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Comes now Winnie Jo Loyd, being duly sworn upon her oath and states as follows:

1. That she is competent and has personal knowledge of the facts contained herein.

2. That at the time of his death, Clifton L. Loyd was the owner in fee simple of the
following described real estate located at 2784 Dallas Street, Gary, Indiana and more particularly
described as follows:

The East Half of Lots Twenty-three (23), Twenty-four (24) and Twenty-five (25),
Nickel Plate City, a subdivision in Calumet Township, Lake County, Indiana.

Commonly known as 2784 Dallas Street, Gary, Indiana 46406
Parcel No.: 45-07-13-353-022.000-003

3. That Clifton L. Loyd and Winnie Jo Loyd were husband and wife and acquired title as

tenants by the ei )
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4. That Lpof the estate: of Clifton L. L d was ed for purpose of
Federal Estate Taxcs was ess t < {Ilehue requlre ‘f"op ﬁ‘leP cﬂns ale was not subject to
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5. That estate of Chfton L. Loyd was not subject to Indiana Inheritance Taxes.
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Before me, the undersigned, a Notary Publie, in and for said County and State, personally
appeared Winnie Jo Loyd and acknowledged the exccution of the foregoing document. Witness my
hand and seal this 3 Q day of June, 2016. ,
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5. Secna! Secumy Number . AgeYrs \"’} Yes s’c Under 1 Month] 6d. U “Under 1+ . { nrjhplace /Crky/and stateor Fpreigfn Country) ;

08/06/1935 ] CARBON FIILL AL
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1:1 Faciiity Name {If Not Institution, Give Street and Number)

2778 DALLAS STREET - ) ; i - )

12 City Or Town, State, And Zip Code ; 72 Counly Of Death ‘ |74 Mariial Status At Time Of Death
) : ’ : R : . % Married [J Marrieq, But Separated [ Divorced
GARY, IN, 46406 . . . i LAKE . \ ; : Widowed  [] NeverMarried [T Unknown
15. Surviving Bpouse’s Name K - 158, (If Ver)Gyve Maiden LastName R 16. Decedent's Usual Occupation 17. Kind Of Business/industry
WINNIE LOYD k . WARD . - . . |CRANE OPERATOR __ISTEEL MILL
18, Residence - State . { 18a. County B . 7 | 18b. City Or Town : . , .
INDIANA : k LAKE . ‘ |GARY .
T8c. Street And Number , i B R ] 83 Apt No. T8e. Zip Code T8f. Inside City Limits?
2778 DALLAS STREET - R o R 46406 | BYes One
19. Decedent's Education . ’ 30, Decedent Of Hispanic Orign 21, Decedent’s Race” ]
|8TH GRADE OR LESS NOTHISPANIC -~ | White : o
22. Father's Name (First, Middie, Last) . 23. Mother's Name (Frrst Middle, Last) “23a. Mather's Maiden Last Name
EMORY LOYD L LORINE LOYD ) DOWNEY
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Interval: Onset

Such As CardiacArrest, Respiratory Arrest, Of tricutar Fibrifation Without Showmg The Etiology. Do Not bbrewate Enter Only One Cause On 1 . D To Death

AlLine. Add Additional Lines If Necessary. ; : : ) {
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Line A. Enter The Underlying Cause {Disease jury Tha ated . % 7 ) B | ’ ;
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Fart 1. Enter Other Significant Condifions Contrbulnc (o eath But Nol Resulting 1 The Underlying CAUSE Gvenin Par | 28 Was A1 ALtopsy Performed? Oves ®ne —
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: . . . '] Not Pregnart Within Past Year [ PreqnahlAlTlmeDlDPaﬂ = No'Pregmm au(Pregn-m Whthin 42 Days Of Death B Natural [] Hamicide D Accvdent D Pendmg Investigation
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RAKESH N. PARIKH 5490, BROADWAY MERRILLVILLE IN 46410 o L O1043290A o 04/07/2016
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