STATE OF INDIANA } IN RE: EARL TAYLOR, DECEDENT
‘ }ss:
COUNTY OF LAKE }

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

1G6S10 0l0¢

1. That the above named decedent died intestate on November 6, 2009, while
domiciled in Lake County, Indiana

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

3. That no application or petition for the appointment of a personal represerititiveds

pending or has been granted nor is an administration contemplated. =
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4. That the following named person is the only heir of that decedent:

Beverly A. Taylor, decedent’s wife, 2406 West 19™ Avenue, Gary, IN ¢
5. That the value of the dcogdent’s gross probate;estate, less liens and encurfibranees ;=
does not exceed the sum'of the allowance provided by 1C 29-1-4-1, the costs ang
expenses of adminjstfation ahdteasonable funeral experies.

6. That among theldeeedent’s probate asscts is'a parceliof tealestate which was _
owned by the decedent loedted inl Lake County,-Indiana; more particularly ﬁ%

described as follows: b o A d ‘.;I'I'O\}
L0 and the East Halg oflot 2l thaeles O. Fontond, Fasp AddiTiod
a8 Sabiand ™ fh City of 66 S Shown 1o Plat Bosk Tpay 55
Commonly known as, 2406 W. 19" Ave., Gary, IN 46404

Key No.
Property ID No.: 45-08-08-331-031.000-004

7. That the following list of persons, firms or corporations are the only creditors of g
the estate and the amount set opposite each name is the sum due said creditor%
far as the same is known to the Affiant. g, 0 44 J
4’4’{5 Y4,
Name Address Amount™ Cpy Y ZWG
None 4 " 4

8. That the individual entitled to the real estate as a result of the decedent’s death is &wﬁ @
the decedent’s wife, Beverly A. Taylor, pursuant to laws provided under the laws /j
of intestate succession.

CAS

9. That the gross value of the estate of the decedent, Earl Taylor, as determined for e
the purposes of Federal Estate Taxes, was less than the value required for the J p i%:)'@?

a5 00



filing of a Federal Estate Tax Return. As a consequence thereof, the decedent’s
estate was not subject to Federal Estate Tax.

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

M@?ﬁlx )”“CZ;“ }é/z(@(

“Beverly A. Tdylor
Wife of Earl Taylor, decedent
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STATE OF INDIANA } IN RE: EARL TAYLOR, DECEDENT

' }ss:
COUNTY OF LAKE }

Before me, a Notary Public in and for the County and State first above
written, personally appeared Beverly A. Taylor, personally known to me, or

evidenced to be, acknowledged execution of the foregoing document and who, being
duly sworn, stated the representations contained herein to be true.

WITNESS my hand and Notarial Seal this 12" of March, 2010.

!“4(/ etk Pk i
Wanda Rodgers

My Commission Expires: 04/09/2011
RESIDENT: LAKE COUNTY, IN

Notary Seal

I hereby affirm under the penalty of perjury that I have taken reasonable care to
redact each social security number in this document, unless required by law

Mﬁ/ﬁ‘ﬂﬁéf %Fﬁw'ﬁé //\/ZA—/

Wanda Rodgeérs Hayes, #67720-79

Prepared by: Wanda Rodgers Hayes, #67720-79
5329 Pierce Street
Merrillville, IN 46410
(219) 898-1111

/
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INDIANA STATE DEPARTMENT OF HEALTH

’ CERTIFICATE OF DEATH
Local No....... #09 231 State No.....oocviniiaeennnns .
1. Decedent’s Legal Name{First, Middie®Last) 1a. Maiden Last Name (If Female} 2. Sex 3. Time Of Death * 4. Date Of Death (Month/Day/Year)
Farl L. Taylor N/A Male | 3;03 pm |November 6, 2009
5. Social Security Number 6a. Age - Yrs 6b. Under 1 Year 6¢. Under 1 Month 6d. Under 1 Day 6e. Under 1 Hour 7. Date Of Birth (Month/Day/Year) 2. Birthplace (City And State Or Foreign Country}

304-36-5130 71 [ews May 10, 1938 kron, Ohio

9. Ever In U.5, Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital:

O Yes [ Hotnknown [] XWnpatient [ Emergency Department Outpatient [ Dead On Arrival [ Hospice Facity [ Decedent's Home [ Nursing HomefLong-Term Care Facility [3 Other (Specify)
11. Facility Name (if Not Insfitution, Give Street And Number) )

Methodist Hospital Northlake

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
s arried [ Married, But Separated [ Divorced
Gary ’ Indiana Lake Xg%dowed [ Never Married [ Unknown
15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry
Beverly A. Taylor Hayden Maintenance Gary Community School
18. Residence — State 18a. County 18h. City Or Town
Indiana Lake Gary
18c. Street And Number 18d. Apt. No. 18e. Zip Code T8 Inside City Limis ?
LYes Mo
2406 West 19th Avenue 46404 XXX
18. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent’s Race
12th Grade NO Black
22, Father's Name (First, Middte, Last) 23. Mother's Name (First, Middle, Last) Z3a. Mothers Maiden Last Name
Cosby Taylor Juanita Taylor Crowell
73 Tniormant's Name Fa. Remationsnip o Decedent | 24b. Maling Address (Sueet And Number, Cy, State, Zip Code)
Beverly A. Taylor Wife 2406 West 919th Avenue Gary, Indiana 46404

257 Place Of Disposition

25a. Method Of Disposition. 25h. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25¢. Location — City, Town, And State
A . . November Il £009

gggtai [0 Cremation [} Donation [J Entombment .

Soval From Stale Evergreen Cemetery Hobart,Indiana
1 Other {Specify):
26. Was Corcner Contacted? 27. me Andom ddress unerai Facilit u 27a. Funeral Home License Number:
e oo Uy & AT len Funeral Directors, Inc

s XX v

2959 West 11th AVentetGaryl) Tndianat46404 83007704

digna Funerat Service Licensee:

27¢. License Number (Of Licensee)-

#08700298

Cause Of Death (See Instructions And Examples)
28. Partl. Enter The Chain Of Events—Diseases, injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibsillation Without Showing The Etiology. Do Not Abbreviate Enter Only One Cause On interval: Onset
A Line. Add Additional Lines If Necessary. To Death

immediate Cause (Final Disease Or Condition Resulting In Death A (_,ﬂw\) \ WW l Y& W C’VW\

S W\)_‘/(/t QMDUET (om%xc:msequenceon QCL/ ( )
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. L’UW N2 A LD A \'} v

Line A. Enter The Underlying Cause (Disease Or injury That Initiated Dife e °°”“°"Eje ©F

The Events Resulting In Death) Last C 5
Biie 76 (Or As A Consequence Of):
D.
] igni it ibuti il i i 29, WasAn Altopsy Performed?
Part Il. Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underlying Cause Given In Part { psy OYes K]XNO
&7é Alltopsy FIndings Avalable [0 Complete The Cause &ath?
Cyes [Clg
31. Did Tobacco Use Contribute To Death? 32 }f Female: 33, MannerOf Death:
O Yes [ Probably £ No ,Ekﬂmown O hot Pregnant Within Past Year [ Pregnant At Time Of Beath  [J Mot Pregnant, Bul Pregnant Within 42 Days Of Death [Buggral [ Homicide [T Accident [ Pending investigation
£ [ Not Pregnant, But Pregnant 43 Days To 1 Year Before Death . I Unknown It Pregnant Within The Pasl Year I Sticide T} Could Not Be D
34. Date Of Injury (Month/Day/Year) 35, Time Of injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
OYes Oho
38. Location Of Injury - State 38a. City Or Town 38p. Street & Number 38c. Apt. No. 38dZip Code

39 Describe How Injury Occurred 40, If Transportation Injury, Specify:

{1 Driver/Operator T Passenger [ Pedestrian [J Other {Specify)

42. Certifier (Check Only One)

41. Signature, Of}i’ersor‘(:J -
%Mr . Apata & Certifying Physician [] Coroner [ Health Officer

43 Name, Address And Zip Code Of Person Cerﬁé/ing Cause Of Death: O VA S €GN AOBAA L TNLD. . HeenseRumber = D?e conee i
oS0 ©rany OF., Dxe. M me,\‘ T Sen oy ovowsion 11605

46. Additional Funeral Service Provider: 47. *Akas:
N A

48. Signature of Local Healthm 3T For Registrar Only - Date Faed (Vionth/Day/Year)

NOV 1 6 7009

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Security # s heing reguested by this slate agency in arder to pussue its statutory responsibility. Disclosure is valuntary and there will be no penalty for refuss!. THE RECORDS IN THS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10




