Laﬁriﬂ; L
STATE OF INDIANA) H‘ET-‘RE CLAUDETTE LEE,

@DENT Fti : YS 9]
county or 2@0) 060262 REC

MISHATL &, T

AFFIDAVIT FOR TRANSFER OF REALLPROPERTY

Comes now Loyell G. Lee, being first duly sworn upon his oath, and says as follows:

1. That the above-named decedent died intestate on the 2™ day of March 2003, while
domiciled in Lake County.

2. That no petition for the appointment of a personal representative of said decedent is
pending in any Court in this State and that forty-five (45) days have elapsed since the death of the
decedent.

3. That the following named persons are the only heirs of the decedent:

Name Age Relationship
* Loyell G. Lee. Adult Spouse
* Michael Lee Adult Son
+ Sandra Robinson Adult Daughter
*  Clyde Lee Adult Son

4. That the value of the decedent’s gross probate estate, less liens and encumbrances, does
not exceed the sum of the allowangce provided by, IC 29-1.4-1, the costs and expenses of
administration and reasonable funeral expenses.

5. That among the decedent’s probate assets is a parcel of real estate which decedent owned
a one-half (1/2) interest located in Lake County, Indiana, more particularly described as follows:

Lot. No. Eleven (11), in Block No. Two (2), as marked and laid down on tlE 5 L E D
recorded plat to Gary Hillerest Addition, as the same appears of records in
Plat Book 28, Page 57, in the Recorder’s Office, Lake County, Indiana. i 2 4 2007

Commonly known as 1942 Cleveland St., Gary, IN 46404. ST g

L"@\ ary
Unit & Key No.25 43-0417-0011 S A ,%TG%

6. That the following list of pefsons, 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 1s
known to the affiant. None. / é

7. That pursuant to the spousal allowance provided by IC 29-1-4-1, the individual entitled L f
to the one-half (1/2) interest in the real estate as a result of the decedent’s death 1s the adult spouse i/

of the decedent, namely, Loyell G. Lee.
009638
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8. That the gross value of the estate of the decedent, Claudette Lee, 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 decedent’s estate was not subject to Federal Estate Tax.

9. That the decedent’s estate was not subject to Indiana Inheritance.

Further Your Affiant Sayeth Nqt. . \/Z/,
e i ]I e

Layell G. Lee, Affiant

STATE OF INDIANA)
COUNTY OF LAKE )SS:

Subscribed to and sworn to before me, a Notary Public, this / ﬁ day of. __35_\[/‘ , 2007.

&fi ved e Z:,% Lo by
Claudia Brooks, Notary Public

My County of Residence: ~_Lake

My Commission Expires: Awngust 1, 2007

\

This instrument prepared by Charles D. Brooks, Jr., Attorney at Law, 2200 Grant Street, Suite
100, Gary, IN 46404; Tele: (219) 944-8586



* ATTENTION ESTATE: The Social Security # is
being requested Py this state agency in order to
pursue its statutory responsibility.

3CC

isclosure is

voluntary and there will be no penaity for refusal.

Local No. ‘7(/)

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

TRUE AND
1S CERTIFIES THE FOLLOWING IS A

E(;MPLETE COPY OF DEATH ON FILE WITH THE
HAMMOND HEALTH DEPARTMENT.

[4
N 71,2087
i Date lssved Harnmoiid Hedith Com

1. DECEASED-—NAME (Firat. Middie. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Moncy Day. ¥r.)
-

Claudette Lee Female |9:53A%, | March 2, 2003

4. ®SOCIAL SECURITY NUMBER Sa. AGE—Last Birthday 5b. UNDER | YEAR | 5c. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Y9 7. BIRTHPLACE (City and State or Foreign Country)
(Years) | Months  Days Hours  Minutes, A

308-36-0111 69 1September 13, 1933 Gary, Indiana
Ba. WAS DECEDENT 8b. YEAR LAST SERVED IN 98. PLACE OF DEATH (Check only one. See instructions)

A US. VETERAN? U.S. ARMED FORCES? i

HosPITAL #T3 hotient OTHER:  [J Nursing Home [ Other (Speciy)
No N/A O er/o J poa O Residence
8b. FACILITY NAME (¥ not institution. give street and number) 8c. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
St. Margaret Hospital Hammond Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTR
0 ify) d Uf wife. give mmdanlnimt) * Gons during most of working lifs. Do not use retired) ﬁetﬁany ﬁnidcare éﬁ
arrie oye G. Lee Teacher Development Center
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 2132 Williams Street
13e. 2IP CODE | 13f. INSIDE C& IMITS | 14. CITIZEN OF 15. W, ECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
0 No ey WHAT COUNTAY? No (J Yes (f yes. specify Cuban, Black. White, etc. (Specify only highest grads completed)
. ¢ ify)
4640 |13 ONAFaRM? Us A Mexican. Puerto Rican. etc.) Si“ y: " Elementary/Secondary (0-12) | College (1-4 or 5 +)
xS Blac 2 Years
[®] O Yes :
18. FATHER'S NAME (First Middle, Last 19. MOTHER'S NAME (First Middle, Maiden Surname)
, Clyde Oliver Lyons Emily Wilson
‘208, INFORMANT'S NAME ( Type/Print) 20b. MAILING ADDRESS (Street and Number or Rursl Route Number, City or Town. State. 2ip Code) 20c. Reistionship
Loyell G. Lee 2132 Williams Street Gary, Indiapa 46404 Husband

21a. METHOD OF DISPOSITION [ Entombment

D{B@ul

3 ponstion

O cremation 0 Removal trom State
O other (Specity

oerpiccl  March 7, 2003

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory, or

Evergreen Cemetery

21c. LOCATION—City or Town. State

Hobart,Indiana

22s. EMBALMER'S NAME:

22b. EMBALMER'S LICENSE NO.

23. WAS DEATH REPORTED TO CORONER?
ﬁXNo 3 ves

Rgsenwald D. Allen Jr. #29400047
24b. LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
g (of Licensse) Guy @& Allen Funeral Directors,INC 83007704
LN #08700646" £ 3.959 West 11th Avenue Gary, Indiana 46404

26. PART |

arrest. shock,

IMMEDIATE CAUSE (Final o

. injuries, or complications thlul caused the desth. Do not enter nonspectic terms, such as carduc o respiratory
heart failure. List only ons cause on each line.

ACMI’Q /\y;cqc 7

Approximate
interval Between

L feeil ALEETED

disease or condition
resulting in death)

DUE TO (OR AS A CONSEQUENCE OF):

B Ccrc»,o\/ﬂ

AL F-

o 1S ¢

Conditions. if any. which gave
rise to the immediate cause.

DUE TO (OR A/ A CONSEQUENCE OF). /

L T
r

stating the underiying

DUE TO (OR AS A CONSEQUENCE OF):

cause last
d
PART L. Other signi -G contributing to death but Aot previously stated in Part | 21. WAS DECEDENT 28a. WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
TS ( ﬁ‘a ¢ [ ¢ b € PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
Pras re /.( : POSTPARTUM? (Yes o o) COMPLETION OF CAUSE
Tt & « - (Yes or no) OF DEATH? (Yes or no)
5 A<l f— NO NO T

29a. CERTIFIER
(Check only
one)

[ HEALTH OFFICER On the basis of
O coroner On the basis of

sndfor

and/or

X XermiFving PHYSICIAN  To the best of my knowledge. death-occurrad at the time. date. and place. and due to the cause(s) as stated.
in my opinion, death occurred at the time, date. and place, and due to the cause(s) as steted

In my opinion, death occurred at the time. dste. and place. and due to the cause(s) and manner as stated.

29b. SIGNATURE AND TITLE OF CERTIFIER

S

Lo

28d. DATE SIGNED (Month. Day. Year)

T/ 3

29¢. MEDICAL LICENSE NO

g/DJ?C ’r(J

Dr . Bermete

30. NAME AND Aﬁgness OF PERSON,WHO COMPLETED CAUSE OF DEATH UTEM 26) (Typa/Print)

Soo *Lfﬂan?y10v~u¢&v“£

Heorummd

(tnanelr)

PN Ne320

p—

.+—

31 HEALTH OFFICER'S SIGNATURE é’ MMWM l ()‘1 ,.D
/. . L}

32. DATE FILED (Month. Day. Year)

Noneh &, 2003

34d. DESCRIBE HOW INJURY OCCURRED

33 MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK?
{Month. Day. Year) INJURY (Yes or no)
xm‘mm O Pending
investigstion
[J Accident
34s PLACE OF INJURY —AL home. farm. street. factary. office
D Suicide D Could not be building. etc. (Specify)
Determuned
O Homicide

34f. LOCATION (Street and Number or Rurat Route Number. City or Town, State)

349 DATE PRONOUNCED DEAD (Month. Day. Year)

34h. MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specily driver. passenger. pedestrian, etc.

SDHO06-004 State Form 10110 (R5/1-99)



