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MICHAEL B. BROWR
RECORDER

AFFIDAVIT OF DEATH

Seth R. Buitendorp, attorney for Centier Bank, being duly sworn upon his oath, states that

Shirley Ruth Williams died on June 26, 2014, and at the time of her death was a resident of Lake County,

Indiana and owned the real estate:
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f her death; Shirley RuthiWilliamsWas,the owner 6f'the above mentioned real
irley Ruith Williams’s|Certificate of Death is attached he réto as Exhibit “A”,
ndoip further states that Centier Bank recgived a Small Estates Affidavit indicating

duto a share of the property. A copy of the Small
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

BEFORE ME, the undersigned, a Notary Public, personally appeared Seth R. Buitendorp and
being first duly sworn by me upon his oath, acknowledged that he has read and understands the foregoing
Affidavit of Death and that he has affixed his name as his own free and voluntary act as of the date given

above. /
) <Dahann

INotaxy Public

My Commission Expires:
December 20, 2024
Resident of Porter Cotn

AIMEE M. GRAHAM
Porter County
My Commission Expires
December 20, 2024
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STATE OF INDJANA ) - .
| ) AB-G 2  S301307-53- 3333
COUNTY OF Lake ' ‘
SMALL ESTATES AFFIDAVIT
SHIRLETTA S WILLIAMS | ofthe City of MERRILVILLE .
[NAME OF AFFIANT] (CITY)
and LAKE. . County, Indiana, being first duly sworn upos

[HIS/HER) oath, deposes and says:
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1. NAME OF DECEDENT) EHIREYRIMIBAVE 18, die:

(Clrcle onie)

INTESTATE 0 /QZ’(’: 4OF FI C MDEATH;

s,ggocument is the ‘i{ero erty of

€ e Coun order! ,
If the |deceased had a will use (a) = a) The Last Will and Testement of
(NAME. OF DRCEDENT) was_probated and spread of recard .in the
Probate Division of the Cireuit Cougtof . _.County. on the . day
ol [MONTH] _JYEAR) under Cause No. ' : L

while demiciled in

A filezmarked copy of such Will is aitached to this Affidavit and incof orated by:reference.
OR g ‘.

If o will use (b) =¥ 'b.} No application o petition for the appointment ofa
personal rcprcsenlanve is pending.o¥ib#d Hern granted. in any jurisdiction, L L ({Y

4. The value of the gross\probate estate of =) s (nzme: of deccdanl),
‘wherever located, less liens and encumbra Tes and, the costs and cxpcnses “administration -and:
reasonable funeral expenses Hoes not-exceed Fsﬁy Thousand Dol!srs ($50,000. 005
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S. Among the probate asscts owned by the decedent at the time of [HIS/HER] death was the following
accounts at Centier Bank:

Plcase list the dda, sav or CD bank account numbers and the date of death balances here::.

{Dda) (Sav) (CD) # 100755232 date of death balance $-477.22
(Dda) (Sav) (CD) # date of death balance $
(Dda) (Sav) (CD) ¥ date of death-balance $
(Dda) (Sav) (CD) # date of death balance $-

6. The name and addrcss of cach olher persan that is entitled to a share of the property described above
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8. Pursuant to lndzana Codc 29:1-8-1: -and 29:1-4st and 29-1-14-9. (clatms ieral bill), the
undersighed as D'I\UGHTER (AFFIANTS REL A'”ONSHIP DECEDENT}
widaw/widower/hei law ,_V__-m'-ls itled 10\the property d ibed.sbove: ‘on behalf of
the persons de rlbcd ‘above wnhc adiministration,

WHEREFORE, this, 2 _requ_cs_g 8t Centicr_Bank, préesently in posseSsion:of | the: personal_
propérty described aboveyransfer the mctoth \ffiant pursuant o (ndiana Code ar ' '
of the persgnal property’ deseribed above to- this fiant shall releasc Centier.Bank fram any -hab(hty
with regard to the apphcatxo and - disburs of such pcrsonal property; and ‘this: affiani
charges [HIMSELF/HERSELF] with the rcsponsﬂadny of proper disbursement of the fnds accordmg to
the provisions of [the deccdent's Last sstament] OR [the Indiana Codc} to the persons
described. above, and agrees to hold hoR 2 Bank from any liability wiih regard to the
transfer ¢ e sersonal property.
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Subscribed and sworm (o w».vn. e, & .\‘uuuy CUOHG &G 101 Said

County and State this 3" day of %ﬁ]@_‘tMONTH 2014 YEAR:
[

My Comgnission Expires: ___ | /

Notary Public
Resident of, Z.{) X e County, Indiana,
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