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(o)} Commonly known as: 1173 Van Buren Street, Gary, Indiana 46407
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¥ STATE OF INDIANA )

) SS:IN RE: CORRIE RAVERTE WILLIAMS, DECEDENT
COUNTY OF LAKE )

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

1. That the above-named decedent died intestate on August 26, 2007, while

domiciled in Powder Springs, Georgia.

2. That forty-five (45) days have elapsed since the death of the decedent. _g:
3. That no application or petition for the appointment of a personal represerclfgtive
is 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: SD\
no

Aldo Weddington, 1173 Van Buren Street, Gary, Indiana, son of decedent
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 pr@ﬁidéundqr -
(awd poang = '
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IC §29-1-8-3, the costs of expenses of administration and reasonable fiugeral expe"r%és. E R
Y Y

<

6. That among the'decedent's probate assets is a’parcel of real estate @hich vi_;‘l:s
(R e L
owned by the decedent located in Lake County, Indiana, more particularly descriﬁéd_as fo—ﬁoWé’:' .

L)

: o
F ' L Lot Twenty-seven (27), Block Eleven (11), in Gary Land Company’s Eleventh
E D Subdivision to the City of Gary, as recorded in Plat Book 13, Page 25, in the
FEB Office of the Recorder of Lake County, Indiana.

OUunr A &,

T

V,,qu,';’/i%ﬁm Key No: 45-08-09-253-019.000-004
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7. That the following list of persons, firms, or corporations are the only creditors g v

of the estate and the amount set opposite each’nanie!is the sum due said creditor, so far as the

same is known to the affiant: NONE
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8. That the individuals entitled to the real estate as a result of the decedent's death
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are as follows:

Aldo Weddington, 1173 Van Buren Street, Gary, Indiana, son of decedent

9. That by reason of the above-stated matters, the affiant requests that the above-
list real estate of Corrie Raverte Williams be transferred to him pursuant to the laws of intestate

distribution, in accordance with the provisions of IC §29-1-8-1, §29-1-8-2, and §29-1-8-3.
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Aldo Weddington, Affiant

I swear or affirm that the foregoing is true and accurate to the best of my knowledge and

belief,

MY o\ A

Aldo Weddington, A?ﬁant

STATE OF (;em; )

. ) SS:
COUNTY OF _( oobb

Before me, the undersigned, a Notary in and for said County and State, this 5 day

of Fe by p-/‘z , 2013 personally appeared Aldo Weddington and acknowledged the
execution of the foregoing Affidavit for Transfer of Real Property. In witness whereof, [ have

hereto subscribed my name and affixed my official seal.

)
My commission expires: Ay, U 3o 5 Signature. %:- \—M
7

Resident of /c\b b County Printed Sfeu en ime b\?&" Notary Public

Robert L. Lewis, 10070-45

ROBERT L. LEWIS & ASSOCIATES ity
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2148 West 11" Avenue SUNSENNER T,
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Gary, Indiana under penalties for perjury, that I have S o)
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SUICIDE, OR CASUALTY; (2 WAS THE DECEASED IN APPARENT GOOD HEALTH; (3) WAS THE

NOTICE TQ FUNERAL DIRECTOR AND CERTIFYING PHYSICIAN

(1) WAS THIS DEATH THE RESULT OF VIOLENCE,

CR (4, WAE ANY SUSPICIOUS OK UNUSUAL MANNER ASSbCMTED WITH THIS DEATH?

O YESONO

NOTIFY THE CORONER IN THE COUNTY WHERE THE BODY WAS FOUND OR THE DEATH OCCURRED.

DECEASED UNATTENDED BY A PHYSICLAs;

IF YES TO EITHER 1, 2, 3, OR 4, PLEASE

) rmmw VL DECEDENT I FEMALE, ENTER SEX DATE OF DEATH (Mo, Day, Yoa
S o | CORRIE RAVERTE WILLIAMS +WEDDINGTON . FEMALE |, AUGUST 26,2007
[ RACE (Whito, Black, Amer. indian, etc.) ORIGIN OF DECEDENT (flafian, Mex. | DATE OF BIRTH (Mo.. Oy, Yasr] AGE - Last Bithday | UNDER 1 YEAR | UNDER 1 DAY ] COUNTY OF DEATH
PERMANENT [ (¢ ) French, Engiish, ic.) (Years) Vo T Davs | tows T o
Sucxon | 77 BLACK , AMERICAN ~JUNE 21,1938 |, 69 ~ By +COBB
NK CITY, TOWN or LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION NAME {!f not in either, give street and No.) I’F PK‘)SP)ﬂ(’g'I;"O”f!y)MT. (indicate DOA, OP/EMER. Rm.,
JFOWDER SPRINGS w4594 WORTHINGS DR. ®.
0 ° Sy COUNTY OF BIRTH CIMZEN OF WHAT COUNTRY? | MARRIED, NEVER MARRIED, SPOUSE (if marmed or widowed. give spouse's name - # wife, gve | WAS DECEDENT EVER 1N
¥ ot in name Country) WIDOWED, DIVORCED (Specify) maiden name) U.S. ARMED

gmstpemsecs | CA FBATLDING . USA ,.,DIVORCED - (Yes o M) NO

mnﬁ SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give kind of work done during most of working ke, even i retired) KIND OF INDUSTRY OR BUSINESS

Instittion, See

Medookfe- | 254—54-2117 12 SURGICAL TECH 1 INGALLS HOSPITAL

hon ttems. | RESIDENGE - STATE COUNTY CITY, TOWN or LOCATION STREET AND NUMBER AND ZIP CO0E 4640 7 }';ios g;v UMITS?
By | IN w, LAKE .« GARY «}173 VAN BUREN ST. w  YES
FATHER'S NAME First Middle Last MOTHER'S MAIDEN NAME First Middie Last
W GEORGE J. WEDDINGTON - NARCISSIA RAY
INFORMANT'S NAME _ First Middie Last MAILING ADDRESS (Street, RF.D. No., City or Town, Stato, Zip) 0127 RELATIONSHIP
ALDO A. WEDDINGTON ‘%4594 WORTHINGS DR. POWDER SPRINGS, GR mSon

BURIAL, CREMATION, | DISPOSITION DATE CEMETERY OR CREMATORY NAME LOCATION (City or Town, State, Zip, County)
REMOVAL (Specity) {(Mo., Day, Year}

CERTIFICATE OF DEATH/STATE OF GEORGIA et

cr 002443 jmngly | 143

1sposITion (el

s BURTAL »AUG. 30,2007 | PAULDING MF xHIRAM, GA 30141 PAULDING
FUNERAL DiREC’T FUN. DIR. LICENSE NO. %@S@% {Street, RF.0. No., City or Town, State, Zip) EST. LUCENSE NO.
m /§2 Cé M/@ L 2342 HANLEY-SHELTON FUNERAL DIRECTORS 1170
(Eslf_’éAh:dE)R v EMéALMER LICENSE NO' 473 LAWRENCE ST. P.O . BOX 2 1 74 211
f“‘\ 2, 3520 LMARIETTA,GA 30061-2i74
DIATE CAUSE (Ees witly e Lause peit iine for A, 2, and ; APPICABIT G100 al DRIWEST ONZOl AG deeh

TYPE OR PRINT

Form 3503 (Rev. 03/04)

REGISTRAR

<.’74)l"—\a\{l—\ (\MV\CM

Due to, ora(aeonsequsnoe of.

[ Approximate interval between onset and death

|

Due to, or as a consequence of:

C.

T Approximate interval betwsen onset and death

PART
"

24. OTHER SIGNIFICANT CONDITIONS - conditions contributing to death but no related to cause given in Part 1A,
(i fomale, indicate if prognant or birth occurred within 90 days of death.}

v

25a.

AUTOPSY (Yes or No}

IF YES, WERE FINDINGS CONSIDERED IN DETER-
MINING CAUSE OF DEATH? (Yas or Noj

25b.

WAS OPERATION PERFORMED
(Yes or Noj

26a.

DATE OF OPERATION (Mo., Day, Year)

26b. 26c.

CONDITIONS FOR WHICH OPERATION WAS PERFORMED (Specify)

27 o
ACCIDENT, SUICIDE, HOMICIDE. UNDETERMINED
{Specity)

27.

DATE OF INJURY (Mo, Day. Year)

28a. 280

DESCRIBE HOW INJURY OCCURRED

HOUR OF INJURY

28c. M

INJURY AT WORK? (Yos or Noj
E/

PLACE OF INJURY {Home, Farm, Street. Factory. Office,
Specity)

LOCATION (Street. RF.D. No., City or Town, State, Zip. Countty)

N 28d. 285. 281,
28a To he best of my-knawledge, deathioccurred at the time, date and piace and due 1o.the, 30a: On the basis of examination and/or investigation, in my opinion death occurred at the time,
cause(s) stated. date and place and due to the causa(s) stated.
(Signatire and Titia) (Signature and Title)
& > - : 4 & g ;,
TwZ / Y BZ§5 >
£25 » / [/Z,—V, 4 e 22 $3x
g; Z| DATE SIGNED (Mo thy, Year) HOUR OF DEATH BXY TDATE SIGNED (Mo, Day, Year) HOUR OF DEATH
SEQ , 328
303 2m 2. 4:00 P, 828 a0, 30c. M
# %1 "NAME OF ATTENDING PHYSICIAN IF OTHER JHAN CERTIFIER 22 & "DATE PRONOUNCED DEAD (Mo, Day, voar] HOUR PRONOUNCED DEAD
20d 30d. ON 30e. AT -
NAME, TITLE. AND LIGENSE NO. OF CERTIFIER (Physician, Medkcal Examiner, or Coronor] ADDRESS OF CERTIW or Té«nﬁ&ﬁp) < O/C;‘@
) PHYS - -
Y& 1\ = A/\( Ccdyé"} luc.uo, 333 ;/ 310, 9/ JY U /Z&%ﬁ‘ ﬂ@ﬁ:l o s
REGISTRAR . 7 - DATE AECEWVED BY REGISTRAR (Mo., Day, Year)
> (o)l i 2 L 200
: 7 /
. ¢ ez A ,JLM - 225,
GEORGIA DEPARTMENT/OF HUMAN RESOURCESMVITAL RECORDS SEAVICE O 7 DO NOT FOLD THIS CERTIFICATE
{

THIS IS TO CERTIFY THAT THIS IS ATRUE AND/CORRECT COPY OF THE CERTIF ICATE FILEDL
WITH THE STATE OFFICE OF VITAL RECORDS, GEORGIA” DEPARTMENT OF HUMAN
RESOURCES. THIS CERTIFIED COPY IS ISSUED UNDER THE AUTHORITY OF CHAPTER 31-10,

CODE OF GEORGIA AND 290-1-3 DHR RULES AND REGULAT;gS.

STATE REGISTRAR AND CUSTODIAN
GEORGIA STATE OFFICE OF VITAL RECORDS

gEP 1 8 2007
DATE

(VOID WITHOUT IMPRESSED SEAL OR IF ALTERED OR COPIED)



