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STATE OF INDIANA ) ' IN RE: THE ESTATE OF
) SS: STEVEN LYNN GOSSET
COUNTY OF LAKE

SMALL ESTATES AFFIDAVIT AND
AFFIDAVIT FOR THE TRANSFER OF
REAL PROPERTY

1. That the above-named decedent. Steven Lynn Gosset, died on the 10th day of October.
2016, intestate, while domiciled in Lake County, Indiana.

2. That 45 days have elapsed since the death of the decedent.
3. That purs y Dmﬁm - ils N operty. with a net
4. That no & 1 mon for the appol htment ofa egsona tative is pending
or has been ited’in gé, AT s et ngogr lsha adoan ion centeraplated.
the Lake County Recorder!
5. That pursuant to the laws of intestacy governed by [.C. 29-1-2-1 the deccdent’s sons,
Steven J. Gaosset « ic L. s the heirs (o his E
6. That the yvalue ofithe decedent's ¢rass probate estate, less id encumbrances. does

not exceed the sum 0f:$50,000.00. | the allowance provided'by L.C. 29- | -8-3, the costs and
expenses of administration and rcasonable funeral oxpenscs. The following are the assets
held by decedentiat thetime of death:

Real Property:
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Further described as:

Lot No. Seven (7). in Block No. Six (6), as marked and laid down on the recorded plat of
East Gary Real Estate Co."s 3" Addition to East Gary, being a subdivision of part of the West
half of the Northeast Quarter of Section 16, Township 36 North. Range 7 West of the 2™
P.M., in the Lake County. Indiana, as the same appears of record in Plat Book 10, page 9. in
the Recorder’s Office of Lake County, Indiana.

Total Value of Estate Assets: $51,600.00

Debts of the Estate:

Funeral Expenses: Rees Funeral Home $6.746.75
Attorney’s Fees: Law Offices of Patricia A Rees $ 650.00
Total Debts, Liens and Eneur $ 7,396.75
Total Estate: $44,203.25

7. That upo
of Indiana. ¢
each to his s

stacy in the State
ivided 50% interest
osset and B

8. That the §
Estate tax p
Return.

purposes of Federal
) Federal Estate Tax

9, That Steven J. Gosset will hold the Assessos its reliance on this
affidavit -8-3(b).
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State of INDIANA )
ISS:
County of LAKE )

Before me a Notary Public appeared Steven J. Gosset and he did on this date swear to the truth of
the foregoing statements. Subscribed and sworn to before me this | day of January. 2017.

My Commission J //

expires: 4/10/22 i SHA"L;‘T:«;‘IJ_YG;* GE Shaugh M. Lénge. Notary Public

My Gommission Expires
April 10, 2022

I affirm, under the penaltics of perjur,
number in this document, unless requife

that T'have taken reasonablescare (o redacy each Social Security

This Instrument Py 2 ' ices of Patricia Rees
5341 Central Avenu DA219) 947-1692.




INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. ()] 679

CERTIFICATE OF DEATH
N EOR No 000000536695 State No
1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2, Sex 3. Time Of Death 4. Date Of Death (Manth/Day/YeaT’

MALE 04:30 PM 10/10/2016
7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)

STEVEN L GOSSETT

§. Social Security Number | 8a. Age-Yrs 6b. Under 1 Year | 6c. Under 1 Month| 6d. Under 1 Day €e. Under 1 Hour
54 Morths Days Hours Minutes 04/26/1962 GARY, IN
8. Everin U.S, Armed Forces? 10. It Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital
[7 Hospice Facility ~ [X] Decedent's Home ] Nursing Home/Long-term Care Facility

O Yes B No [J unknown | [ Inpatient (] Emergency Department Outpatient [ Dead on Amival | [ Other (Specify)

11. Fadlity Name {if Not institution, Give Street and Number)

2348 VERMILLION STREET
12. City Or Town, State, And 2ip Code 13. County Of Death 14, Marital Status At Time Of Death
[J Married [] Married, But Separated [X] Divorced
LAKE STATION, IN, 46405 LAKE L Widowed [ Never Maried [ Unknown
i 16. Decedent's Usual Occupation 17. Kind Of Business/ndustry

15. Surviving Spouse's Name 15a. Last Name Before First Marriage

: CHEMIST . AUTOMOTIVE
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE LAKE STATION
18¢. Sb’_eel And Number 18d. Apt No. 18e. Zip Code 18f. Inside City Limits?
2348 VERMILLION STREET 46405 B Yes [1to
19, Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
SOME COLLEGE CREDIT, BUT NOT A W
DEGREE NOT HISPAN!C White
22. Parent's Name {First, Middle, Last) 23. Parent's Name (First, Middle, Last) 23a. Parent’s Last Name Before First Marmiage
JAMES GOSSETT DOROTHY NELL HARRIS JONES
24.1 " nt's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)
RICHARD GOSSETT BROTHER 2207 HAMILTON STREET, PORTAGE, IN 46368
25a Method Of Disposition 25b. Place Of Disposition {Name Of Cemetery, Crematory, Other Place) | 25c. Location - City, Town, And State

[ Buriat [{ Cremation” [] Donation [] Entombment

[ Removal From State

[ Other (Specity): IR
26. Was Coroner Contacted? 27. N ¢

27b Slgnature Of indiana Funeral Service Licen: ’ F Of Licensee):
L " )

B 27a. Funeral Home License Number]

MELISA KATONA , BY ELECTR _/ \TURE ( ]
¥
- is Docagieneicire prope oprowmae |

28.Part I. Enter The Chain Of Events - Diseases ies, Or Complications - That Directly used The eath ot EntedTerminal enls Interval: Onset |

Such As Cardiac Arrest, Respiratory Amrest, Or icular Fibrillati our Showing Th o ot A te, Ente ly O ause On To Death !

A Line. Add Additional Lines If Necessary. f% Lﬁk% G%ﬁﬂ%y bRéC&f ﬂeiﬁ !: :

Immediate Cause (Final Disease Or Condition Rasulting In Death) A. CIRRHOSIS : |

Oue ta (Or A3 A Consequence Of):

Sequentially List Conditions, If Any, Leading The Caus d 8. — _

Line A. Enter The Underlying Cause (Disea r Injury That Initiated e T

The Events Resuiting in Death) Last c. :

1@ 10 (OF As / wequence Of) ] -
Part Il. Enter Other Significant Conditions Cantribu 2 Death But Not Resuiti The Underlying Cause Given art | 9. Was topsy Performed? o
j Yes & No
307 Ve psy-F-mdmgAxLable'l mpiete The Cause Of Death? O Yes [J No
irres Sy 1oe
31. Did Tobacco Use Contribute To Death? 32. If Fem TR =Y OF 33. Manner :ath:
O Yes [ Probably [J No [ Unknown 0] NotPregnant whnin Fast year  [] Pregnant At Time of eat’g ﬁ:mvﬂr?rm\l@MA}oay@vm'aml H ﬂ aA(L{ral imicide [] Acddfen(. [ Pending Investigation
] tiat Pregnant, But Pregrant 43 Daya Ta 1 year Betore Deatt] ﬁ{qr{_}&p A 53 1%;% wid Not Be Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 3¢PlAce0] lnAury,,(mG.,Dgcgg"_ts I's Home, Construction Site, Rés Wooded Area) 37. Injury At Work?
| / i‘ O Yes O No
38. Location Of Injury - State 382 Or Town _?»Pb. Street & Nurhber - T 38c. Apt. Na. 38d. Zip Code
! 1= == o
T - N = z .

39. Describe How Injury Occurred . (\ /é;.\.um . l4 I

LAKE SOUN T » um. e

41. Signature, Of Person Certifying Cause Of Dee & “”"""'“--m;.m"

ZHIPENG ZHANG , BY ELECTR! g A

43. Name, Address And Zip Code Of Person Certi

ZHIPENG ZHANG , 1500 SOUTH LAKE PARK AVENUE, HOBART, IN 46342

46. Additional Funerat Service Provider:

48. Signature of Local Health Officer:

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395  ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary EMEQWSMIQ’AEF|XED



