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STATE OF INDIANA )
)SS: IN RE: DOROTHY F. HEGEDUS,

COUNTY OF LAKE ) | DECEASED

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

1. That the above-named decedent died on October 28, 2010, while domiciled in Lake
County, Indiana. A certified copy of the above-named decedent’s death certificate is attached
hereto as “Exhibit A” and incorporated herein by reference.

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 persons are the heirs of the decedent:

Linda Jo Hile - Adult Daughter
400 North Lake Park Avenue, Apt. T7S
Hobart, IN 46342

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

6. That among the decedent’s probate assets is a fee simple interest in the real estate
located in Lake County, Indiana, more particularly described as follows: Lots Numbered Forty-
four (44) and Forty-five (45) in Block 12 in South Gary Subdivision, in the City of Gary, as per
plat thereof, recorded in Plat Book 7, page 13 in the Office of the Recorder of Lake County,
Indiana. Parcel No. 45-08-22-453-021.000-004.
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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 I1.C. §29-1-2-1, namely:

Linda Jo Hile - Adult Daughter
400 North Lake Park Avenue, Apt. T7S
Hobart, IN 46342

8. That by reason of the above-stated matters, the affiant requests that the decedent’s
fee simple interest 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. The undersigned’s share has been calculated as follows:

A. Linda Jo Hile - one hundred (100%) percent interest in and to the above-
described real estate.
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STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and for said County and State, personally
appeared Linda Jo Hile, who acknowledged the execution of the foregoing Affidavit for Transfer
of Real Property and delivered said instrument as her free and voluntary act, for the uses and
purposes set forth therein.

7%
WITNESS my hand and Notarial Seal this / 3 //day of December, 2010.

e [ Fe et

Benjamin T. Ballou, Notary Public
A Resident of Lake County

My Commission Expires:
November 21, 2015

B BENJAMIN T. BALLOU {

PTG Notary Public, State of Indiana
Lake County i

My Commission Expires

November 21, 2015

I affirm, under the penalties for perjury, th are to redact each

Social Security number in this document, unless requlred by law

Benjamin T. Ballou

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

71126.1

17.928 ///Z



450610

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

<

State No............ erereane
t

Ta. Malden Casl Narme (i Femals)
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9. EverlnU S. Armed Forces?

10. H Death Occurred In A Hosplal:

Loeal No
T Becedents Lagal Name (FIel, SH3dle, Lant) Z. Sex 3. Time
Dorothy F. Hegedus Kalicki Lee F 12:16 p.m.|October 28, 2010
3 Social Securlly Number | 63. Age~ Y3 | 65, Under 1 Vear . Under 1 Month 3. Under TOay | 4. Under 1 Howr T Date OF Birth (Month/Day/Year) | 3. Bithplace (Ghy ate Of Forelgn County)
413-20-0629; 83 Months Ouye Hours Hades June 11, 1927 [Dyersburg, TN
T54. 1l Desth Gccurred Somewhere Other Than A Hosphar

O Hospice Faciity [ Decodent’s Home &»Mning Homed ang-Term Care Faciity [ Other (Specity)

Oves Ao Uknom )
1. Faciky Name (1 Nol Insthution, Give STest And Humber)

Miller's Merry Manor

0 inptient ) Emergency Depariment Outpaliont (3 Dead On Arival

14 atys .

17, Chy Or Town, State, And Zip Code

Hobart, IN 46342

T3 Tty Of Beath

Lake'

(I Married [ Married, Bul Separated {J Divorsed
XJ Widowed [ Never Maied [ Unknown

15" Surviving Spouse’s Name

T84, (1 Wie)Give Malden Lasi Name

16‘_ Oecedent’s Usual Occupation

17 Kind f Businessindusiry

[ =353 Wisthod Of Disposiion

£ 8uial 3§ Cromation [ Oenation [ Entombment
{3 Remova! From State

NW Indiana Cremation Service

None Homemaker Own Home
18" Residence - State 18s. County 18, cuy& Town
Indiana Lake Gary
[T18¢. Street And Number 184 Apt. No. T8e. o Code TR R Chy TS|
866 E. 36th Ave. 46409 Xy o
5~ Becedent's Edocaton 30, Becedent OTHIspanke G T Dwedents Race :
:5th Grade. No Caucasian
32, Fathers Name (Tirst, Middle, Lash) 73, Wothers »J_'am TFirst, Middle. Tas) TR AR TN
Willie Lee Mattie Lee Ferrell
il T RN T8 DR 735, Ny KRS ¥ TSTRa AR T NURSH - CXy Sl T Coae)
Linda Hile Daughter 400 N. Lake Park Ave., #T7S, Hobart, IN 46342
25. Place Of Disposition
sce sposiilon (Name #tery, Cremalory, OMer Flace. [ 23, Location - CRy, Yown. ARd State

Crown Point, IN

A Line. Add Additional Lines if Necessary,

The Events Resulting in Death) Last

immediate Cause (Final Disease Or Condition Resulting In Death

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

A,

D) Other {Specity)’ .
76. Wat Coronwr Conlacied? 7. Name And Compiete Address OF Funeral Facuky ) 27, FuneralHome Ucense Number.
O Yes No :
B Burns Funeral Home, 701 E. 7th St., Hobart, IN 46342 FH83002380
ignatyr, iana Funerat Service Licensee: 27c. License Number (Of Licenses):
W X W FD207Q00059
CGause Of Death (See instructions And Examples)
28. Parti. ¢ Chain Of Eventy—Di: injuries, Or Complicati That Oirectly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arresi, Respirstory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviste. Enter Only One Cause On Interval: Onset
To Death
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A Consequente Of:

31 Did Tobacco Use Contribute To Death?

-0 Yor Q) Probaby Elto Dnknown

32 i Female:

Not Pregnant Within Past Year  CJ Pragnant Al Time Of 0
Nol Pragnan, Bul Pragnant 43 Days To | Yo Bekore 0

34 Date Of injury (Month/Ozy/Year]

357 Time OF Injury

(38 Location Of injury - State -

383, CHy O Yown

COP‘/ ( 3
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37, Injury At Work?
Oves DM

39 Descride How Injury Occurred

0. W Yrnsporation lnpry. Specty:

q OrveriOperaier

O Prssanger O Pedestion () Other {Specity)

41 Signaturs, OF Pervon Cerlifying Cause OFf Dualh:

MAW B

_ et (Check Only Gaa]
JP Certting Physician 01 Coroner O Heath Ofcer

43. Name, Address And Zip Code Of Person Certifying Cause .0f6ealhe/

4. Uconse Number

-01—-2019

Surrendra Shah, MD 5825 Broadway, Merrillville, IN 46410 01022150 i)
46. Addkional Funera) Servics Provider: 47. *Axay:
T Signatre of Local Heahh OBBETS — = . ForRegIsTar OAly = D3 FRed (NI ORyTYRaTy,
. 5T u D A b,
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