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_ SMALL ESTATE AFFIDAVIT
s COLLECITON OF REAL PROPERTY 29-1-

STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

2010 037387

IN THE MATTER QF THE ESTATE OF )
ACIE F. GRAVES”" DECEASED. )

HARRIET  GRAVES, being first duly sworn upon her oath deposés and says:

1. That she is of lawful age and lives and resides at 3373 W. 79" Ave., in Gary, Lake
County, Indiana: that she was formerly married to one, ACIE F. GRAVES,  for many years and lived
continuously with him as his wife until his death. J(,

2. That Affiant's spouse was the joint owner of property with his brother Bermard
Graves as tenants in common. Bernard Graves predeceased ACIE F. GRAVES and Bernard
Graves (1/2) one half interest in said property was transferred to his son, Daren Graves. As a result
Daren Grave and ACIE F. GRAVE ned the property as tenants in common of the fee simple title
to the following described real estate’in Lake County, Indiana, to wit:

Common Description

1954 VERMONT, STREET, GARY, INDIANA 46407

Legal Description

Lot No. Thirty —two (32), in Block No. Two (2) as marked and corded
plat of the Wilson Subdivision , in the City of Gary, Lake Qounty, Indiana recorded in the
Office of the Recorder of Lake County, Indiana in Plat Bgok 1 Page t"" iatpeg\wrth all
improvements thereon. G e A
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3. That Affiant further says that ACIEF. GRAVES ¢ q g” e NACE
one-half interest in the title to said real estate untilhis deat on'the AHBLTORI |
Lake County, Indiana. (See Certified copy of Death Certifi attached and incorporated herein

Key #25-47-0277-0032

(.
4. That the value of ACIE F. GRAVES' estate, including the above described real estate
was not subject to Federal Estate Tax or Indiana inheritance Tax liability,

5. This Affiant is a successor to the Decedent or a claimant entitled to the payment or
property of the named decedent. All successor, including myself, of the decedent are listed as
follows:

Name/Relationship Address Shari

3373 W. 79" Ave., Gary. IN 46407 1/2

Harriet: - GravesNV?fe

: A
Arnold E Graves/Adult Son 6520 Lighthouse Drive Apt. B1 1/4 M
' Portage, IN 46368

ey 7A
Erik Graves/Adult Son 1633 Whistling Swan Way 1/4 71

Woodbridge, VA 22191
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6. The decedent’s name is ACIE F. GRAVES.

7. The date of the death was December 16, 2009, more than forty-five days have

elapsed since the death of the decedent, and | have attached a copy of the death
Certificate hereto. Note: At any time after forty-five or more days from the date of a decedent's death
any person who is indebted to or who has possession of any personal property or an instrument
evidencing a debt, obligation, stock, chose in action, or stock brand belonging to the decedent, shall
pay such indebtedness or deliver such personal property, or so much of either as is claimed, to a
person claiming to be a successor of the decedent or entitled to payment or delivery of the property
belonging to the decedent upon being presented an affidavit made by said person.

8. This Affidavit is made to show that Affiant, HARRIET GRAVES by reason of her
husband's death is now % one-half owner of the fee simple title as tenant in common with Daren
Graves to said real estate and induce the Auditor of Lake County, Indiana, to strike the name of
the decedent, ACIE F. GRAVES, from the tax roils on said real estate and to include HARRIETTE
GRAVES as tenants in common with DAREN GRAVES.

9. That the value of the gross probate estate, wherever located, less liens and
encumbrances, does not exceed fifty thousand dollars ($50,000.00).

10. That at least forty-five (45) days have etapsed since the death of the decedent.

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

THE FOREGOING STATEMENT IS MADE UNDER PENALTIES OF PERJURY.
Ay

: =
PPN I 7. . 2
LN A A '~>{‘.’~-’ Wi

GRAVES

3}

Further your Affiant saith not.

STATE OF INDIANA)
)SS:
COUNTY OF LAKE )
Subscribed and sworn to before ‘mela Notary Public in and for Lake County and'State

this j day of 2010.
NOTARY PUBLI

~hoRaeBD, 0 a
MARY TAVLOR

My Commission Expires:_ |~ 21 = (4]
My County of Residence:; ;fOL,KQ,

rdany

“I AFFIRM UNDER THE PENALTIES FOR PER) URY, THAT I HAVEE TAKEN REASONABLY: CARE TO

ﬁ'DACT EACH SOCIAL SECURITY NUMBER TN THIS DOCUMENT, UNLESS REQUIRLD BY LAW”

Return to: SONYA A. MORRIS ATTORNEY AT LAW; 222 INDIANAPOLIS BLVD., SUITE 105,
SCHERERVILLE,INDIANA 46375
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