
·  .  
.. 

20lS 082641 20150£C 11 AM 57 

Mail tax bills to: 2259 W. 10th Place, Gary, IN 46404 MICHAEL 8. B;\OWN
RECORDER . 

AFFIDAVIT OF HEIRSHIP 

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

L  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 recorded in the Office of the Recorder of Lake County, Indiana. 

Commonly known as: 2259 W. 10th Place, Gary, IN 46404  
Key No.: 45-08-08-211-002.000-004  

3.  That KAREN BLAYLOCK, died intestate on August 1, 2014. A certified copy of the death 
certificate of KAREN BLAYLOCK is attached hereto as "Exhibit A". 

4.  That 45 days have passed since the death of KAREN BLA YLOCK, and no estate has been 
opened for her. 

5.  That to the best of Affiant's knowledge, there is no estate or inheritance tax liability by reason of 
the death of KAREN BLA YLOCK, and all funeral expenses and expenses of last illness have 
been paid in fulL 

6.  That KAREN BLAYLOCK was survived by her husband, KENNETH BLAYLOCK, and one 
(1) daughter, KA YL YN BLAYLOCK. 

7.  That at the time of death of KAREN BLAYLOCK an undivided one-half (1/2) interest in the 
above described real estate was passed to each of the following: 

KENNETH BLAYLOCK SABRINA BENARD JACKSON, as Court-
2259 W. 10th Place appointed Guardian of Kaylyn Blaylock, 
Gary, IN 4640 .... !l m E D born 1998 

('lC 5 Ii.. 1604 E. Barton Avenue  --j .) -West Memphis, Arkansas 72301 
l,r;, 092015 

JOHN E" PEJfAL.AS  
U\f(';: CCUN1Y AuDITOR  



·   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 s forth. / :til /_ 

Given under my hand ado . 1 seal, this +- day ofC ,2015. 

nable care to redact each Social Security 
UVJlU""""", Kirsch 

Grantee's address: SABRINA BENARD JACKSON, 1604 E. Barton Avenue, West Memphis, Arkansas 72301 

PREPARED BY and MAIL TO: THOMAS L. KIRSCH, Atty. at Law, 131 Ridge Road, Munster, IN 46321 
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http:50,000.00


28. Part I. Enter The Chain Of Events Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Events 
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On 
A Line. Add Additinal Lines If Necessary. 

Immediate Cause (Final Dosease Or Condition Resulting In Death) 

Sequentially list Condnions, If Any, Leading To The Cause listed On 
Une A Enter The Underlying Cause (Disease Or Injury That Inrtiated 
Tha Events Resulting In Death) Last 

A 

B. SEVERE PANCYTOPENIA DUE TO TREATMENT OF DISEASE 
to (Or A. A CO!'lM'tNM'lce 01); 

C. HYPOTENSIVE, SINUS TACHYCARDIA WITH PVCS 
Due to (Or As A COf'lMqlJence 6f). 

Approximate 
Interval Onsel 
To Death 

1112312010 

0712912014 

0713112014 


