STATE OF INDIANA )
)SS: INRE: MARY E. KEPSHIRE

COUNTY OF LAKE ) <o -
95 23-0G.03)0-00i0)
AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

1. That the above-named decedent died intestate on February 5, 2003, while
domiciled in Lake County.

2. That forty-five (45) days have elapsed since the death of the decedent.

N
3. That no application or petition for the appointment of a personab
representative is pending or has been granted in any jurisdiction, or is contemplated to &2

filed.

4, That the following named persons are the only heirs of the decedent: ¢
Donna S. Kepshire-Ricketts Daughter (g:
511 N. West Street )

Crown Point, Indiana 46307

John Kepshire Son
509 Robyn
Valparaiso, Indiana 46385 F % L E D”i o
8

Thomas Kepshire Son N 06
2506 Bertrand Street ECZ 20 Lor )
South Bend, Indiana 46628 ey HOLINGA KATONA R

GO UNTY AUDITORE 2
Carol Vandercar Daughter =~ = i T
19102 Harrison Street P
Lowell, Indiana 46356 e

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 ($25,000.00),
as provided under I.C. 29-1-8-3, the costs of expenses of administration and reasonable
funeral expenses.  In fact, the value of the decedent’s gross probate estate is zero.

6. That the decedent is in title, along with her daughter, Donna Kepshire-
Ricketts, to a parcel of real estate located in lake County, Indiana more particularly ‘ /I
described as follows: )

The north 48 feet of the following described real estate to wit: part of the East 1/2 of the ﬂ/
Southwest 1/4 of section 5, Township 34 North, Range 8 West of the 2nd principal ]/’/

meridian, in the City of Crown Point, Lake County, Indiana, commencing at the point of
intersection of the West Line of West Street with the North Line of Goldsborough St. and M/

571U 026691
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running thence West 120 feet more or less, to the John Loague Lot; thence North along
the East line of said John Loague Lot 198 feet; thence East 120 feet; more or less, to the
West line of West Street; thence South along said West line of West Street 198 feet to the
place of beginning.

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 who may assert an interest to the real estate as a result
of the decedent’s death are the decedent’s heirs at law as provided under the laws of
intestate succession, namely:

Donna Kepshire-Ricketts Daughter
511 N. West Street
Crown Point, Indiana 46307

John Kepshire Son
509 Robyn

Valparaiso; Indiana 46385
Thomas Kepshire Son
2506 Bertrand 'Street

South Bend;,Indiana 46628

Carol Vandercar Daughter
19102 Harrison Street
Lowell, Indiana 46356

9. That by reason of the above-stated matters, the affiant requests that any

interest of the decedent in the above-listed real estate be transferred to the above-listed
heirs at law equally pursuant to the laws of intestate distribution, in accordance with the

provisions of [.C. 29-1-8-3.
LDWUL@S Kopolisp-lacheits

Ddnna S. Kepshire-Ricketts, Affiant

STATE CF INDIANA )
) SS: ACKNOWLEDGMENT
COUNTY OF LAKE )

Before me, a Notary Public in and for said County and State, personally appeared Donna
S. Kepshire-Ricketts, who acknowledged the execution of the foregoing instrument, and who

y b



having been duly sworn, stated that any representations therein contained are true. Witness my
hand and Notarial Seal this 2 ¢ of OchJ\oe— , 2006.

My commission expires: L;NQ\,\ {,\ \/ M

\\ , Notary Public

.,5// 3 7] 0% Lake County Resident

This instrument prepared by:  Stephanie Shappell Katich, Attorney at Law, #21297-38
Katich & Shappell Legal Team, LLP
1201 North Main Street, Suite A
Crown Point, IN 46307

I affirm under the penalties for perjury, that I have taken reasonable care to redact each
Social Security number in this document, unless required by law.

?rcrmrwf Ty
Stephanie Shappell Katich, Attorney at Law
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