STATE OF INDIANA )
) ss: ‘ L
COUNTY OF LAKE ) 2098 0 \ €] 71 i = ga

SMALL ESTATE AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

i

Dt S

1. That Shirley R. Glover, died intestate, a resident of East Chicago, Lake
County, Indiana, on the 18" day of March, 1995, as evidenced by the Certificate of Death,
attached hereto and marked as Exhibit “A”.

2. That the decedent owned real property located in Lake County, Indiana
legally described as follows:

Lot 5, Block 3 in a subdivision of the North 1320 feet of the West 1317.5 feet

of the Northeast 1/4 of Section 32, Township 37 North, Range 9 West of the 2™

Principal Meridian, in the City of East Chicago, as per plat thereof, recorded

in Plat book 2, page 11,in the Office of the Recorder of Lake County, Indiana.

Commonly known as 4910 Olcott Ave., East Chicago, IN 46312

3. That no ‘applicationtror petition forthe-appoaintment of a Personal
Representative of said decedent is pending in any Court in this State or has been granted
in any jurisdiction and that forty-five (45) days have elapsed since the death of the
decedent.

4. That the following named persons are the only heirs of the decedent and are
each entitled to an undivided % interest as tenants in common of the above described real

estate, pursuant to the Indiana laws of intestate succession and the Indiana Probate Code:

NAME AGE RELATIONSHIP ADDRESS
Darian M. Ball Adult Son 4910 Olcott Ave.
East Chicago, IN 46312
Letroy Dg:m(t,eh‘,\,/,c\lpaggdoR -, Adult Son 4030 Alder St.
u\,\u LS tall F_/ I 'ﬂ NSUB .
FINAL ACCEPTANCE FOR TRANSJFEECRTTO East Chicago, IN 46312 ”nl

MAR - 7 2008 .
/(z//

PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR 00105
. .- 3



5. It appears that the decedents gross probate estate, less liens and
encumbrances, does not exceed the sum of Fifty Thousand Dollars ($50,000.00), the costs
and expenses of administration, and reasonable funeral expenses.

6. That by reason of the above stated matters, the Affiants requests that the
above described real property of the decedent, Shirley R. Glover, vest in Darian M. Ball
and Letroy Dante Ward, each with an undivided % interest as tenants in common, pursuant
to the laws of intestate succession.

FURTHER AFFIANTS SAYETH NOT.

g Bod }(

Darian M. Ball
v Y
. ‘9\)\‘\(}"’\ N {//‘ e .
Letroy Daj\te Ward
STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

. Before me, the undersigned, a Notary Public in and for said County and State, this
%% day of February, 2008, personally appeared the Affiants named above, and
acknowledged the execution of the above instrument to be their voluntary act and deed,

for the purposes therein stated. \\
0 /
Dated this 23_day of February, 2008

Richard N. Shapiro
wo'ap'r

faiosen: fotary Public
3 wcwmmcnu"m" \“\Re ident of Lake County
FIREUH Commission Expires: 6-28-2015

|, Richard N. Shapiro, affirm under the penalties of perjury, that | have taken reasonable care to redact each
Social Security number in this document, unless required by law.

This instrument was prepared by: Richard N. Shapiro, Attorney at Law, 2149 U.S. Highway 41, Schererville,
IN 46375
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