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STATE OF INDIANA } IN RE: DECEDENT,
)] S8 CHRISTOPHER OSSANNA a'k/a
COUNTY OF LAKE ) CHRISTOPHER E. OSSSANNA

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

The undersigned Affiant, Maria Ossanna, being first duly sworn upon her oath, hereby states:

1. That the CHRISTOPHER OSSANNA a‘k/a CHRISTOPHER E. OSSANNA died intestate on the 13th day
of July, 2008, while domiciled in Lake County, Indiana and that a redacted copy of his death certificate is attached hereto and
made a part hereof, marked as Exhibit “A™.

2, That no application or petition for the appointment of a personal representative is pending or has been granted
in any jurisdiction.

3. That the value of the decedent’s gross probate estate, less liens and encumbrances, does not exceed the sum
of the allowance provided by 1.C. 29-1-4-1, the costs and expenses of administration and reasonable funeral expenses.

4. That among the decedent’s probate assets is a parcel of real estate which was owned by the decedent located
in Lake County, Indiana, more particularly described as follows:

LOT 58, LANCER ESTATES SECOND ADDITION TO THE TOWN OF ST.JOHN, AS
SHOWN IN PLAT BOOK 46, PAGE 96, IN LAKE COUNTY, INDIANA.

Commonly known as: 9114 Lancer Dr., St. John, IN 46373

5. That the following named persons are the only heirs, legatees or devisees of the decedent according to the laws
1
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of intestate succession as stated in the Indiana Probate Code, therefore, they are the only individuals entitled to the real estate
as a result of the decedent's death in the percentages shown below:

A) Ms. Maria Ossanna (Surviving Spouse): 50%

B) Minor Children:
i) Lucas C. Ossanna (DOB: 08/21/1994) 16.66%
i) Zachary J. Ossanna (DOB: 08/27/1995) 16.66%
iii) Matthew M. Ossanna (DOB: 09/12/2001) 16.67%

and said decedent left no other child or children nor descendants of any predeceased child or children.

6. That more than nine (9) months have expired since the date of the decedent’s death and pursuant to indiana
Code, 1.C. 29-1-14-1, all all claims against the decedent's estate are forever barred.

7. That the estate of the decedent, CHRISTOPHER OSSANNA a/k/a CHRISTOPHER E. OSSANNA,, was not
subject to Federal Estate Tax, and therefore, no Federal Estate Tax Return was filed.

8. That the decedent's estate was not subject to Indiana [nheritance Tax.

9. That the statements made in this Affidavit are true and complete insofar as the Affiant knows and are made

for the purposes of establishing the heirship of CHRISTOPHER OSSANNA a/k/a CHRISTOPHER E. OSSANNA, deceased,
and transferring title to his real estate to his legal heirs-at-law.

Affiant further sayeth not.

NMewa  Qu arri

Miria Ossanna, Affiant




STATE OF INDIANA )
) S8
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public for Lake County, State of Indiana, personally appeared MARIA
OSSANNA, who acknowledged the execution of this instrument this 20N day of Derowbly 2010
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THIS INSTRUMENT PREPARED BY:

MICHAEL D. DOBOSZ, ATTORNEY AT LAW (#14539-45)
HILBRICH CUNNINGHAM SCHWERD DOBOSZ & VINOVICH, LLP
2637-45TH ST., HIGHLAND, IN 46322
PH: 219/924-2427 - FAX: 219/924-2481

| affirm under the penalties for perjury that | have taken
reasonable care to redact each Social Security
Number in this document, unless required by law.

mrfcénefib. z)méa.iz _/dftameq at o[)aw




Michael D. Dobsz, Attorney at Law

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.
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