STATE OF INDIANA )
) SS: INRE: RUBY HOLLINGSWROTH, DECEDENT
COUNTY OF LAKE )

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

1. That the above-named decedent, died intestate on Deceniber 9, 2016, while
domiciled in Gary, Indiana. -
2. That forty-five (45) days have elapsed since the death of the decedent. g
3. Th 11 'epresenfﬁé
D ti =
o . Document 1s 2
4. Th ot ing named persons are the only heirs of i/j5 nt: &
This Docunient is the pro}i)erty of 23
LEON HOT.LINGSWORTHalzs Ushisatis e GaeleIN 46407, 5011 of decedent,
Undividec one-half -
GLEN HOLLINGS WORTH ta Rosa Drive, At A, son of decedent,. .
Undivided one-h: o
X8,
5. That the vahie,ef the decedent's gross probate estatcypless liens dm 251 ‘,;11;%
ME o o5
encumbrances, docs not e the sum of Fifty Th 1d Dollars ($50,000), ‘&g@ide& ungf"‘g
AT o Q.
IC §29-1-8-3, the costs of expenses of adm@fhﬁw’ ffand reasonable funeral Aahees: D=
&S 2 T e pEE
: 2t v T el
6. Th wng the decedent'S grobateassets are two parce! :stgf;gw-\l;nch o
:l" lr’, 0 - Fv’) ‘e'é: ) & h i o
were owned by th rted in La epc;u)ﬁz(,lnﬂlana, mo described as
DI
follows:
Grant Park Addition Lot 13 Bldck 1 All Lot 14 Block 1
Key No: 45-08-09-158-009.000-004 04'75
D
JAN 30 2017 Y
Commonly known as: 1355 Johnson Street ‘
Gary,‘ Indiana 46407 dﬁ’jHN E! FETALAQ B
LAKE COUNTY AURITOR
7. That the following list of persons, firms, or corporations are the only creditors

17ke

of the estate and the amount set opposite each name is the sum due said creditor, so far as the
oML W

E

392 9
2



same is known to the affiant: NONE
8. That the individual entitled to the real estate as a result of the decedent's death

is as follows:

LEON HOLLINGSWORTH, 1355 Johnson Street, Gary, IN 46407, son of decedent,
Undivided one-half
GLEN HOLLINGSWORTH, 2476 Santa Rosa Drive, Atlanta, GA, son of decedent,
Undivided one-half

9. Th OVC-dtatCd iliauci Ul\ 3§ at the above-
"Doctiment
Listed real estate f N@%WT@TAiﬂ at to the laws of
testate distribution, in2ciBidandOwiththeerovisioms e € 1o§00-1-8-2, and §29-1-8-3.
pespity d

Lake Coun Recor r!

the Y
I swear or atfirm that the foregoing is tr e and accurate ‘to the bes f my knowledge

and belief. [ o
EON HOL % A, Attt ¢ -
)@”/M iz ep P
B OLLINGSWORTH, Affiant
STATE OF INDIA N )
) SS:
COUNTY OF L.

efore me ed, INOtary m and 1ot sard Cox
of >, £U10 PEISOldlly appedrcd LiaLJIN HBOLLINGSWORTR and acknowledged
the execution of the foregoing Affidavit for Transfer of Real Property. In witness whereof I have

hereto subscribed my name and affixed my officials seal.

%5
My commission expires: Sl@mﬁ%ﬁ”ﬂ_/

Resident of County Printed . , Notary Public
Robert L. Lewis, 10070-45 b L. Lawls

ROBERT L. LEWIS & ASSOCIATES R el

2148 West 11" Avenue Seal

Gary, Indiana 46404 P o St

(219) 944-2755-phone (p Commission expires 10/5/22
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