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AFFIDAVIT FOR TRANSFER OF PERSONAL PROPERTY

1. That the above-named decedent died intestate on March 14, 2010, while domiciled in
Porter County and that the will of the decedent was not probated as the estate was of minimal
value, wherein the opening of an estate and probating of the will was not required.ﬁ
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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 representatj
pending or has been granted in any jurisdiction, or is contemplated to be filed.

4, That the following named persons are the only heirs of the decedent:

Colette Weitknecht 348 Fox Trail Court, Hobart, IN 46342

and the shares of the decedent's property to which' each'of them is entitled are as follows:

all belongings to Tolétte Weitknecht; Colette Weitknecht has been notified, as she is the
affiant.

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) as provided by IC §29-1-8-1.

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

information of the affiant herein: Unknown at this time. F I L E

7. That the following list of persons, firms or corporations arc the only creditors of the

estate and the amount set opposite each name is the sum due said MARi®12 s0H as the same

is known to the atfiant: none.
PEGGY HOLINGA KATONA
8. That by reason of the above-stated matters, the affiant lddtEsBDhINTHE AMWIOR

enumerated personal property of the decedent, Horace Leroy Weitknecht, be transferred to her
pursuant to the laws of intestate distribution, in accordance with the provisions of IC §29-1-8-

1 and §29-1-8-2.

9. That the affiant is entitled to the payment or delivery of the property and requests
immediate distribution to her, pursuant to the provisions of IC §29-1-8-3 on behalf of each

person listed in item 4,

10. That pursuant to the terms of IC §29-1-8-2, the person paying or delivering the
property to the affiant is released from any liability.
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WHEREFORE, the affiant herein hereby requests that any and all property presently in
possession of the above-enumerated personal property, transfer the same to said affiant,
pursuant to the Indiana Code and that distribution of said property to the affiant herein; and
that the affiant herein Colette Weitknecht, hereby charges herself with the responsibility of
proper disbursement of the funds according to the provisions of the Indiana Code, and hereby
agrees to hold harmless said any property holder who transferred property from any liability

with regard to the transfer of said personal property.

Colette Weitknecht

STATE OF INDIANA )

)
COUNTY OF PORTER )

Subscribed and sworn to before me, a Notary Public in and for said county and state, this
18" day of June, 2010.

. , .
0"'%‘?‘ ABIGAIL MARTHA WUEST 4 | . o L
; Porter County
Y sem Sf My Commission Expires

November 11, 2017 " Abigail West; Notary Public
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
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LEGAL DESCRIPTION

East 1/2 of Lot 202 in Hidden Lake Unit Number 2, as per plat thereof, recorded in Plat
Book 84, page 50, in the Office of the Recorder of Lake County, Indiana.
FOR INFORMATIONAL PURPOSES ONIY-

Common Address: 348 Fox Trail Court, Hobart, IN 46342
45-09-29-156-022.000-018
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