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STATE OF INDIANA )
)SS: INRE: JAMES S. HOWARD,

COUNTY OF LAKE ) DECEASED
AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

1. That the above-named decedent died intestate on January 17, 2010, while domiciled
in Lake County.

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 representative is
pending or has been granted in any jurisdiction, or is contemplated to be filed.

4. That the following named person is the only heir of the decedent:

Lona Ruth Howard
463 East Main Streety Apt./B
Reynoldsville;, Bennsylvania 15851

5. That the value of thedecedent’stgrossiprobateiestate, less liens and encumbrances,
does not exceed the sum of Fifty Thousand Dollars ($50,000.00), as provided under 1.C. §29-1-8-3,
the costs of expenses of administration and reasonable funeral expenses.

6. That among the decedent’s probate assets 1s an undivided one-half (1/2) interest as
a tenant-in-common in a parcel of real estate located in Lake County, Indiana, more particularly
described as follows: Lot 22, Block 4, Englehart’s Country Club Manor 2nd Addition, as shown in
Plat Book 34, page 13, Lake County, Indiana, commonly known as: 6241 Johnson Street,
Merrillville, Indiana 46410. H 45 ~|12~0F~ 15— /5 cob—=03s

7. That the individual entitled to.the above-referenced real estate as a result of the
decedent’s death is the decedent’s sole heir-at-law as provided under the laws of intestate
succession as provided under [.C. §29-1-2-1, namely:

Lona Ruth Howard
463 East Main Street, Apt. B
Reynoldsville, Pennsylvania 15851




8. That by reason of the above-stated matters, the affiant requests that James S.
Howard’s undivided one-half (1/2) interest as a tenant-in-common in the above-referenced real
estate be transferred to her pursuant to the laws of intestate distribution, in accordance with the
provisions of I.C. §29-1-8-1, §29-1-8-2 and §29-1-8-3.

9. Lona Ruth Howard’s share has been calculated as follows: an undivided one-half
(1/2) interest as a tenant-in-common in the above-described real estate.
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Lona Ruth Howard

STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Publicin'and for said County and State, personally
appeared Lona Ruth Howard, who acknowledged the execution of the foregoing Affidavit for
Transfer of Real Property and delivered said instrument as hex free and voluntary act, for the
uses and purposes set forth therein.

WITNESS my hand and Notarial Seal this 19t day of March, 2010.

BENIARINC RAhIEQU

otary Public, State of Indiana
Lake County
My Commission Expires
November 21, 2016
I affirm, under the penalties for perjury, that I have taken reasonable care to redact each
Social Security number in this document, unless required by law.

Benjamin T. Ballou

My Commission Expires:
November 21, 2015

This Instrument Prepared By: Benjamin T. Ballow, Attorney at Law
8700 Broadway; Merrillville, IN 46410
66036.1

17,729 7}



INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

cree State NO......coevinic e e
1. Decedent’s Legal Name (First, Middle, Last) 1a. Maiden Last Name (if Female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
JAMES S. HOWARD N/A b 12:15PM JANUARY 17, 2010
5. Social Security Number 6a. c;\ge Yrs - 6b. Under 1 Year 6c. Under 1 Month 6d._Under 1 Day 6e. Under 1 Hour 7. Date Of Birth {MonttvDay/Year) 8. Birthplace (City And State Or Foreign Country)
319-36-8650 66 Months Days Hours Minutes November 22, 1943 OAK LAWN, ILLINOIS
8. Ever In U.S. Armed Forces? 10. if Death Occurred In A Hospital: {0a. If Death Occurred Somewhere Other Than A Hospital: 7 Hospice Faciity [ Decedent's Home [ Nursing HomefLong-
& Yes [ No Unknown [C] | [ tnpatient [J Emergency Department Outpatient [ Dead On Armival Term Care Facilty ] Other (Specify)

11. Facility Name (i Not Institution, Give Street And Number)

ST, MARY MEDICAL CENTER
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
HOBART, INDIANA 46342 LAKE [ Married [ Married, But Separated [} Divorced
3 Widowed [ 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
N/IA N/A BLACKTOP SPECIALIST ROAD CONSTRUCTION
18. Residence — State 18a. County 18b. City Or Town
INDIANA LAKE MERRILLVILLE
18¢. Street And Number 18d. Apt. No. 18e. Zip Code TBF, Tnside Cily Limns?
6241 JOHNSON STREET 46410 BYes DN
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
High school graduate or GED completed No, not Spanish/Hispanic/Latino White
22. Father's Name {First, Middle, Last) 23. Mother's Name (First, Middte, Last) 233; Mothier's Maidgen Last Name
WILLIAM HOWARD DOROTHY HOWARD THOMPSON
[~ 24 Trformant's Name 243, Relationship 1o Decedent | T Watling Address (Sweet And Number, City, State, Zip Code,
KAREN WASKOSKY LOVING COMPANION 6241 JOHNSON ST., MERRILLVILLE, INDIANA 46410
25. Place Of Disposition
25a. Method Of Disposition. I Burial [ Cremation 25b. Place Of Dispositiont (Name Of Cemetery, Crematory, Other Place) 25c. sifoedtion — City, Town, And State
1 Donation L] Entombment [ Removal From State NORTHWEST IND. CREMATION SERVICES CROWN POINT, IN
[ Other (Specify):
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Faciiity 27a. Funeral Home License Number:
[m] %E No BURNS FUNERAL HOME, 10101 BROADWAY, CROWN POINT, IN- 46307 83002445
274. Signpture Of Indiana Funeral Service Licensee: 27c. License Number {Of Licensee)
FD01009461
| v
LZ‘/ Cause Of Death (See Instructions And Examples)

28J/Part 1. 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 Fibrillation Without Showing The lolog Do Not breviate. Enter Only One use n /LQ/"\ o / Interval: Onset
ALine. Add Additional Lines If Necessary. ( vg'» sa 3 Z e To Death
Immediate Cause (Finat Disease Or Condition Resulting In Death & /

Dus Yo (Or As A Consequance OT):
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. R -
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated Tia To (Or As A Consequance OT):
The Events Resulting In Death) Last (o

Dua To (Or As A Consequance Of):

D. : .
Part i, Enter Other Significant Conditions Contributing To Death But Not Resuiting in The Underlying Cause Given In Part { 29, Was AN Autopsy Performead? Cives - No R g
€fe Autopsy Findings Availaole 10 omp‘; e & Cause Of Death? E[=Yes T No
31. Did Tobaceo Use Contribute To Death? 32 if Female: 33. Manner Of Death; '
1 L1 Probably 1 No T3Unknown [ Not Pregnant Within Past Year [ Pregnant At Time Of Deatit / CF Not Pregnant, But Pregnant Within 42 Days Of Death [ Natural [1 Homicide I Accident [ Pending fvestigation
{1 Not Pregnant, But Pregnant 43 Days To 1 Year Before Death £ Unknown If Pregnant Within Tha Past Year [ Suiside T3 Could Not Be Determined, :
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?
OvYes ONo

38, Location Of Injury - State 38a. City Or Town 38b. Street & Number 38¢. Apt. No. 384, Zip Code
39 Describe How injury Occurred 40, If Transportation Injury, Specify:

O Driver/Operator [ Passenger CJ Pedestrian £ Other (Spacify)

41, Signature, Of Person Ce% ng Cal rneam 42. Certifier (Check Orlly One}
@ /7 W "" R Certifying Physician CJ Coroner [ Health Officer

43, Name, Address And Zip Code Of Person Certifying CAuse Of Death: 44. License Number 45. Date Certfied

ST s 9
MILTON GASPARIS, M.D., 1500 S. LAKE PARK AVE., HOBART, TN 46342 |(I03751~ |/ //7 /Y
46. Additional Funeral Service Provider: 47. "Akas:

| ~48. Signature of Local Health Officer: (w/ Only — Date Filed (Month/Day/Year)
™ e .

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Soclal Security # is being requested by this state agency in order to pursue its statutory responsibility. Dtsclush“vdunlary and there wm be no pekalty I refusal. THF RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 163 7-1-10




