2008 078441

AFFIDAVIT FOR TRANSFER OF DECEDENT’S PROPERTY

Affiant, Bonnie F. Smith, being first duly sworn, states:

1. That Affiant is the surviving adult sister of the decedent, Glenn R. Auten.

2. That decedent, Glenn R. Auten, died intestate on the 17" day of September, 2008,
while domiciled in Lake County, kadiana.

2. That a true ang,correcticopy of decedent’s Certificate of Death is attached hereto as
Exhibit A, made a part hereof and incorporated herein by reference:

2. That decedent’s gross probate estate, consisting of real and personal property,
wherever located, less liens and encumbrances, doesnot exceed Fifty-Thousand Dollars ($50,000).

3. That no application or petition for the appointment of a personal representative of
decedent’s estate is pending or has been granted in any jurisdiction.

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

5. That the name and address of each person entitled to a share of the decedent’s
property, and the part of the property to which each person is entitled; is as follows:

DuLY ENTERED FOR TaxaTioN suggecT 0. 19 LN 650 BC Snow Lake
FINAL ACCEPTANCE FOR TRANSFER Freemont, IN 46737

NOV ¢ 32008

Bonnie F. Smith 100% \/i"/
()ﬂ/

g

017730 "\

e ey

" HMOLINGA KATONA
LT ALNITOR [



6. That Affiant has notified each person entitled to a share of decedent’s property of
Affiant’s intention to present this Affidavit pursuant to Indiana statutes.

7. That claimant is entitled to the physical delivery of decedent’s property or title thereto
as the person identified in this Affidavit.

8. That the following is a full description of all the personal property belonging to the
decedent, together with the estimated date of death value according to the best knowledge and

information of Affiant;

1993 Dodge, VIN 2B3ED46T1PH687404 $ 500.00
1963 Mobile Home, Make-PER, Type-8C
Title #W542726, ID#40073GS, Model #5250 $ 100.00
9. That the following s a description of the real property belonging to the decedent,

owned by decedent in fee simple, together with the estimated date of death value according to the
best knowledge and information of Affiant:
Lots 17 and 18in Block’13.in'Oak Ridge Park Aiddition to Gary,
as per plat thereof, recorded in Plat Book 9 page 1 and amended
by corrected plat recorded in Plat Book 32 page 95 in the Office
of the Recorder of Lake County, Indiana.
Common Address: 2466 Hobart Street, Gary, IN 46406
Parcel #45-07-14-280-024.000-003
$ 8,600.00
9. That by reason of the foregoing, Affiantrequests that the real and personal property
of decedent, Glenn R. Auten, be transferred to her pursuant to the provisions of [.C.§29-1-8-1 et
seq.
WHEREFORE, Affiant, Bonnie F. Smith, respectfully requests that she be granted the title

and possession of the property of decedent, Glenn R. Auten; that title to said property be transferred

to Affiant pursuant to the provisions of Indiana Code; that delivery of title or possession of said real



and personal property to Affiant release any and all persons from any liability with regard to the
proper application and disbursement of said property; that Affiant be charged with the responsibility
of proper disbursement of the foregoing property according to the provisions of Indiana Code; and
that Affiant hold harmless any and all persons making any such transfers from any liability with
regard to the transfer or delivery of the same.

BONNIET. SMITH, Affiant

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, a Notary Public; in and for said County and State, personally appeared the above
signed, who acknowledged the exgoution of the foregoing Affidavit for Transfer of Decedent’s
Property this !3[3 4. day of November, 2008.

My Commission Expires: 09/08/09 ( 2 e
County of Residence: Lake

Thomas K: Hoffnran, Ne@lic

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

P —

Thomas K. Hoffman @

This Instrument Prepared By: Thomas K. Hoffman #7731-45
Attorney at Law

One Professional Center Suite 306
Crown Point, IN 46307
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No....oovvciiiiniiiiiiineiis State NO.y oo veriiiiniii e e
1 Deceden's |_egal Name (First, Middle, Last) Ta. Maiden Last Name (IFF emale) 2 Sex 3 Time OF Deuth 4 Dale Of Death (Montt/Dav/Yeer)
GLENN RAYMOND AUTEN ale 3:20 AM September 17, 2008
5. Sowal Secumly Numbar Gy Age - Yrs &b Vinder 1 Year 6o Uinter 1 Monlh 3. Under 1 Day B Under 1 How 7. Dale Of Binh (Month/Oay/Year) 8 Hathplaca (City And State Or Foregn County) -
. N IANA
314-44-9007 67 [P s faours brudos August 19, 1941 HAMMOND, IND

49 Everin 1S Amad Forees ™

[ Yes X No Unknown [J 3 Inpatient [J €

10 1f Death Geaunred In A Hospital

gency Depatment Oudpatient [ Dead On Arnval

10a 1f Doath Occuned Somewhare Other Than A Hospital

{3 Hospice Facility NDeceder{s Home [ Nursing Homell.ong-Term Care Facility [ Other (Specify)

11 Faally Name (I Not Insblution,

2466 HOBART

we Street And Nurmber}

12 City Or Towit, State. And Zip Code

GARY

11 County Of Death

LAKE

14 Marital Stalus Al Tune OF Death

) Married L] Married, But Separated [ Divorced
O widowed Y Never Maried [[] Unknown

15 Surviving Spouse’s Name

N/A

15a. (I Wike)Give Maden Las! Name

16 Ducedent’s Usuat Ocaspalion

LABORER

17 Kund OF Businussiindustry

Factory

18, Residanco - Stals

INDIANA

184, County

LAKE

1t City Or Town

GARY

18¢  Sveat And Numbos

2466 HOBART

18d Apt No

TBT HSIG Crly RS 7

X ves D)t

18n  Z2ip Code

46406

19, Devedenl’s Educahon

Primary 12

20 Deceden! OFRispame Ongn

71 Decadont’s Race

WHITE

722 Fathar's Nama (Firs), Middls, L ast)

GLENN RAY AUTEN

A Tnlormiant 5 Name

BONNIE SMITH

a Holatonship 10 Dacsdant

SISTER

23 Mother's Name (Fusl, Middle, |Last)

GERALDINE AUTEN

TIa MGher 5 Maden Last amy i

ELLIS

15 LN 650 BC SNOW LAKE FREMONT IN 46737

25 Place G Bisposition

258 Method Ol Disposition

3 Buriat XCremauon 1 Donation LJ Entombment
1 Removal From State
{J Other {Specify):

5. Tiase Of Disposition (Name OFCametery, Ciematosy, Olher Placs)

Kelly-CarrohCremation Serv.

25ciibocation - City. Town, And Slate

Gary IN

26. Was Coroner Conlacted?

xYes [ Ne

27 Name And Complete Address OF Funeral Faciity BOC ken F uneral Home Inc
y .

FH10600033

7042 Kennedy Avenue, Hammond, IN-46323

27a. Funetal Homg License Number

FH10600033

o Licensor

2707 7gnanmim Tndiane Furaral S,

1 U e

27¢ License Number (Of Licinsea):

FDOB8601373

A Line. Add Additional Lines !f Necessary.

The Events Resulting In Death) Last

immediate Cause (Final Disease Or Condition Resulting In Death

Sequenlially List Conditions, if Any, Leading To The Cause Listed On
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated

Cause Of Death (See Instructions And Examples)

2 Partt Enter The Chain Of Events—Diseases, Injuries, Or Complications—T hat Directly Caused The Deaih, Do Not Enter Terminal Events
ich As Cardiac Arrest. Respiratory Arrest. Or Ventricular Fibrilation Without Showing The Eticlogy. Do Net Abbreviate. Enter Only One Cause On

A SHOTGUN WOUND OF THE HEAD

Approximate
interval: Onset
To Death

UNKNOWN

B

T 7640 As AL

n3 OF

C

T 12100 A7 & Onnseguarne O

Tt 13008 A3 AU Sequeine o

Tart ik Enier Ofher Sigriicant Conaons Loniouing 1o Deal Bul Nol Resulhng in The Underlying Cause Given T Part T

79 VIES AN AUTORSY ParTomed

31 Dl Tobanca Usa Coniribule To Death?

[ ves O Frovabiy 0 e Otpinoen

32 1f Famale

me Ofiseetn O M
foe Nealy  Cluind

13 rotFrecnant whitn £
3 Mt Freanant, Bat Pr

i Presnan) #ine Tre Pas

rennani Bul Pregaant Within

33 Mannes G Doalh

ﬂ Nalueal [ Ho
Serde T Qould Mai Bre

D:wmm O Py investoahn

34, Date Of inpury (Morith/Usy/Year)

SEPTEMBER 17, 2008

35, Tine O tngury

UNKNOWN

6. 1ace Of lnpay (.G

DECEDENT'S HOME

Degedont's Home, Constiucton Sie, Hestawant. ¥Wooded I\mu)

37 Injury AtWork?

CIves [{No

48 Locahon Of injuiy - Slale

INDIANA

38a. Oty Or Town

GARY

48b  Slreel & Numbex

2466 HOBART STREET

J4¢ Apl No £p Lode

36 Descibe How injury Ocourmed

SHOTGUN WOUND

O v

A0 I Transporation Inury, Spectly

] + [ Pedestoan 03 Qe

P
41 ture, Of Pursor Segtifying Cause Of Doz nr( WL/

47 Cerffior {

Chieek Only One)

[ Certifying Physician& Coroner [J Health Officer

46, Additional Funeral Sernce Provld«-r

48. Signature of Local Heallls Offiou <

H@W\@

Slitte Form 10910 (R7/9-07) a77H7 004 4

At B A T

AR s e £

VY BTy B bk 30Nty ry ety

43 Name, A lep CodeOf Person Certifying Cause Of Death: JEFFREY R. WELLS, CHIEF DEPUTY 1 Hoemafumb o s
2900 WEST 93RD AVENUE, CROWN POINT INDIANA 46307 N/A SEPT. 18, 2008
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EXHIBIT A




