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1. That the above-named decedent died testate on February 23, 2014, while o
domiciled in Lake County, Indiana.

2. That forty-five (45) days have elapsed since the death of the decedent. e
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3. That no application or petition for the appointment of a personal represﬁ?g}itiv%
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is pending or has been granted in any jurisdiction, or is contemplated to be filed. & N
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4. That the following named person is the only heir of the decedent: 2t ( f.i
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6. That among thé'decedent's probate asscisiare two parcelsofircal estate which
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7. That the folloWing list of persons, firms, or corporations are the only creditors

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

same is known to the affiant: NONE

8. That the individual entitled to the real estate as a result of the decedent's death

are as follows:

MARY ANN JONES, 2116 W. 10th Avenue, Gary, IN 46404, cousin of decedent

9. That by reason of the above-stated matters, the affiant requests that the above-

Listed real estate of BENNIE LEE HILLS be transferred to her 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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