STATE OF INDIANA )
) SS:  INRE: ROY L. JOHNSON, DECEDENT

COUNTY OF LAKE )

4 \J

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

1. That the above-named decedent died intestate on January 27, 2015, while
domiciled in Gary, Indiana. (Exhibit A)
2. That forty-five (45) days have elapsed since the death of the decedent.
3. That no aﬁplication or petition for the appointment of a personal representative is
pending or has been granted in any jurisdiction, or is contemplated to be filed.
4, That the following named persons are the only heirs of the decedent:

Valerie Crumedy , 1936 West 15t Avenue, Gary, Indiana 46404.
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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.
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8. That the individuals entitled to the real estate as a result of the decedent's death

are.

f. Valerie Crumedy , 1936 West 15" Avenue, Gary, Indiana 46404, undivided, one fifth
share

g. Eldred Johnson, 3005 Elmhurst Street, Indianapolis, IN 46226, undivided, one fifth share
h. Elden Johnson, 1518 East Lancaster, Ste.A, Fort Worth, TX 76102, undivided, one fifth
share

i. LaJuona Johnson, 1309 Riverview Place, Apt. 147, Jonesboro, GA 30238, undivided, one
fifth share
J. Triphena Johnson, 4001 Buchanan Street, Gary, IN 46408, undivided, one fifth share

9. Each individual’s share was divided equally among the heirs.

10. That by reason of the above-stated matters, the atfiant requests that the above-
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pursuant to the laws of intcstate 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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IN RE: ROY L. JOHNSON, DECEDENT

STATE OF OGO, )
) SS:

COUNTY OF hoMN@a )

Before me the undersigned, a Notary Public in and for said County and State, personally

appeared Tp‘,{g}y aQ ;@bﬂsgn , who acknowledged the execution of this Affidavit.

My Commission Expires:

~NET M. WEAVER
TARY PUBLIC
S

OF INDIANA

Kenya A. Jones, . Dacember 28, 2016

ROBERT L. LEY
Attorneys at Law
2148 West 11" A
Gary, Indiana 46
Phone: (219) 944-




.DIANA STATE DEPA >
: : CERTIFICATE'QF DE:ATH

v

TMENT OF HEAL

‘7 Date of;Bmh \iMomhIBayNear)

S“&\Trﬁer Death 7 _

1208 AM. |

8 Bnnhplacs (Cnty ahd Sxate or rore)g;: Country)

7| 8 Ge. Qnder__‘l‘Hogr

') Mmutes

09/ 1’.3%1931 ey

L hap,

O e 7

7T s

E Y;s D No EI Unknown

g Olher (Spec:fy)

T:10e. ¥ Death Occurred Somewtiere Other Tharl A }jo;pnal S
D Nursmg Home/Long~terrn Chre Faallty

U Hosplce Facxhky . Decede’nt's Homa/

\.

/\ NN N
N N N

4 11,,Fac;1|ty Name, (i Not lr;su'tuuon ﬁwe Slreet and Number

wAoi

127 Clt)( Qr Town,’ S(a:a And Zl:! Code j

METHODIST HOSPITAL NORTHLAKE ‘

’E v\'hdowed f’., Never‘Mamed

E] Mamédn M n{ed But Sgparated Eng D|\prced .
Unkf\uw ’

‘.,

15 Decedenrg U5ual Occupason A

7 717.. Kind Of Bugn;ss/lndu;try

4oo1 BUCHANAN STRE'

18. Dece nts-Education T

HIGH SCHOOL_GR;ADU

GOMPLETED : \\: : -
the

OPHELIA ELGIN -

SN

[BENNIE JbHNspN

24, lnformant ,§Nam

i

TRIPHENA JOHNSON: *

27

aaddT

: 25& Method or Dnsposmor) 7

\D Remoual Fan State\ N

. Bunal O Cremaypn/ [m] ngauo:r Dllﬁ;no

N

E] Gther 3Specity)

|, 2460 Malllng Address gsveet Ard Number C)ty,',stale Zip COdE)

I%Mmemtzsggvh&m

' PATRICIAN L0

ENS BY Ei'r

,{c\m@ g;d}hﬁ;&@k& Cmmtv Recorder' IFBDBTO\.

4 04 :
mber (Of’ucnnsee)
2 SN

AN \\

N

alure Oﬁlnylana Funpta Sen)icau

28 Paﬂ I Enter The h’am of Events Dis
%Such As Car;.hac Arrast’Respiratory Arrest
A1.|ne Add Aqan;yral IAnes if Necessary

N
N

;Sequenhally‘ ist Cohdmons It‘Any \{.eadln
iLine A’ Enter The Underlying Cause:(Disez
Tbe Evems Resultlng In DeathlLast

-s; lnjunes OrComphcanons That DITE
/entncularF

’egl/{l}fng )g/gth) s
8 o 7 >
o N s | N
The Causa bis c ARREST N
)plnju;y That lnmau.\ ” | S ¢
X TRACK lr STION & N
wrt? X ~\Duew ©r

N
N

n Without ay.

Sﬂy Caused The Dea\h Do Not Entéf Termlnat Eyen!s "; {;
6 Not AL

bréviajer) ,Eﬁter OrlyOrie Catse On ‘2

I3 Appro
’. \:

NENE 1 Deam

< N dnterval C@set i

Q E Yes ¥ ,:\‘ENO\»‘.\‘ X

/ Parul Eniér OtherS gﬂxﬁcam Cond bOns Contrib to Death But Nnt Resultmg\ln Tﬁe Nndenymg Cause qur\lrvPam / /29 Wa:: r\u/\umpsy F‘eﬂcrmed?
“ 2 F 28 ;/ 4 30 Were Au(op)sy Flna‘mg Avaxlab e Gause:Of Death?
5| 3 ko [ Female N 7 . 7
" ot Pvegn-m Wdh.ln PastYear E] Pregnant L"rn 5 Beath |j Nof| Fmgn’ LE mgnim Whin 42 n’-ysoloeam
= I isgpant But PreananMa n-ys oLy iel;‘Dealr‘\l [ unknown e v-g—m Wihin The Past Yaar :
3 5 of Injury { %l: Placv Of lruury (E.Gilecedent's Home, Construc i€,
3 £ 4 L | E
AN T <38b, \rnet & Numb \r
vz
D s:gn ture, Of Person Ceifying CauseOfDeath‘ 2 |43, cettiffer {Check Onl)i(‘)ne) . Sty !
HAR|§H AMBALAL SHAH. BY ELEC " |78 Ceftiing Prysiopn 7_L] Goron [ Heath Dfficet
4 43 N;me Mdréss And/Z Code OfPer§ d e;ﬁpﬁnh z ; 4,44 L»cénseNurthr B 450 DateCertified X |
st ’( P R . NN
WY 1< ( - . X
\H&RISH AMBARAE SHAH MERéf LMLLE | 0‘1955471A .
46 Addmonal FUneral‘seW ca Pravi T 7 37\_. 'Mas, Y %

~_\-/

gnalure*of Local Heéﬂn Office

N
A
N

Flle;d (Mumh/bayt\(ea.r):
F EE 1 5 201 5,

LAND H WALKER VIA ELEt:TRONfc SfGNATURfE




~0Z-0200MITr>A—<>» 2P ~G0Z~U0200GMRA->4—<PZP ~02Z~HBO0200MIT > -< >

N
v
!
a
W

—WIBOCMDr > A—<>2> -0 Z -

A

WOCEOoOWnw—Z0— < <> —F XS CUO0H AN —ZAO—dZIAC> -~ L LW 20CO0W— 20~ <

S LS TWHO0TON —-Z0- A ZA

N

\

s — 1= o) O

A

—0Z-W0w3JW0Qm3Ar

v

> 2> —UZ-UWORO0OMIr» A—< > 2P ~UZ—-DOoODO0OMAr P A—< > 23> - 02 - WQUOOMBr» A~<»Z> -0z —

TO - AT AES =AM QCoOn—-2Z0

i

N

~ < JEWODECN—Z 0~ L2~ =<

E

" T
CoQrnoh-Zao-aZ2CcS> - g SCMoDron-zh—<z <>

i ——— o -
R - i
i —— p— X

-0zZ—-—o0nCconmD

‘||[)’|'III|II‘V.HMV\ TR S v o
(P ZP—UZ-—0DD0O0CMIrPrPA—<2ZPr» -~ 0Z-00300CMDr»-i—<>Z > -pa T — ‘ [ i el R e

,.w.DlAHAW —m WO E N —Z 0

N
N
N

|
T
A
|
N
A
Vv
!
T

2 TTWOOTAOW — 70O — < IWJviANAW!‘M.,_.k'.AIUREC

N

d

(P AT - O DIEOm —20

N
A

N

OmMIr > H-—- Lo

———— Se e B == U

LS - A AC QO DD —

N
D
N
A
v
A
[

A

— < T WooxTa Ea)e S a——

N

I -

i
A
N
N

LCHACOOQEAY -~ Z0 —

N

v

\ L J -
> Z > - O YO ML MR - <P 2> — 02z ¢ "o mIr

N

SO Qrom -0 —

I
D
N

— < - 3 ﬂin\,l\AV1 Coaxry z0-—<ZL> 5 OP-—FO - aZ R - 2 WO

. e

Z2»—-0Z-0OIOOMIr

N
H

<>z - > - <>Z>-—CZ-00s00mMIr > - TOCTM D

ZO—ALZTA> -~ IJTWOOTEON—-—Z0O—

A
M
N
N

— L1 COCTXTOWw~ZAO—-—<C=Z

A
v
{
T
A
L
R
E
¢
Ol
Al
‘D
S
|
N
]
!
A
N
A
\
!
¥
1A
L
I
c
O
=
S
H
' h\ll
o]
|
A
i IN

MO »> A -<PZ»—UZ—N0 I QO M D >

— X P2Z2r—0Z~0NOIBIOOCOMITE-i—<P

P-ODZ-HUITQOMIC T —~<PZzr~O0Z—-—00TCOMI B A —-

N

ZO—-LZA(> - L JIQQ0C N —zZ0Q—

N

N

TLOOHT OV —

— T WOOEON—Z0~<ZL> L ITWOOKAD -~ 20 -<Za> — - JGCWLODMOW -~ 70— < A

<»ZPr=-0Z—-0VUIOCOMD >

v

Oz -@UuoOm <P EZ P 0Z-POHCOMIrPA-—<>Zr-UZ- 5 0B00MX

11

R IaE eE

T QOO QN —Z0 —

N

CUWOS N~ LS — - L A0 EON - -«

AaArTIrAA

N
A
\
|
T
A
L
R
C
0]
R
D
S
N}
D
|
A
N
A

E
v
!

o

F-oo 40O @OV - - 0D fae




