STATE OF INDIANA )
‘ ) SS: IN RE: WILLIE ANDREWS, DECEDENT
COUNTY OF LAKE )
AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

[ A
1. That the above-named decedent died intestate on July 25, 2005, whilecddmiciled
in Lake County, Indiana. =
-
2. That forty-five (45) days have elapsed since the death of the decedent.gg}
o
3. That no application or petition for the appointment of a personal represegtative
o

is pending or has been granted in any jurisdiction, or is contemplated to be filed.
4. That the following named person is the only heir of the decedent:

Valerie Cole, 2178 Whitcomb Street, Gary, IN, daughter of decedeti r.,“%f’
Janice Andrews, 511 S. Union Street, Apt. 104 Gary, IN, daughter‘of déeedent
Adrienne Blanton,1531 Pinehurst Lane, 49120 Niles, MI daughtes of ddeedent
Haywood Andrews, 2326 Grandprix Dr., Apt. B, Indianapolis, If;son & o
decedent &0 -
Kenny Andrews, 1431 N. Glenwood Ave., Griffith, IN, son of degedentsi
Rodney Andréws] 8870'Bast 6 Drive Apt. 141 /Gary, IN, son oiddéi;edqst

Dwight Andrews, 511 South Union Street, Apt. 104, Gary, IN, SOnf‘Zi_Sec eggnt o

5. That the value of the decedent's gross probate estate, less liens and k '

encumbrances, does not exceed the sum of Fifty Thousand Dollars ($50,000), as proyyded u&e@ g

P, €2
IC §29-1-8-3, the costs of expenses of administration and reasonable ﬁmera’l»g‘%@l% g 20@
C'O /) (//VG
6. That among the decedent's probate assets is a parcel of real estate whlcfl{iﬁaxﬁf’ K4 70
. w‘/j\"\/ké

owned by the decedent located in Lake County, Indiana, more particularly described as follows:
Tarrytown 2" Subdivision Lot 21 Block 5
Commonly known as: 2154 Wright Street, Gary, IN 017474
Key No: 45-08-18-128-041.000-004
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 \U 0)3‘

Q@?? T

N
/
7%



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:
Valerie Cole, 2178 Whitcomb Street, Gary, IN, daughter of decedent
Janice Andrews, 511 S. Union Street, Apt. 104 Gary, IN, daughter of decedent
Adrienne Blanton,1531 Pinehurst Lane, 49120 Niles, MI daughter of decedent
Haywood Andrews, 2326 Grandprix Dr., Apt. B, Indianapolis, IN, son of
decedent
Kenny Andrews, 1431 N. Glenwood Ave., Griffith, IN, son of decedent
Rodney Andrews, 8870 East 6™ Drive Apt. 111, Gary, IN, son of decedent
Dwight Andrews, 511 South Union Street, Apt. 104, Gary, IN, son decedent

9. That by reason of the above-stated matters, the affiant requests that the above-
list real estate of Willie Andrews be transferred to them 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.

Valerie Cole, Affiant

I swear or affirfi‘that the foregoing;is trueand aceurate to the bést of my knowledge and

belief.

Valerie Cole, Affiant

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me. the undersigned, a Notary in and for said County and State, this & w day of
M@, N e, 2014 personally appeared Valerie Cole‘and acknowledged the execution of the
foregoing Affidavit for Transfer of Real Property. In witness whereof, I have hereto subscribed my name
and affixed my official seal.

My commission expires: /9\"9@' 30}‘9 Signature QQM@@ m q\)%}g,\’

<

Residentof LG KR County Printed %ﬂ_\&(’ﬂr_ Notary Public
1 under penalties for peryry, ve

. {1 3 -
Robert L. Lewis, 10 -Ag reasonable care W0 redact each Social Se

th taken JANET M. WEAVER
2148 West 11 Avenlée ity number in this docusnent, unless required NOTARY PLBLIC
Gary, Indiana 46404 mh"w SEAL
by . STATE OF INDIANA

/\ , Q/ m CL\)@M My Comm. Expires December 28, 2016



:',J'lONe:’ES: A:'E: 'It'h(e Social Securig/ #is

£ t i t

o it statutory responsiity. Bisclosure s INDIANA STATE DEPARTMENT OF HEALTH . .
ttary and there will be no penalty for refusal. ;

o QS QY 2. ' CERTIFICATE OF DEATH State NO. ....vvveeeeeeii i,

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER (C 16-1-19-3

YPE/PRINT |+ DECEASED—NAME et Miogie. Lasd 2. SEX + | 3s. TIME OF DEATH | 3b. DATE OF DEATH (Moneh, Day. vr)
IN Willie Andrews Male 12:394, | July 25, 2005
) 4. #*SOCIAL SECURITY NUMBER Ss. AGE—Last Birthday Sb. UNDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Y} 7. BIRTHPLACE (City and State or Foreign Country)
ERMANENT (Years) Months  Days Hours  Minutes |’ - . .
BLACK INK 78 July 8, 1927 Fast Chicago, Indiana
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9s. PLACE OF DEATH (Check only one. See instructions.)
AUS. VETERAN? US. ARMED FORCES?
No N / A HOSPITAL [T tnpatient otHER [0 Nursing Home  [J Other (Specity)
[ er/0utpatient (3 DOA [ Residence
9b. FACILITY NAME (# not institution. give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
JECEDENT . .
Methodist Hospital Northlake Gary Lake
10. MARITAL STATUS 11, SURVIVING SPOUSE 128 QECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
Wi V&, mai 0. e i 5t 9f working use retire ry
Ma?rTed Josephine Féterman " T8 ST EY American Steel
132, RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary , 2154 Wright Street
13s, ZIP CODE | 13f. INSIDE CITY LMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian. 17. DECEDENT'S EDUCATION
ONo ([ Yes WHAT COUNTRY?| BNo O vYes (if yes. specify Cuban, Black White. etc (Specify only highest grade completed)
L6404 |13 ONaFaRMr USA Mexican. Puerto Rican. etc) B "Y’ Elementa?//focondary ©-12) | Cottege (1.4 0r 5 +)
| O No O Yes .
JARENTS 18 FATHER'S NAME (First Middle, Last) 19 MOTHER'S NAME (First, Middie. Maiden Surname)
| Julius Andrews Inez Wilkins
NFORMANT '208. INFORMANT'S NAME (Type/Prind 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) | 20c. Reiationship
Josephine Andrews 2154 Wright Street Gary, Indiana 46404 Wife
21s. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory, or 21c. LOCATION—City or Town. State
& Buriat 03 cremston  [J Removal trom State other place) July 29, 2005
O oonaton [ Oter (Spochn Fern Oaks Cemetery Griffith, Indiana
NSPOSITION 22a. EMBALMER'S NAME 22b_EMBALMERS LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Sherman G, Banks III FDO1016254 ko DOves
24s. SIGNATURE OF, IRECTOR 24b. LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE numeer oF Funerat vome FH19600034
(of L )
3 Al | Smith BizZell Warner Funeral Home
FDO1016254 4209 Grant Street Gary, Indiana 46408
26./PART { Enter the d 3 lnw{ies, or that caused the death. Do not enter-nonspecific-terms.'such as-cardiac or respiratory Approximate

arrest. shock. or heart failure. List only one cause on each.ine. Interval Between

_ IMMEDIATE CAUSE (Final . L}\ j Vﬂ W‘] 0 N Onset and Death
AUSE OF f;:;':;’;?":::;°“ b DUE TO (o ASA?N fjﬁ%ﬁ; (f % ’ }q

EATH
Conditions. if any. which gave DUE TO (OR S A COQIS OUE F) —
rise to the immediate cause. () K/(\/)?M C/ ) (y ) ( ?
c
stating the underiying
i DUE TO (OR AS AjCONsK)UENCE o \ N/
d
PART li. Other sig: s - C contributing 10 death but not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 30 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) N 0 OF DEATH? (Yes or no)
29a. CERTIFIER O CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time. date. and place. and dus to the cause(s) as stated
(Check only
D HEALTH OFFICER On the basis of 1 @nd/or n my apinion. death occurred at the time, date. and place. and due to the cause(s) as stated.
one) plecinie SAEL AR, -

a CORONER On the basis of examination and/o! investigation. in my cpinion, death occurred &t the time. date. and place. and dus to the cause(s) and mannor as stated.

29b. SIGNATURE AND TIT & OFj CERTIFIER 29¢. MEDICAL LICENSE ED( onth/Day. Year)
e e (103261
) 1042642

| ™
30 NAME AND ADDRESS DF PERSON HOCTOMPLEFED CAUSE OF DEATH UTEM 26) (Type/Print)

De. D Was »220 Broaddbady @\w&(,I’nw LG ‘-4(0‘408

ZALTH 31 MEALTM OFFICER'S SIGNATURE W \J 32, oATA“G(Mr#?am
FFICER

33 MANNER OF DEATH 34a DATE OF INJURY 34b. TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
{Month, Day. Year} INJURY {Yes or no}

0 nNaturar a Pending
Investigation

3 Accdent
34e PLACE OF INJURY —At home. farm. street. factory. office 34f LOCATION (Street and Number or Rural Route Number. City or Town. State)
O Sucide 3 Coutd not be building. etc. (Specify)
Determined
D Homicide

34g DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no} If yes specidy driver. passenger. pedestrian. etc.

.
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