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I, MARY BAYLOR, on oath state:
1. (@) My post office address is: 4425 W. 19™ AVENUE
GARY, IN 46404
(b) My residence address is: SAME
32, The decedent's name is: MILDRED EGGERSON, an unmarried female.
3. I am a child of the decedent and have personal knowledge of the facts stated herein.

4. The date of the decedent's death was OCTOBER 31, 2015, and I have attached a copy of the
death certificate hereto.

A 5. The decedent's place of residence immediately before her death was 4425 W. 19™ AVENUE,
GARY, IN 46404.

6. Forty-five (45) days have elapsed since the death of the decedent. It appears that the decedent’s
gross probate estate, less liens and encumbrances, does not exceed the sum of the following: fifty thousand
dollars ($50,000), the costs and expenses of administration, and reasonable funeral expenses.

7. No application or petition for the appointment of a personal representative is pending or has been
granted in any jurisdiction.

8. Decedent was the sole owner of the following described real estate located in Lake County,
Indiana: '

LOT 3, BLOCK 3, TARRYTOWN FIRST SUBDIVISION, IN THE CITY OF
GARY, AS SHOWN IN PLAT BOOK 30, PAGE 13, IN LAKE COUNTY,
INDIANA.

PARCEL NO.: 45-08-07-352-003.000-004 2 3 9 0 0 F E Em E @ ’
The address of such real estate is commonly known as: DEC 302015
4425 W. 19™ AVENUE, GARY, IN 46404 JOHN E. PETALAS

LAKE COUNTY AUDITOR

Accordingly, at the time of her death, MILDRED EGGERSON, held a fee simple interest in the above
described parcels of real estate.

9. During her lifetime MILDRED EGGERSON had three (3) children, namely: BETTY J. LEWIS,
MARY BAYLOR and BRENDA D. COOPER, all of whom are living, competent adults and under no legal
disability. No other children were born to or adopted by MILDRED EGGERSON.
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10.  Therefore the name and address of each person that is entitled to a share of the property and the
part of the property to which each person is entitled is as follows:

BETTY J. LEWIS - ONE-THIRD UNDIVIDED INTEREST AS A TENANT IN COMMON
1053 BASSWOOD CIRCLE
BLOOMINGTON, IN 47403

MARY BAYLOR - ONE-THIRD UNDIVIDED INTEREST AS A TENANT IN COMMON
4425 W. 19™ AVENUE
GARY, IN 46404

BRENDA D. COOPER - ONE-THIRD UNDIVIDED INTEREST AS A TENANT IN COMMON
327 LOS ANGELES PLACE
SAN DIEGO, CA 92114

11.  The claimant has notified each person identified in this affidavit of the claimant’s intention to
present this affidavit.

12. No Indiana inheritance taxes, inheritance taxes from other states or countries, federal estate
taxes, or other taxes accruing as a result of her death are owed by reason of the Decedent’s death.

*the foregoing statement is made under the penalties of perjury.

i & Bty Pl

MARY BAYJ)OR ¢
Lake
Before me, a notary public in and for said county and state residing in Ma#ier County, Indiana,
personally appeared Mary Baylor, and acknowledged the execution of the foregoing document, and who,
having been sworn, stated that the representations therein contained are true.

Witness my hand and notarial seal this / éﬁ[ day of ﬂ‘ ceembor , 2015.
DAVID G. CLARK
NOTARY PUBLIC, STATE OF INDIANA |
Nt 2 € O
o T 7 oy bl

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security number
in this document, unless required by law. - David G. Clark

PREPARED BY, RECORD and RETURN TO: MAIL TAX BILLS TO: (Owner’s Address)
David G. Clark, Attorney No: 15397-45 Mary Baylor

Canalia & Clark, LLC 4425 W. 19" Avenue

8840 Calumet Avenue, Suite 205 Gary, IN 46404

- 7] Munster, IN 46321-2546
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