STATE OF INDIANA )
LX : ) SS: IN RE: LAVERNE TAYLOR-WOODS, DECEDENT

642920 S10¢

COUNTY OF LAKE )

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

The undersigned affiant, being first duly sworn, upon his oath, says:

1. That the above-named decedent, Laverne Taylor-Woods, also known as Lave

died intestate on J ﬁﬁu A: Li_e[alme \ﬁr%nias |
2. Thatinex o I BRI e ey lecedent. "

3. That no applicatichlbipdiition forbsuppeitiregtod Hpursonab prosentative is pending
the Lake County Recorder!

or has been granted in any jurisdiction, or is contemplated.

4. That Decedent is supvivcd bysher hisband, Jimfime Woods (Exhibit' B, Marriage

Certificate), and two/children, Javay Taylorand Devin D. Taylor

5. Decedent owned,One Hundred Bercent (100%) of the foliowing parcel of real estate:

Lots 1and |2 in Block 9 in New Brunswiok' 2@difion to Gary as per plaf >reof, recorded
in Plat Book 14, 'page 16, in the Ofjine R [ndiana.

Parcel No. 01-408-009.000 ﬁ"l
Commonl; 00 Ralston £@

6. The decedent’s gross probate estate, less liens and encumbrances, does’ u@géﬁeggd the[ 20/3 )
sum of the following: Fifty Thousand Dollars ($50,000), plus the costs and expenses 61f7)f ‘4( 4

. 0/
administration of decedent’s estate, and reasonable funeral expenses. T )0,9

7. The persons entitled to an interest in said real estate, and their respective interests, are as

follows:

[ &
Jimmie Woods Husband, 600 Ralston Street, Gary, IN 46406 — Twenty Five Percent {,(6

(25%) 011898 Q/'bér)



Javay Taylor

Devin D. Taylor

Daughter, 1758 Rutledge Street, Gary, IN 46406 — Thirty Seven and one-

half Percent (37.5%)

Son, 1758 Rutledge Street, Gary, IN 46406 — Thirty Seven and one-half

Percent (37.5%)

8. That the individuals entitled to the real estate as a result of the decedent’s death are the

decedent’s heirs at law as provided under the laws of intestate succession as provided under Ind.

Code §29-1-2-1.
9. That by re
estate of Lave:

distribution in acc
10. That the pr

46406.

STATE OF INDIA

COUNTY OF LA]

o Bes pedgmabeplfadie
Jo7- PO eI B e 1A s«

,;Rhﬁ?&%s&mysfiﬁﬁb@o&r&es% of
the Lake County Recorder!

yerty tax notices be mailed to Jimmie Woods at 600 Ralsto

HER A

TANT SAY.

ove-listed real

ws of intestate

street, Gary, IN

‘Before me on April 30, 20135, appeared Jimmie Woods and voluntarily affixed his signature to this

L ke Pl

document.

My Commission Expires:

WILLIAM ANTHONY WALKER |§

Lake County
My Commission Expires

August 30,2020 |

This document prepared by The Walker law Group, P.C., 363 S. Lake Street, Gary, IN 46403 (219) 887-2626
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