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AFFIDAVIT OF SURVIVORSHIP FOR THE TRANSFER OF REAL PROPERTY

Comes now Ruth Williamson of 7240 Roosevelt Circle, Merrillville, Indiana, and upon
being duly sworn does attest and say:

1, That she is one of seven original owners of a parcel of real estate located in Lake
County, Indiana, more particularly described as:

Lots 118 and 119 in Lyndora Addition to the City of Hammond,
Lake County, Indiana.

Common Address: 6129-31 Noble St., Hammond, IN
2, That the seven original owners of the property are: Ruth Williamson, Krim

Blackmon, Joe Blackmon, Warren Blackman Jr., Sadie Blackmon, Jerry
Blackmon and Marcus Garvey Blackmon.

3. That the affiant and her six‘siblings purchased the jproperty as “tenants in
common’, on the 13" of February, 1978.

4, That the total value of the'real ‘@state is less than Thirty Thousand Dollars
($30,000.00).
5. That each individual’s interest in the real estate is worth approximately Four

Thousand Two Hundred Dollars ($4,200.00).
6. That four of the original seven siblings have passed away.

7. That it appears that each of the deceased siblings gross probate estate, less liens
and encumbrances, does not.exceed Fifty Thousand Dollars ($50,000.00), less the
costs and expenses of administration and reasonable attorney fees, except for
Marilyn Blackmon, surviving spouse of Jerry Blackmon, a/k/a Jeremiah
Blackmon:

8. That Marilyn Blackmon became an-owner as a result of the death of her husband, #
F ' LJ Blackmon a//ka Jeremiah J. Blackmon. That Marilyn Blackmon’s estate 1 gq
\E’ ated in Marion County, under Cause Number 49D08-004-ES-956. Said
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10.

11.

12.

13.

14.

15.

16.

17.

That Krim Blackmon a/k/a Abdel Krim Blackmon died a resident of Lake County
on June 16, 1980. That there was no estate for Krim Blackmon and none is
pending. That Krim Blackmon’s heirs at Law are his children:

Cheryl Blackmon, 836 Lincoln St., Gary, IN
Terri Blackmon, 6150 Ray Ave., Hammond, IN
Beverly Thompson, 2908 Tower Bridge Ct., Pearland, TX

That Joseph Blackmon,, a/k/a Joe Blackmon, passed away on July 28, 1985. He
never married, and his only heirs at law are his siblings. He had no estate, and
none is contemplated.

That Sadie Lee Blackmon, a/k/a Sadie Blackmon, passed away a resident of Lake
County on April 1, 1997. She was preceded in death by her husband, Robert
Blackmon on September 28, 1977. Sadie Blackmon had six children:

Eugene Blackmon 9143 E. Cottage Grove, Chicago, IL
Frances Alexander 2515 Longwood Dr., Highland, IN
Rhoelle Blackmon 1123 Merrill St., Hammond, IN
Roland Blackmon 1069 Burr St., Gary, IN

Kenneth Blackmon”_ 149 Piazza Way, San Jose, CA
Thelma George 8224 Indian Boundary) Gary, IN

That Sadie LeclBlackmeon, a/k/a Sadie/Blackmon, had no estate and none is
contemplaged.

That Marcus Garvey Blacknion survives.
That Warren Blackmon survives.
That Ruth Williamson survives.

That certified copies of the death certificates of Krim Blackmon, Joseph
Blackmon, Sadie [.ee Blackmon, Robert Blackmon, Jeremiah Blackmon and
Marilyn Blackmon have been attached to this affidavit and are incorporated by
reference,

That the names and addresscs of each and every person entitled to at least a part
interest in the real property, as a result of each decedent’s death and their
respective share is as follows:

A. Marilyn Blackmon’s 1/7 share passes pursuant to the terms of
her Last Will and Testament, probated under Marion County
Cause Number 49-D08-0004-ES-956.



B. Krim Blackmon’s 1/7 share shall be distributed to his heirs at
law, his three children described in paragraph 9 of this affidavit.

C. Joseph Blackmon'’s 1/7 share shall be divided equally among his
six siblings, each receiving a 1/6 of his 1/7 interest in said real estate.

D. Sadie L. Blackmon’s share shall be divided equally among her six
children as described in paragraph 11 above.

E. Marcus Garvey Blackmon shall take his 1/6 share.
F. Warren Blackmon shall take his 1/6 share.
G. Ruth Williamson shall take her 1/6 share.

FURTHER AFFIANT SAYETH NOT.

R th Williamson

STATE OF INDIANA )
)SS;
COUNTY O

Subscribed and sworn to before 'me'this ? day of

y Commissiq | otary Publy
Explres /l /4 ( Y 4
Fsay A Lofd i

Printed Name of Notary

U

L affirm, under the penalties of perjury, that T have taken reasonable carc to redact each Social Security
number/in this docu Wnless required by law.

Patricia A. Rees



This Instrument Prepared by. Patricia A. Rees, 5341 Central Ave., Portage, IN 46368
(219} 947-1692.
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(Month, Day. Yaar) INJURY (Yes ot nc)
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Investigation
D Accrdent
34n. PLACE OF INJURY —At home fsrm street. factary, office 341 LOCATION (Street and Number or Aural Route Number, City or Town, State)
D Suiciae D Could not ba bullding, etc {Speciy)
Owtormenea
O Homicide

343 DATE PRONOUNCED DEAD (Moath. Day. Yoer) J4h MGTOR VEHICLE ACCIDENT? {(Yes or nol  if yes speciy driver. passenger. pedestran eic

Sbros-o4  State Form 10110 (R4/3-93) Deathcer/PD |



' I TENTION. ESTATE: Disclosure gfj[ha .

it
;%i."u“ﬁ:;:‘;“;’n’é’,ﬂ::?,“:.ﬁ’“.fefizp,‘;z:'a;:; & INDIANA STATE DEPARTMENT OF HEALTH
elusal. *

0calN.. QOO . CERTIFICATE OF DEATH Y

32 /7 THE RECOADS IN THIS SERIES ARE CONFIDENTIAL PER IS 16-1-19.3
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UNFADING INK m
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iy /” - LYING CAUSE LAST DUE TONOH AS A CONSEQUENCE OF-
T~ -
£t ﬂz CAUSE fe .
[ 3 BN PART 11 QTHER SIGNIFICANT CONDITIONS SEBNDIFIONS CONTRIBUTING TO DEATH HUT NOT RELATED T CAUSE AUTOPSY IF YES WeERE FINDINGS CON-
Tr...‘..RJ —_~ / GIVEN IN PART 1 (A) — ! YES [] ZO\X‘. SIDERED IN DETERMINING
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