified Tax Credit.

13. Each person's distributive share has been calculated as follows: One hundred percent (100.0%) to Marceda
Ann Cummins pursuant to Article ITI of the Last Will and Testament of Lillie Maxine Rickelman.

FURTHER AFFIANT SAYETH NOT

Marceda A. Cummins

Subscribed and sworn to before me, a Notary Public, in and for said County on the 9™ day of August, 2006.

T

Christopher W. , Notary Public

My Commission Expires: 3/27/08 CHMRISTOPHER W/ YUGD

: . Y PUBL{G?Lake County, indtana
My Resident County: Lake rdezﬁnmlssm Expites March 27, 2008

Fesiden of Lake County; Indiana '

Mail Future Tax Bills to: Marceda Cummins, 4333 W. 51°%, Griffith, Indiana 46319

M

Record and Return to: Christopher W. Yugo, P.O. Box 371, St. John, Indiana 46373-0371

HEA 1114 Affirmation

I affirm, under the penalties of perjury, that I have taken reasonable care to redact each

Social Security number in this document, unless required by law.

Dated: August 9, 2006 4/ L ’%

[~

Prepared by
Christopher W. Yugo
Indiana Attorney Number 17624-45
P.O.Box 371
St. John, Indiana 46373-0371
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LILLIE MAXINE (known as "MAXINE") RICKELMAN
I's

I, LILLIE MAXINE (known as "MAXINE") RICKELMAN, domiciled
in Lake County, Indiana, being of scund and dispesing mind and memory ,
de make, publish and declare this to be my Last Will and Testament, and I
hereby revoke all wills and codicils heretofore made by me.
I
[ order my Executrix or Executor, hereinafter named, to pay my
just debts, including the expenses of my last sickness and funeral
expenses and the expenses of the administration of my estate to be paid
out of my estate by my Executrix or Executor as soon as practical after
my demise,
Il
I hereby direct that all estate . inheritance and other succession
taxesy )and,  all, duties: .and, transfer expenses)Ehall be paid as a part of
administration ceXpenses)out |of cmy jestater-and shall not be charged against
any distributive share.
111
After the payment of the aforementioned items, 1 give, devise
and bequeath all of my estate, both real and personal of whatsoever kind,
nature and description, wheresoever situated unto my daughter, MARCEDA
ANN CUMMINS, provided she survives me for thirty (30) days.
v
In the.event MARCEDA ANN CUMMINS, should predecease me or
should die as a result of a common d'isaster: in which [ am also involved, or
fails to survive me for a period of thirty (30) days, 1 then, in that event,

give and bequeath all'the rest, residué and remainder of my estate, as

foliows: —
- . - B
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to be divided in equal shares among or between all of my
grandchildren who survive me for thirty (30) days. At
the present time, my grandchildren are CHESTER NEAL
CUMMINS and MARSHALL WAYNE CUMMINS, both of Gary,
Indiana.

v

I constitute and appoint MARCEDA ANN CUMMINS, as the
Executrix of this Will, and in the event of death, disability, refusal,
inability or failure to act, or if for any reason she should fail to complete
the administration of my estate, then I nominate and appoint my sister,
BONNIE MAY HARRIS, of LaPorte, Indiana, as Executrix of this Will. I
further request that the persons named herein be permitted to serve
without bond, if possible, and if this is not pcssible, that such bond be
fixed at the lowest amount possible under the practice of the court having

jurisdiction of my estate and the laws of the State of Indiana.

IN WITNESS WHEREOF, I have hereunto set my hand and seal at

MAJM M o this Sj'_gz day

of _4‘;#&2,,,‘ é;ég , 1980.

\7{6 4,(.’(3_,( 7770 i /CZ’cJé,Zma ,

LILLIE MAXINE RICKELMAN, Testator

This instrument, consisting of two (2) typewritten pages,
incinding this page, was by LILLIE MAXINE RICKELMAN, signed,
published and declared by her to be her Last Will and Testament, in our
presence who at her request and in her presence and in the presence of
each other, we believing her to be of sound and disposing mind and
memory, have hereuntoe subscribedp our names as attesting witnesses

thereto this 34  day of K{éggfc,mﬂgggg , 1980.

WITNESSES: i
A\L( Liel! .‘J{”/,;C"LHO’L(’ LV residing at_/ {0 45 ) ZO&[Q‘ZF/(-ZZ‘:‘U&'/’

/ L) Wdea A
(1eaZen , 25

;zz&z& g %ﬁg 4‘;‘2 residing at / 9'0,2 C%M;‘IJO' *‘g‘t.;g_,/- .
Vabparasds 0 - 4635
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Exhibit "B"

INDIANA STATE DEPARTMENT OF HEALTH

scal No.. CERTIFICATE OF DEATH State NO. ... eoeeee
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 >
(PEPR]NT 1. DECEASEDp-NAME  (Fse Middie. Last 2 SEX da. TIME OF DEATH | Jb. DATE OF DEATH odonen, Oay, ¥t
IN Tdillie © Maxine Rickelman Female 1:45 2w | June 24, 2002
:RMAN ENT 4. "SOCIAL SECURTTY NUMBER 5a. AGE—Last Birthday 5h. UNDER ! YEAR Sc. UNDER t DAY | & DATE OF BIRTH (Mo, Day. Y7} 1. BIRTHPLACE (City snd State or Forewgn Courry)
- (Yeurs) -
Maonths Days Hours Mirutes . . .
Lack InK | 81 Nov. 18, 1920 |Trilla, Illinois
8s. WaS DECEDENT | 8b YEAR LAST SERVED tN 51, PLACE OF DEATH [Chack only one. Ses mstructions.)
A US. VETERAN? LS. ARMED FORCES?
N / A HOSPITAL X inpaven: OTHER:  [J Nurming Home [ Other (Spaciy)
3 ersoumamen: [J DOA ) Resdencs
gb. FACILITY NAME (¥ nor insomution, prve Street and number) ge. CITY. TOWN, OR LOCATION QF DEATH 9d COUNTY OF DEATH
ICEDENT . .
The Community Hospital Munster lake
10, MAFITAL STATUS 11, SURVIVING SPOUSE t2. OECEDENT S USUAL OCCUPATION (Give king of work t2n KIND OF BUSINESS/INDUSTRY
(Specry) . (i wite, gree marden Asmal durng most of working ife. Do not use reticed)
Widow N/A " Home Maker Own_Home
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Iake Griffith 4333 W. 51st ave.
$3e. ZIP CODE 1 (3. INSIDE CITY LIMITS | t4. CITIZEN OF 15, WAS DECEDENT OF WISPANIC ORIGIN? 16. AACE—Americsn Indimn, 17. DECEDENTS EDUCATION
[mF ™ Yex WHAT COQUNTRY? o [ ves H yos. specify Cuben, Black, ¥Whae. sic (Spaciy only mghest prade compieted
Mexicen, Fuerta Ricen. eic) (Spacify} Elemensary/Ssconasry {121 Colege {14 or5+)
13g. OM A FARM? . Yy, »ry 11
46319 U.S.A. White
o [ Yes
\RENTS 18. FATHER'S NAME (First Aidcle. Last) 18, MOTHER'S NAME (First Midche. Maicen Surnsme)
Issac Robinson Clara Beals
FORMANT .201. INFORMANTS NAME (Type/Frnt) 2006 MAILING ADDRESS (Sireet snd Number or Rursi Rowts Number. City or Town. State. Zip Code) 20¢ RAeisvonshg
Marceda Cammins 7060 W. 22nd Ave.,Gary, Indiana 46406 Daughter
Zta. METHOD OF DISPOSITION O emombmen 216, DATE AND PLACE OF DISPQSITION (Name of cumetery. cramatory. or e LACATION - Ciry or Town, Stete
F sural DO Cromawon [ Ramoval from Stste oifar plecs) June 27 4 2002
O ooneton [ Drher (Spaciy Ross Cemetery Gary, Indiana
SPOSITION 220, EMBALMER'S NAME 226 EMBALMERS LICENSE NOC 23 WAS DEATH REPQRTED TO CORONER?
: No Cv
Edgar C. Gleim FDO 1016173 2 =
24a. SIGNATURE OF FUNERAL DWIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESE. AND LICENSE NUMBER OF FUNERAL HOME
(of LiZenswd] ¥ :
ﬂQ Kuiper Funeral Home, 9039 Kieinman Rd.
. 2l < FDRO: 1001081 Hichland] Indiana 46322 FH 19900008
A z6 PART I Enver the di inpries, of that cauted the oeath. Do noventer ronagecHic LOrms. Such as Cargiac of respwelocy Approximata
wrast shock, or hesdt feilure Lisl only one r.'.lun on ach kne ‘_]L % ! trearvett .
IMMEDIATE CAUSE (Fine! . a L { ! ]
dizease or conciian DU TO (OR AS & CONSEQUENCE OFr A H
\USE OF rewukeg in dasth) . EA ) G/\A-»P ;
. ATH 1
Condiiona, f sny. whch gave DUE TO (OR AS A CONSEQUENCE OF) U i
cine £ the ymmedciate Cause. e E
Statng the underlying . =
cause last DUE TC (OR A5 A CONSEQUENCE OF U i a - - o i
H it
& £ ;
; - : N - Z
PARTI. Cher 315 - G ™ Soneributing (o dent bt nat oreviously stted in Part | 27 was DECEDENT 2Ba WAS AN AUTOPSY 286, WERE ALITOPSY FINDINGS
PREGMNANT OR 00 DAYS PERF: ? AVAILABLE PRIOR TG
- POSTRARTLIM? (Yeor COMPLETION OF CALLE
[¥as o¢rhel OF DEATH? (Yas
¥| 205, CERTFIER {CEHTIFWNG PHYSICIAN  To the bait of my hnowisdge. death occurred st the lime. date snd pisce. sndg dus to tha cause(s) at fuatad
(Check oni
anel 4 i D HEALTH COFFICER On the basis of 1 Brgdfor v M my DPINIOD, death occurred i tha ume, date, ard alace. snd due 10 the Causa(s) as stated.
O CORDNER - On'the basis of and/ar i . IN My gpinion. death pecurred st the kme. date, end place. snd due (o the cousels) ¥1nd msnner as nm-d
¥l 296 SIGNATURE AND W AL LICENSE NO P 29¢ DATE Month, Duy. an}
ATIFIER % ,\, —{' /\{ /0 }/
=y ﬁ 3 AZTFEI
# 30 NAME AND ADDRESS OF P COMPLET TAUSHOF DEATH (lTEM 26} (Typu/Prm{J # f’
2/ T, 4k
ﬁ&wm : ,.// T, Yb%
ALTH 3t KEALTH OFFICER'S SIGNATURE 32 DAT'E FIL fsqv
FICER . . _5 - Do p\}\ \‘L_. T a -
33 MANNER OF DEATH J4s DATE OF INJURY Jab TIME OF 34c INJURY AT WORK? 34¢. DESCRIBE HOW WJURY GCOURRED
{Month, Day, Yeuar} INJURY {Yes or nai
D Naturs! D Pending
Inveatgation
D Accidwent
34p PLACE OF INJURY—Al hame. fsrm. streer inctory. oMce 34f LOCATION (Streer and Number or Rural Route Numper, City or Town State)
1 svicwe 0] Couiss not be building, ste (Specty)
Doterminad
[ Homeide
J4g DATE PAONOUNCED GEAD (Month. Dep. Yesr) 34h MOTOR VEHICLE ACCIDENT? (¥es or no} If yexs specry driver. passenger. pcoesitan &l
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