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STATE OF INDIANA

DENNIS BOWERS, being first duly sworn upon his oath, deposes and says:

1. That he, DENNIS BOWERS, along with his cousin, ELAINE HYLICK, are the
sole owners, each with an undivided interest of 1/2 in fee simple, of the following described real
estate, to-wit: Legal description:

IRONWOOD UNIT A N2. Lot 28 Block18 ALL
Lot 29 Block 18, now in the City of Gary, as per
plat thereof, recorded in the Office of the Recorder

of Lake County, Indiana.

Key No.: 45-08-15-207-008.000-004, commonly known as: 2245 Vermont Street
Gary, IN 46407

2. That he, DENNIS BOWERS, along with.his cousin, ELAINE HYLICK, are the

only bodily, legal heirsand: deseendants of JAMES EDWARD WILLIAMS, a/k/a JAMES E.
WILLIAMS, who acquired title as’joint owners of'said real estate on 11/27/09 with rights of
survivorship, after receiving a deed of conveyance from JAMES EDWARD WILLIAMS to
JAMES EDWARD WILLIAMS, his son DENNIS BOWERS and his niece ELAINE HYLICK,
as joint tenants with rights of survivorship, dated November 27, 2009, and recorded as No. 2009
079473 on 12/1/09 in the Office of the Recorder of Lake County, IN, and the subsequent death
of JAMES EDWARD WILLIAMS, a/k/a JAMES E. - WILLIAMS, on 12/13/14.

3. That the status and character of the ownership of said real estate continued unbroken
from the time JAMES EDWARD WILLIAMS; a/k/a JAMES E. WILLIAMS so acquired title to

said real estate until his death, intestate on 12/13/ 14, and no probate estategasivtoﬁe@]ch
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have acquired title to said real estate in fee simple, each having an undivided interest of 1/2, as

the sole heirs of JAMES EDWARD WILLIAMS, a’k/a JAMES E. WILLIAMS.
A certified copy of the death certificate of JAMES EDWARD WILLIAMS, a/k/a JAMES E.
WILLIAMS is attached hereto.

4. That the purpose of this Affidavit is to induce the Lake County Auditor to transfer the
title to the above-described real estate to DENNIS BOWERS and ELAINE HYLICK as tenants

in common.

5. That it appears that the decedent’s gross probate estate, less liens and encumbrances,
does not exceed the sum of the following: fifty thousand dollars ($50,000.00), the costs and
expenses of administration, and reasonable funeral expenses; and there has never been any
advantages upon the estate of the said decedent, and that the gross value of such estate did not
equal or exceed the sum of $50,000.00, including the value of any gifts made in contemplation of
death or made within three years thereof; of any jeintly-held property and any proceeds from
insurance; that his estate was not subject to federal estate taxes therefor. | :

DENNIS BOWERS

6400 Lincoln Avenue, Unit 418
Morton Grove, IL 60053

SUBSCRIBED and SWORN to before me this 29th day of December, 2014.

_—

My Commission Expires: / ' A , %
3/29/20 NOTARY PUBLIC: Macarthur Drake
A Lake County Resident -

Document prepared by: Atty. M. Drake; 487 Broadway, Ste. 204,Gary,IN 46402:(219) 882-6004
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