2016 056605 WIHAUE 1S PY 343

i“un*:.,: WRERT SR P T F e

STATE OF INDIANA ) i\tLbndLR
) SS:
COUNTY OF LAKE )

IN THE MATTER OF THE SMALL ESTATE OF )
PARRIS L. JOHNSON, DECEASED )
AFFIDAVIT FOR TRANSFER OF REAL PROPERTY
(SMALL ESTATES)

Lemorse Smith, having personal knowledge of the facts stated herein and being
duly sworn upon his oath states:

1. Th 29th day of
November, 201 Eﬂéﬁqﬁemﬁ]s opy of death
certificate is atta

NOT OFFICIAL'

2. Th is tl*ﬁbrother of ve named decede

cumeént is the property of

3. The .orty—ﬁv@%)leﬁ-!%qig@%%!‘ﬁm&'eath of the decedent.

4.  That 'mo applicatio petition the a rent of a personal
representative is pendifig or has been gradted any jurisdiction, nor is any

administration contemplated

5. It appears‘that the decedent's ‘gross probate estate, less liens and
encumbrances, does not exeeed the sum of ty Thousand and No/100 Dollars
($50,000.00) as provided by I.C. 29-1-8-1, iuchiding the allowance, if any, provided by
Indiana Code §20-1-4-1, the costs a ‘ 0% of administration, and reasonable
funeral expenses. Therefore, the esta tate within the meaning of Indiana
Code 29-1-8. 1_ Q

& interest ow rarcel of real
e partictlax as follow, to-

6. Th:
estate located in v, Indiana, a¥t
wit:

LOTS 17 AND 18, BLOCK 4, EASTOVER ADDITION TO GARY, AS
SHOWN IN PLAT BOOK 21, PAGE 5, LAKE COUNTY, INDIANA

Commonly known as: 3954 Tennessee Street, Gary, Indiana, 46409 F I L E ‘y

Parcel No.: 45-08-27-254-021.000-004. AUG 19 2016
< 17TRN |
AN 1 of2 JOHN E. PETALAS
o SO LAKE COUNTY AUDITOR



7. That Parris Lee Johnson, Jr. is not married and is decedents only son.

8. That, by virtue of heirs at law, the said real estate was not subject to the
Federal Estate Tax, and passed to Parris Lee Johnson, Jr. by operation of
law free from the lien thereof.

9. That pursuant to Indiana Code § 6-4.1-4-0.5 the said decedent’s estate was
not subject to taxation or filing requirements of the Indiana Inheritance Tax insofar as
the total fair market value of the property interests transferred or to be transferred do
not exceed the exemption provided to any transferee under Indiana Code § 6-4.1-3-9.1
through Indiana Code § 6-4.1-3-12.

10.  That the statements made in this Affidavit are true and complete and are

made for the purnose of establishine the heirshin of Parris T.ee Johnson

And furt

STATE OF IND
COUNTY OF L

Before n
Lemorse Smith
that, the repi

of El«_ﬁg;

My Commissio
Resident of Lal
State of Indian:

Signatura
Printed:

aedd@cument 1S

NOT OF 04
This Document is- €Hepe8pibty of
the Lake County Recorder!

NA )
) SS:
E J
a Notary Public in and for said County ¢ Le, pe

ho executed the above and foregoing document, and

sentations of fact contained therein are true
016. '
ette G. Gar!
ces: Septembe Vi

ulbef in this document, unless required by?w. 8

Date signed:

J

This document prepared by Peggy Jo Stamper, Attorney at Law
209 South Main Street, Crown Point, Indiana 46307

y Jo Stamper

20f2

]

onally appeared
vore or affiymed
this _/ f’}lgay

Aol
., Notary PubMc

are to redact each



: INDIANA STATE DEPARTMENT OF HEALTH

'CERTIFICATE OF DEATH'
_EDR No 000000355937

tar’ Maiden Name (If female)

4 .

= Under 1 Morﬁl 6d. Under 1 Day

Sa~ Age Yrs\ T 6b. Updefr ‘i/Year

§ 63 Months' . | Déys 7 Hours Minutes 1 03/30/1 950 ME MPHIS TN
9. Everin U.S, Armed Forces? ~ |'10. lf Death Occurred InA Hospnal 10a. ¥ Death Occured Somewhere Other Than A Hospna]

L o g [ Hospice Facilty [ Decedent's Home - [ Nursmg Home/Long term Care Facmty
O vYes ®No O Unknow_n I:]{ Inpatlent O Emergency Deparfment Outpatient [] Dead on Arrivai [ Other @pecify) R

11. Facility Name "(If Not Institution, Give Street and Number)

3954 TENNESSEE STREET _ : ) .
12. City Or Town, Statée, And Zip Code 13. County Of Death . . 14 Marital Status At Trme of Death
. O Mamedl:] Mamed But Separated & Dworced

GARY, IN, 46409 o . LAKE O Wdowed “ [@ Never Mafried [:[ Unknowin

15. Surviving Spouse's Name - R 15a. ((foe)lee Maiden Last Name 16. Decedent's Usual Occupation : : 17 Kind Of | Busmessflndustry {

‘ FINISH OPERATOR - U s STEEL CORP

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

INDIANA |ake GARY - e
'18c. StreetAnd Number i - R 18d. Apt. No. - 18e.ﬁ Zi;g Code -~ 18f. Iqside City Limits?
3054 TENNESSEE STREET | | agage | BYe Owo

19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race - : . ) : -
HIGH SCHOOL GRADUATE OR GED L
COMPLETED NOT HISPANIC Black or African American o o Ry

22. Father's Name-(First, M|dd|e Last) - . ¢ 23. Mother's Name (First, Middle, Last) - . % 23a Mother’s Malden LastName ] P

LEE MORSE SMITH , ERNESTINE SMITH JOHNSON A
[724, Informant's Name .  243. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Z|p Coda) ’ o - ’
BRYAN SMITH - BROTHER ; 7530 SOUTH PEORIA STREET, CHICAGO i 60620

25a. Me;hod Of Dl’sposilion' . / L 50q

[ Burial [ Cremation [] Donation [] Entomb <‘ ‘: :~ : R . N ‘1\  \ 8
] Removal From State o Docume nt s R ‘ N DR
1 Other (Specityy: - L CEMETERY GARY, || s ‘ SR ES

26. Was Coroner Contacted? 27. Nan \di

EYes Ote : GUY & ALLEN  ELNERAL DIRECTORS, 2959 WEST 11TH AVENUE, GAR Y, N - - . |FH83007704. i |7
27b. Sugnature Of Indiana Funeral Service Licensee 101 1S p W " Fiicenseey ;| . - . =~ B -
CARMELlTA V. PERRY BY ELE TRONIC SIGNATURE ) - 1ED29700070_ . L L 2
the E&K’ee{;f)u‘llgy’"ﬂ’e%ﬂl‘ﬂer. - N s " Approximate”
28. Partl Enter The Chain Of Events - Disea Injuries, Or Complications - That Directly Caused The Dedth. Do Not Enter Terminal Events ' b : N HEREN Interval. - Onset

Such As Cardiac Arrest, Respiratory Arrest, O tricutar Fibrillation Without Showing The Etiology. Do Not Abbreviate, Enter Only One Cause On Lo s . ToDeath <
Aline. Add Additional Lines If Necessary. N . N

27a, F/uneraI,Home Licens'eNﬁrnber,
s P IR -

Immédiate Cause (Firial Disease Or Condition ulting In D AN CIRRHOSIS OF LIVERS _ G 00
B g ie to (O ASA ~quence Of);
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. HEPATITISC R o T . | / — N
Line A. Epter The Underlying Cause (Disease Or Injury That | . [ ' o C ;
The Events Resulting In Death) Last . ©. THROMBOCYTOPENY L o .
N : . : TTo (0T AS A Consoquence OF. T 7.
e J. . L Lz iz
Parti. EEnte?‘OtherSighiﬂcant Co‘nditiops Contributin ?eath But 1 The Underlyin use Given In P: 29 Was An Autopsy Performed? . Y'Ve/syf R No i \' o
’ ’ | R : 30 Were Autopsy Finding AvanlabIeT nplete;The‘Caus}:e Of Death?\ ) D Yes® D No ‘
31. Did Tobacco Use Contribute To Death? 2. If Female: ‘ 33; Manner ( ath'
O Yes D Probably [ N6 E Unkowh 7 Not Pregnant Witin Past Year ] Pregnanlklﬁme o(hzak |;’_] {19t aghal Bt Pregnant Wihin 42 Days Of Death E Na}”“' il i mlCIde . Acmdem O Pendmglnveshgatlon
) i P . | ot Pregnant, But Pregnant 43 Days To 1 year Before Q2 L] Unknouirvit TiceaRant Within The Pasl Year Suici 1 Could NotBe Detem-nned .
. 34. Date Of Injury (Month/Day/Year) . 35 o Of Injury ] 36, Place Of Injury (EG, De¢eden('s Home, Construction Site at Wooded Area) 37. Anjury At Work’? Sl
. : . ! : o T - /I;_']Y,es_/' .DNo’
38, Locafion Of Injury - Stale 38b, Stect & Number g T38c. ApL No. |/ 38d. Zip Code
39. Deséribe How Injury Occurred B ) g Sr Injury, Spécify: -
T ’ . Cassengér Erquesfﬁan other {specityy
. Slgnature Of Person Cemfylng Cause Of Deatl ) - N
{BHARAT H. BARAI , BY ELECTRONIC SIGNATURE i Certitying Physician . .[] Goroner , © , [] Health Officer "
43 Name, Address And le Code Of Person Cemfylng Cause of Death 44 Llcense Number - . | 45 DateCertified. .
BHARAT H BAR/AI {200E. 89TH AVE SUIT E 2A, MERRILLVILLE, IN 46410 . : 010301 07A‘ - -12/03/2013...

46 Addltlonél theral Serv:ce\Prowder\ RO . B N ‘Akas ’-5.

49 For Regnstrar Only Daté FJ]Ed (Mopﬂ-n/Dayj/Year)
S DEC 04 2013

TFBE ”bﬂr@ss&#ehmeml}a&mﬁmmw.mwwmma t
iz TO COol




