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: ) SS:  INRE: EVELYN JONES a/k/a
COUNTY OF LAKE ) EVELYN JOY JONES, DECEDENT
SMALL ESTATE AFFIDAVIT

Comes now Yvette Michelle Harvey, this

l day of r ,2017,
pursuant tO the prr-.:..:,\._,. ~F T..,J:n..:} COAAADO 1 O 4+ anmn A ;‘-Q-A.. oty Avalsr ox m upon her

oath, states as foll

Document is
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e on the 18th
A copy of the

deccdent Idbath Edntificatasatiashehepioperty of

the Lake Coun

Recorder!

2. That the Decedent was the fee simple€ owner of the following rea! property

(Property):
LOT 17, IN\BLOCK 8, MIC]
HARBOR N THE CITY OF EAS
PAGE 11, IN THE OFFICE O
INDIANA
Commonly known as: 3933
Key Nao, 45-03-21-35
3. Th edent was diva

4. Thi children

GAN AVENUE ADDITION TO INDIANA
CHICAGO, ¢ OWN IN PLAT BOOK 8,
THE RECORDER OF [AKE COUNTY,

Vil venue East Chicago, IN 46312

thce remairred

rara Rarm +A Ar oA A nt:

* v aiCiic JyCail 1asiiva, AUl Dauglitct, vl IVICIVIIE, AVE, East Ch1cago,

IN 46312

. Jimmy Harvey, Jr., Adult Son, 16401 Betty Lane, South Holland, IL

60473

. Yvette Michelle Harvey, Adult Daughter, 3933 Melville Ave., East

Chicago, IN 46312
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5. That, pursuant to IC 29-1-2 et. seq., the foregoing constitute the decedent’s heirs
‘at law and, as a result of the decedent’s death, each are entitled to an equal
undivided share of the decedent’s Property;

6. It appears that the value of the decedent's gross probate estate, less liens and
encumbrances, does not exceed the sum of the following: Fifty Thousand Dollars
($50,000), the costs and expenses of administration, and reasonable funeral
expenses.

7. That forty-five 45) Mmmm& @S th of the decedent.

8. That no applicaMQ)r]:e QE@J %ﬂgrepresentative is pending or

has been /Ehied D anmyyunsdiction. the property of

the Lake County Record
9. That the affiant has notified each person 1dent1ﬁed in the affidavit of the affiant’s

intention to present an affidavit under this section;

10. That by reason of the above-stated matters, the affiant requests that the above-
enumgeratedical property of the Decedent be transferred ind@ccordance with
provisions of IC §§ 29-1-8-3 et. seq.
., T [ RL- Fucdep @AY T Corr o, 14 i Tog DErT 0 EvGlyp ToyTowcs thw-é ens PATYD
WHEREFORE; Yvettedviichelle Harvey, herebyscharges herself with the responsibility of 5,
proper disbursement of the real property accordsiéiathe provisions of the Indiana Code.

I affirm under the penalties' for pes jo
of my knowledge.

Ytz /)

Wétte Michelle Harvey




STATE OF INDIANA, COUNTY OF LAKE ) SS:

Before me, a Notary Public in and for said County and State, personally appeared Yvette
Michelle Harvey, who acknowledged execution o regoing document and who, being duly
sworn, stated the representatlons . 1ed thereii o DEAfua SS my hand and Notary

A
JULIE SRR/

Seal this ] day of A) 9 | ‘ 7.
A J)ﬂ/\,
NCTARY Pt ’

. unty, Indiana

My commission expires;

STATE @
COUN
MY COMMISSIO

I affirm, under the pe
I have taken reasona
social security numb
unless required by la

Return Recorded Do qm,\,

Robert F. Tweedle X\ % -45
2850 — 45% Street, Suite / i e /
Highland, IN 46322 = 3 219-924-0770
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