Dated:

AFFIDAVIT OF HEIRSHIP

Affiant, being first duly sworn upon his oath, states as follows:
1. Iam over 21 years old.

2. I am not now nor have I ever been determined to be mentally insane or incompetent.

3. Iam Martha Jones. I am personally familiar with the family and marital history of
Walter Jones.

4. 1 am the wife of Walter Jones who is now deceased. Walter Jones died September 4,

2006 without a will. -

o
5. Walter Jones lefl as part of his estate a residence located at 420 Ellsworth, Ga‘ry’, Lake
County, Indiana. (Qbsm. ("m{ Iaed Do R s AL 24 A% BLab 5 UT# i w)

6. 1am the sole and only heir of Walter Jones’ estate.

.

[
S

7. There is no necessity for administration upon the estate. ~d

8. The purpose of this affidavitis.to. establish. me, Martha Jones, as legal owner of the
above real estate to induce the property’s refinancing or sale.

Further Affiant sayeth'not.

I affirm under the penalties for perjury that the foregoing representations are true. -

03-45-07% MUQrtha @ow
Affiant Signature -
Subscribed and sworn to by the within named Martha J ones before me, the unaeralgneu, ’

a Notary Public in and for said County and State.

My Commlssmn Expires:

2 %M»/
Witness, my hand and Notarial Seal this/j__" day of ;2007.

SHIRLEY A. D,

Notasy Public, Stats ofﬁx'afa
Lake County

My Commission Expires

November 17, 2014
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ATTENTIGN ESTATE: The Social Security # is
3ing requested by this state agency in order to

;{S:grlytsa:ctjatt ory ?RR%.IS' |I|tya‘ty ;g?g;ﬂrsealm lNDIANA STATE DEPARTMENT OF HtALTH
ocal No. %u CERTIFICATE OF DEATH

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

State No.

R N R I AP )

YPE /PR|NT t DECEASED—NAME (First Middie. Last) 2. SEX 3a TIME OF DEATH | 3b. DATE OF DEATH tMonty Oay. ¥r)
IN Walter Lee Jones Male 9:53 pm, September 4, 2006
ZRMANENT/« *socit securmy nuusen 5S¢ (AVGE—;Lm Buthdsy | Sb. UNDER 1 YEAR |  Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Y1) 7 BIRTHPLACE (Ctty and Stete or Foreign Country)
ears - N
Months Days Hours Minutes Ca
-24- 75 IMa 1I0 |
JLACKINK | 331-24-7883 y 25, 1931 T1linoi
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN Qs PLACE OF DEATH (Check only one_See mstructions.)
A US VETERAN? US. ARMED FORCES? R
No N/A HOSPITAL (5 inpatiem oTHER [0 Norsing Home [J Other (Speciy)
[ er/Outpstent  [J DOA [ Residence
ECEDENT 9b. FACILITY NAME (¥ not institution. give sireet and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
Methodist Hospital Southlake Merrillville Lake
10. MARITAL STATUS 11 SURVIVING SPOUSE t2s. DECEDENT'S USUAL OCCUPATION {(Give kind of work 120. KIND OF BUSINESS/INDUSTRY
{Speciy) (¥ wife, give maden name) done during most of working life. Do not use reticed)
Married Martha Bankhead Custodian Education
. 13s. RESIDENCE—STATE 13b. COUNTY 13¢c. CITY. TOWN, OR LOCATION 13d. STREET ANO NUMBER
Indiana Lake Gary 420 Ellsworth
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amenican Indian. 17. DECEDENT'S EDUCATION
0 No Q, Yes WHAT COUNTRY? No O Yes (¥ yes. specify Cubsn. Black, White. etc. (Specify only highest grade completed)
13g. ON A FARM? Mexican, Puerto Fican. etc) (Spectty) Elementary/Secondary (0-12) | College (1-4 or 5 +)
46404 O No O Yes USA Black 12 N/A
ARENTS 18 FATHER'S NAME (f:ﬂ Middie, Last) 19. MOTHER'S NAME (First Middle. Maiden Surname)
John Jones Lula Comer
JFORMANT ‘20.. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rursl Route Number. City or Town. State. Zip Code) 20c. Relationship
Martha Jones 420 Ellsworth, Gary, IN 46404 Wife
21s. METHOD OF DISPOSITION O Entombment 21b. DATE AND PLACE OF DISPOSITION (Nsme of cemetery. crematory. of 21¢c. LOCATION—City or Town, State
J Bunsl Cremston ] Removst from Stste other place)
Sept: r 11 :
3 Donston Other (Speciy) Oe embe ’ 5306 Gary, Indiana
{SPOSITION 22a. EMBALMER'S NAME 22b  EMBALMER'S LICENSE NO 23. WAS DEATH REPORTED TO CORONER?
D)glo O ves
EDO a254
e Vi V24b, LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
{of Licensee) : .
° Smith Bizzell & Warnmer FH10500021
FD01016254 4209/ Grant Street G Indiana .
rd
26 /v{nr 1 Enter the di IﬂﬂAI. or thet caused the death, Do not enter non: c tefing. such as cardisc or respatory | THIS CERTIFIES THE ABOVE 15 A TRUE ANRGOOIMANE
acrest, shock. or heart failure. List only one péuse on eaclfiine SORY OF THE CERTIFICATE OF DEATH CN FlnbedViT Botiibed
d /” &6 /0 1 AKE SOARTY HEALTH DEPAFITMENT Onset and Deatt
IMMEDIATE CAUSE (Final . ') ‘4 n i i
d'--n: or com;m “5GE T0 R AS A CONSEQUENCE OF) e ;
resulting in death, it P b
AUSE OF . A SEP 18 2006 ;
Conditiona. if any. which gave DUE TO (OR AS A CONSEQUENCE OF) ; H
rise to the immediste couse. . i :
stating the underiying ;
cause last DUE TO (OR AS A CONSEQUENCE OF) %
¢ ek
PART Il Other signd -C Contributing to death but nat previously stated in Part| 27. WAS DECEDENT 28s. WAS AN AUTOPSY | 286. WERE AUTOPSY FINDINGS
PREGNA OR 90 DAYS PERFORMED? AVAKABLE PRIOR TO
POSTPARTUM? (Yes 9/ no} COMPLETION OF CAUSE
(Yas orfno} ‘-) OF DEATH? (Yes or no)
Z A
LA 4
29a. CERTIFIER @:ER‘HFVING PHYSICIAN  To the best of my knowledge. desth occurred at the time. date. and place. and dus to the cause(s) as sisted
(Check oni)
one) y EALTH OFFICER On the basis of and/or 9 wn my opnion. desth occurred at the time. dsta. and place. and due to the cause(s) as stated
a COﬁONER On the basis of and/or . 1n my opwnion. death occurred st the time. date. and place and dua to the cause(s) and manner 83 stated.
295 Si RE Al D TR E OF CERTIFIE 291: MEDlC |CENS€ N 29d DAT [ Day. Yoar)
ERTIFIER P / f
/ /v d /
%SON WWPLETEO USE 0 (lTEM 26} (Type/Prmt{ ,—_/i / ;\ /
fm OO 52 Anmoaniay  79A L0
- 31. HEATTH OFFICER'S SIGNATURE ) AZ DATE FILED (
ZALTH '25 74— D.o. 4
FFICER R ,&;
33 MANNER OF DEATH 34s. DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 34d DESCRIBE HOW INJaW OCCURRED
(Month. Day. Year) INJURY (Yes or no)
O nNeturet D Pending
investgation
O Accdem
34a PLACE OF INJURY — At home. farm. street. factory. office 34f LOCATION (Street snd Number or Rural Route Number. City or Town. State)
(J sucde [0 Could not be buiding. etc (Specify)
Determmed
D Homicide
34g DATE PRONOUNCED DEAD (Month. Day. Year) | 34h MOTOR VEHICLE ACCIDENT? (Yes or no) # yes. spacdy driver. passenger. pedestrian. etc




Book 316 Page 263

JONES, WALTER L. BE IT REMEMBERED, That heretofore, to wit:
TO on the 21 day of May
A.D. 1996, the following Marriage License was
BANKHEAD, MARTHA J. issued, to wit: :

MARRIAGE LI CENSE

STATE OF INDIANA, LAKE COUNTY, ss:

To Any Person Empowered by Law to Solemnize Marriage -- Greetings:
You are hereby authorized to join together as HUSBAND AND WIFE,
JONES,WALTER L. and BANKHEAD, MARTHA J.

according to the laws of the State of Indiana.

IN TESTIMéNY WHEREOF, I ANNA N. ANTON ’

Clerk of the Lake Circuit Court, hereunto subscribe my
name and affix the seal of said court, at Crown Point,
this 21 day of May ;1996

/s/ANNA N. ANTON
Clerk Lake Circuit Court

BE IT FURTHER REMEMBERED, That afterwards, to wit: on the, 29 day
of May ,1996 the followding)Certificate ©of IMarridge was filed in my office,

to wit:

STATE OF INDIANA, LAKE COUNTY, ss:

THIS CERTIFIES, That I joined in Marriage as Husband and Wife
JONES,WALTER L. and BANKHEAD, MARTHA J.

on the 25 day of May ;1996

/s/NATHANIEL CUSIC, SR.

STATE OF INDIANA, LAKE COUNTY, ss:

I, ANNA N. ANTON Clerk of the Circuit Court within and for
said County of Lake, and State of Indiana, do hereby certify the foregoing to
be true and correct, copies of the Marriage License and
Certificate of Marxriage of JONES , WALTER L.* & *BANKHEAD,MARTHA J.

Male Born: May 25, 1931
Female Born: March 27, 1961
as the same now appear of record in the Marriage Records in my office.

IN WITNESS WHEREOF, I have hereto subscribed my name and
affixed the seal of said court, at Crown Point, Indiana,
on this 29 day of May , 1996

(pnma TP (Gelon

Clex Lakg Circ %Eﬁg;;f}
775 aen 7). (LA
Deputy /




~ Affidavit of Martha Jones
1. 1 am not now nor have I ever been determined to be mentally insane or incompetent.

2. Tam over 21 years of age.

. 1 am the wife of Walter Jones. Walter Jones is now deceased.

@S]

4. 1 am familiar with his assets, liabilities, liens, encumberances and gross probate estate.

5. The value of the decedent™s, Walter Jones’, gross probate estate, less liens and
encumbrances does not exceed the sum of twenty-five thousand dollars ($25,000); the
costs and expenses of administration; and reasonable funeral expenses.

6. There is real estate in the gross probate estate. The real estate is located at 420
Ellsworth, Gary, Lake County Indiana.

7. This information is being provided pursuant to Indiana Code 29-1-8-3.
Further affiant sayeth not.

Y-14- 0] NS  Upros

Date S'ignature of Aftiant/ ¥

“AAFFIRMY UNDER'THE PENALTIES FOR
PERJURY, THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,
UNLESS REQUIRED BY LAW."

PREPARED BY: __ T-sbwf +h, WM@»




Browse Exit Go Help Report Tools

Parcel#( ) 001-25-44-0225-0026 Year 2005 Card of 1
Property Address
Number 420 - Unit Street ELLSWORTH ST
Owner FVC——-Assessed—Homestead—
Acct 4402250026 Land 6900 6900 6900
Name JONES, WALTER L Impr 32300 32300 31200
Total 39200 39200 38100
Addr 420 ELLSWORTH ST

Gary 1IN 46404

Legals
&( RESUB. GARY LAND CO'S. 6TH SUB. N. 18 FT. L.22 BL.10 S. 23 FT

BL.10

Classification/Acres/Tax_District

Prop Cls 510 RESD - ONE FAM PLT LOT

Total Acres 41

Tax Dist 25
Number of...

Dwellings: 1 Commercial Buildings: Condominiums: Out Buildings: 2
‘Lake s Taxpayer Inquiry Screen — ACTIVE -

BROWSE By Parcel#



