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Kimberly D. Hollie, first being duly sworn upon her oath deposes and says: - - S

1. That BETTY JEAN HOLLIE, aka BETTY J. HOLLIE, the Decedent, died on the 26" day of
August, 1998 and attached is a copy of Decedent’s Death Certificate. Reasonable care
has been taken to redact the social security number from the document.

2 That Affiant is the daurhter of the Decedent

3. Thatthe < d2RCUMEntIs, .
NOT OFFICIAL!

4, That the ANNIE RUTH HOLLIE aka ANNIER. HOLUIE 2 1t together

owned the propd R IORNAREINEASHRR BEARSTRIREC o.ring an undivided
1/3 interest; the Lake County Recorder! |
ey N 16-2! 5.000-(
The West 42 feet of Lot “F in Block'58 in Bryan's Island Park Subdivision
In the City of Gary, as per plat thereof, recorded in Plat Book 20, Page 36,
in the Recorder’s Office of Lake County, Indiana. ﬁ f

ommorily known as: 411 W. 23~ Avenue, Gaiy, IN 4640 ,%\
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5. That the vajue of Decedents gros K‘iyﬁﬁét estate, less liens and e/ /@%nces%@ ot

exceed the stm of Twenty-Five :‘(‘4;\. usand Dol afs ($25,000.00) 11 ov1d d
by Indian 5 29-1-8-1, Iess;the cost and eipenses of admipi n arﬂffé@gable
funeral e % “SEAY 0/}
ﬁLrJ,L FJJF[\ ﬁ\\ 0,9
6. Thatnog B | repf id Decedent is

pending in any Court in this State and that forty-five (45) days have elapsed since the
death of the decedent;

7. That all the assets of the Decedent which would be includable for Federal Estate Tax
Purposes, including joint bank accounts and life insurance on the Decedent’s life were
not sufficient to necessitate payment of Federal Estate Tax.

8. That the Decedent’s estate was not subject to Indiana Inheritance Tax.
9. That by virtue of the Decedent’s death, Affiant and Annie Ruth Hollie aka Annie R, [ (p —
Hollie, continue as tenants in common. N o
010735 (13
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10.  The affiant, Kimberly D. Hollie, now has an undivided 2/3 interest in the above stated
real property listed in Paragraph 4 above and Annie Ruth Hollie aka Annie R. Hollie
continues to have an undivided 1/3 interest in the above descr%ii property.

Further Affiant sayeth not. ﬁ&.@ﬁ }L t @D

KHVIBERLY D. ﬁ’ LLIE, Affiant

Subscribed to and sworn bef re me a Notary Public for the above State and County, personally

appeared KIMBERLY D. HOLLIE this day of JanuaWi
My Commission Expires: ///%

i ;. Document is
INOT OFFICIAL!

This Document is the property of
the Lake County Recorder!
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€ ATTENTIQN ESTATE: The Sociel Security #1is
being requested by this state agency in order to
pursus its statutory responsibiiity. Disclosure is

Local No.

voluntery end there will be no pe

aty for

s8l.

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

2, /S }/ 5 THE REGORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-193

o H1-A30-3.

TYPEIPHINT 1. OECEASED-NAME  {First, Middle, Last) 2 SEX Sa. TIMEOF DEATH | ab. DATE OF DEATH{Wonlh, Doy, Yr)
IN Betty Jean Hollie Female 7:35P M | August 26, 1998
. 4. *SOCIAL SECURITY NUMBER 5a, AGE-Last Bitttay ; Sh. UNDER 1 YEAR 50, UNDER 1 DAY | 6. DATE OF @i 3 A 8
: FERM ANENT 2 frass) y o I &W'P‘l R - | RTH (Mo, Day, Yr) 7. BIRTHPLAGE (Glly and Slafo or Forclgn Couniry)
* Brack In | GRS 55 . October 12, 1942 | Waverly, Alabama \
22, WAS DECEDENT &, YEAR LAGT SERVED N . PLACE X 7 b
AUS. VETERAN? l U.8, ARMED FORCES? o OF DENTH (Chack only one. Soo lasinions) _I\) -
HOSPITAL: Xy Inpationt OTHER: D Nurstig Homo D Omar(spedfm
No [ ERGupaient [ DOA [ Resklonca ) o
DECEDENT €b. FACILITY NAME (if ol instRution. givo street and number) fic. CITY, TOWN, OR LOCATION OF DEATH od, muez,,os DEATH
Methodist Hospital Southlake ; Merrillville Lake
. 10, MARITAL STATUS 1 11. SURVIVING SPOUSE | 120. DECEDENTS USUAL GCCUPATION (Givo kind of work 12b. KIND G BSINESSANDUSTRY
. {Spacity} . | @ wifo, give maiden name) 4 dona during most of working Efe. Do not use relired)
: Never Married | i Data Entry Clerk Calumemwnshlp Trustee
13a, RESIDENCE-STATE i 1ab. COUNTY 13a. CITY, TOWN, OR LOCATICN 13d. STREET AND NUMBER
Indiana i Lake 1Gary 411 West 23rd Avenue "=
138, ZIP CODE | 131, INS! P € T GECEDENT'S EDUCATION
C D } X]No {Yes (llyss, sfa Waﬂlyh@wﬂg’ﬂda comptoted)
13g. ON eu ls Elementary/Secendary (0-12) Cokege (14 or 5+)
46407 % 12
PARENTS 18. FATHER'S NAME (Fir ama)
Rufus Hollie
INFORMANT [ 202, tNForRmANTS A : s Town, Stale, Zp foty 20, Relalionship
| Kimberly Hollic the Lake @bﬁnﬁd Rewﬂihiﬁ!m 46407 2 & | Daughter
/ 21a. METHOD OF DISPOSITION i Enlembmant : 21, DATE AND PLACE OF DISPOSITION (Name of cemelery, cramalary, o iocA'nérmcay L

feual ] crm ) Romoval from Stato ciherpiace)  September 02, 1998 P
] Donston [ Othar (5pcsif) ‘emete jacy, Indiana - .
DISPOSITION | 220 EMBALMER'S NAME i b, EMBALMER'S LIGENSE NO. 23, WA DEATH RERORTEL Td cono‘NéR‘l B . :
Amos Retic DO 1015177 0o B =
242, SIGNATURE OF FU ylaemoxx L1, |(. SE NL)JMBER 25, HAME, ADDRESS, AND LIC NUMBER QF FUNEBAL Homs
\ i C HISCY,
/ Smith Bizzell & Warncy: Fump@l Homc, FHI9600034
2 ;é/% FD(, 16954 4209 Grant St, Gary, I, 46408
20.8 L Enler Tseases, injuries, o« complications that caused liic ..Balh Do not enlor nonspeciic iems, such as cardlac of respiralory Approximata
anas interval Betwaen
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o '» dealh but aol previotsly statedi Pactl: | 27. WAS DECED: uTOoPSY 28b. WERE AUTOPSY FINDINGS
i  PREGNAMT OR 5pf ? AVAILABLE PRIOR TO
! posTPs ? 5’ COMPLETION OF CAUSE

fYes ol OF DEATHT (Yos or No)
——

1CIAN  To tho best of my knowlotge, death eccurred at the time, date, and placs, and due to tha cause(s) ay stated.

£ HEALTH OFFICER  On tha basis of oxaminalion and/or investigation, in my opinion, death accuared at the time, date, and placo, and due to the cause(s) as stated.

<= CORONER
iy,

On tha basis of exsmination and/or lavestigotion, b my apinlon, death occurced at tho time, date. and place, and due to the cause(s) and manner A staled.

29b. SIGNATURE F CERTIF(E(

\

28¢c. MEDICAL LICENSE NO,

AIATR TR AU

298, DATE S GN‘ED (/\ , Day, Yasr)

DR

31. HEALTH OFFICER'S SIGNATURE

)

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 20)(Typo/Pise!)

Wweiss

£ Phace Merniville ‘/Eu‘

~ 1S

zmz??’/@

32. DATE FILED {Monlh. Dey loar)

/'77

33, MANNER OF DEATH

[ somicise

{ ] wawar ] pending

. fnvostigation

] Accitent
D Suiido  { ] Could nctbe
Dulermklod

| 34a. DATE OF INJURY
! (Month, Day, Year)

34b. TIME OF
INJURY

lun NJURY AT WORK i 34d. DESCR|

| {Yes ar no)

HOW INSURY OCCURRED
{1
cgls é}ERT!FlES THE ABOVE 1SA TRUE AND

HEMT} AFET

ERRTIFICATE OF

buiding, elo (Spaclly}

34o. PLACE OF INJURY--At heme, farm, streed, faclory, office

341, LOCATION (Strmo! anlf Number or Rural Raute Number, Clty or Tows, Slalo)

FCOUNTY
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sEP 1§ 2003 A
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34g. DATE PRONOUNCED DEAQMonth, Day, Yeas)

i 34h, MOTOR VEHICLE ACCIDENT (Yes o7 nn)

if yos specify driver, passenger, podds{ian. L,
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