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Mail tax bills to: 2259 W. 10th Place, Gary, IN 46404 MICHAEL &. 5

AFFIDAVIT OF HEIRSHIP

SABRINA BENARD JACKSON, being first duly sworn upon her oath, deposes and says:

1. Affiant, SABRINA BENARD JACKSON, resides at 1604 E. Barton Avenue, West Memphis,
Arkansas 72301. Affiant has knowledge of the within facts as she is a surviving sister of
KAREN BLAYLOCK.

2. An undivided one-half (1/)2 interest in the following premises was formerly owned by
KAREN BLAYLOCK:

The West 37 1/2 feet of Lot 9, Block 26, in Tolleston addition to the City of Gary, as per
plat thereof re f (

Document is

KeyNo: 4500521 UDMOEFTCTAR!

3. That KAREN 22 xgilblé \ %‘é %%tgf.elgnt § gto 3 Efir ?f; iied copy of the death
certificate of ¥ AREN BL‘Iii, alee Gy, ﬁﬁ@l’gﬂﬁ it A”.

4. That 45 days have p sinc h of EN Bl K., and no estate has been
opened for he

5. That to the best of Affiant's knowled ce, there is no estate or inheritance tax liability by reason of
the death of KAREN BLAYLOCK and all funeral cxpenses and expensecs of last illness have
been paid in full.

6.  That KAREN BEIAYLOCK was survived.Byisy
(1) daughter, KAY YN BLAYLOCKS

usband, KENNETH BL.AYLOCK, and one

7. That at the ti teatltof KAREANK JK-an undivided ¢ (1/2) interest in the
above describ ale Was passed et Of th followin
KENNETH B SON, as Court-
2259 W. 10th Place appointed Guardian of Kaylyn Blaylock,
Gary, IN 46404 p 5 born April 2, 1998
?’: § e E D 1604 E. Barton Avenue ~ _
7 West Memphis, Arkansas 72301 />
DT 09 2005 238 30303
JOHN E, PETALAS 36 A

LAKE COUNTY AUDITOR



8 That the value of the decedent's gross estate, less liens and encumbrances, does not exceed the
sum of $50,000.00 as provided by I.C. 29-1-8-1, after deducting funeral expenses.

9. That the decedent, KAREN BLAYLOCK, had no other living children or living descendants of a
deceased child other than those listed in Paragraph 6.

STATE OF INDIANA, COUNTY OF LAKE, SS:

I, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO HEREBY
CERTIFY that SABRINA BENARD JACKSON personally known to me to be the same person whose
name is subscribed to the foregoing instrument, appeared before me this day in person, and
acknowledged that she signed, sealed and delivered the said instrument as her free and voluntary act, for

the uses and purposes therein sef forth. /7
Given under my hand M this /  dayof /, /% A@/ , 2015.
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Grantee's address: SABRINA BENARD JACKSON 1604 E. Barton Avenue, West Memphis, Arkansas 72301

I affirm, under the pe

onable care to sedact cach Social Security
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number in this document, unless requlr
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KAREN s BLAYhOCK L N A R AR FEMALE \02 44 AM gid 08!01/2& ;
5 50«::5! Secmty Number ¢ }‘ns €. Under 1 Y/par E &: “Under 1 Morith| &d., Under 1 Day - :Se. U:Edem Hour, ? Dateafamn {(Month/Day/Year) - 6 Br:hplma (mty ann SxateorFojﬁgn Cﬁwm'y}

‘5'4 S menths Days . . . lHows . o . Midwes 03}*1 8f1950 o GARY [N
9 Everin U.S. Amed Forces? 1 10, If Death Occurred in A Hospital: o S e s 10a. I Death Occurred Somewhers Other Than A Hospital

) ' ’ ) N s - [:I Hospicg }?acmty D Decedent's Home C] Nursing Home/Long-termn Care Faqmy
O ves B No [ Unknown | [8 inpatient [} Emergency Department Outpatient [] Dead onArrival | 1 oypyer (Spscity)

11, Facility Name (If Not instiution, Give Street and Number}

METHODIST HOSPITAL NORTHLAKE

12, City Or Town, State, And Zip Code 13. County Of Death 14. Marnital Status At Time Of Death
: [) Married [} Married, But Separated [] Divorced

GARY, IN, 46402 ’ : E.AKE ‘ [J widowed  [] Never Marvied ~[]-Unknown
15, Surviving Spouss’s Name 15a. (if Wife)Give Maiden Last Name 18. Decedent's Usual Occupation 17. Kind Of Business/indusfry
KENNETH L BLAYLOCK _ ) HOMEMAKER k HOME

18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE GARY

18¢. Strest And Number 184. Apt No. T8e. Zip Code T 8. Inside City Limits?
2259 WEST 10TH PLACE 46404 Yes DlNe
18, Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
ASSOCIATE DEGREE (AA, AS) NOT HISPANIC Black or African American

22. Father's Name (First, Middie, Last) 23 Mother's Narne (First, Middie, Last) 23a. Mother's Maiden Last Name
ROBERT BERNARD CARNELLA BERNARD BLACK

24. Informant’s Name 24a. Relationship To Dg;edam 24b. Malling Address (Street And Number, City, State. Zip Code)

KAYLYN BLAYLOCK DAUGHTER - |2259 WEST 10TH PLACE, GARY, IN 46404

25. Place Of Disposition

25a. Method Of Disposition
B Bukal [] Cremation [J Donation [7] Ento:

0 oo S o AMCIINENt iR,

26. Was Coroner Contacted? 27. N Of Funeral Facility 27a. Funeral Home Licanse Number

& ves [INo GUY M\Q;ET&EEV&CMk N )4 FH83007704

27, Signature Of Indiana Funeral Service Licen: r (Of Licenses).

PATRICIAN L. OWENS . By ELE CcTRONE Besdibreument is the property| m)ﬁ
) e Of Dy {See Insm;cti And Ex im :
28B. Part |. Enter The Chain Of Events - Dis¢ , Injuries, Or CMLM% %!Events mepxaﬁ:mg?set

t

“VOID IF ALTERED OR ERASED®

Such As Cardiac Amest, Respiratory Arrest, ‘entricular Fibrillation Without Showing The Ebclogy Do Abbrevxate Enter Only One Cause On To Death
A Line. Add Additinal Lings If Necessary.
Immediate Cause (Finat Disease Or Conditi esuiting in D A, STIC SYND AE 1172312010
Duse 1o (Or 2
Sequentially List Conditions, ¥f Any, Leading To The Cause (sted On B SEVERE PANCYTOPENADUETO TREATMENT ORDISEASE Drizgia0id
Line A, Enter The Underlying Cause (Dises F Injury That Intiated - . :
The Events Resulting In Death) Last €. HYPOTENSIVE, SINUS TACHYCARDIA WITH F 07/31/2014
ThieTo (Or AnseaUEnCRd:
D, _HEMORRHAGING B/01/2014
Part I, Enter Other Significant Congditions Contrib io Deatt Not Rest in The Under Cause Givin | 3| 28, Wat Actopsy Performed? 1 Yes B No
30, We 1 Finding Avaiiabl i
HEMORRHAGING, HYPOTENSIVE, SEVERELY PANCYTOPENC, ASYSTOLE 1 1 iopsy Finding Avaiable To Complate The Cause OfDeatf? 1 voy 1 o
31, Did Tobacoo Use Contritute To Death? 32 ifFemale: 32 Manne Daath:
O Yes [ Probably [ No B3 Unknown B ot Pregnant wanin Past aar [ Pragrant at Time o1 g%t [:] ol Prssgriant, But Pragnani Within 42 Days Of Desth = Na?u.fra Homicide [J Accid?nl [ Pending Investigation
7] Not pregnant, But Pregnant 43 Days Tt 1 yeur Beforailierl: Ja i aw i agriant Wekin The Pass Year ] suie 1/Could Not Be Determined
34. Date Of Injury (Month/Day/Yean) h Time Of injury 1 "S5 Place Of InjoryiF. G-, Decedent's Home, Construction Sitc alirant, Wooded Area) 37, Irjury At Work?
7 ves 3 No
38, Location Of Injury - State G Town 330 -Giret & NUmber : BBC. Apt. No. 38d. Zip Code
38, Describe How Injury Occurred A g ation injury, Specify:
[ JPossenger [ Jrecestian [[]omer spectty;
47, Signature, Of Person Certitying Cause Of Dt B . e
NYAMBI EBIE , BY ELECTRON . ) [J coroner 1 Heath Officer
43. Name, Address And Zip Code Of Person Certitying Causs Of Death. 44, License Number 45, Date Certified
NYAMBI EBIE 6111 HARRISON # 200 MERRILLV!LLE IN 46410 . 01046157A 10/03/2014
46. Additional Funeral Servm FrowSer . ] . o ) 47. *Akas. | '

‘49‘ For Rég‘istmr Only - Da!e Fil ed (ManUayNear)

48 Stgnatureofl.acamsalihOfﬁCer . e = E 5;‘/'; .
oo ocmszom i

RGLAND H WALKER V}A ELECTRONIC SIGNATURE

EXHIBIT __f N
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GE.TO YELLOW WHEN R 5. ORIGINAL DOCUMENT HAS HIDDENVODON.



