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2. The decedent's name is;: GERALD EUGENE FLOYD, a married male.
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Accordingly, at the time of his death, GERALD EUGENE FLOYD, held a 100% fee simple interest in
the above described parcel of real estate.

9. During his lifetime GERALD EUGENE FLOYD was married only once to ALICE B. FLOYD,
.who survived decedent and is currently living. During the term of their marriage to_each other GERALD
EUGENE FLOYD and ALICE B. FLOYD had two (2) children, namely: KAREN A. SLUTSKY and
BARBARA FLOYD. KAREN A. SLUTSKY is a living, competent adult and under no legal disability.

FILEp
MAR 2.3 2017

* JOHNE. PETALA
LAKE GOUNTY AUDfTOR

002248

COPY

CHECK#
OVERAGE

aviount 1800

CASH..._.. i%%?ﬁm

NON-CONF.
DEPUTY.

¢
; ¢




2

BARBARA FLOYD died in 1976 having never married nor having any children. No other children were born
to or adopted by GERALD EUGENE FLOYD.

10.  Therefore the name and address of each person that is entitled to a share of the property and the
part of the property to which each person who is an heir at law of decedent, GERALD EUGENE FLOYD, is
entitled is as follows:

ALICE B. FLOYD, SURVIVING SPOUSE - ONE-HALF UNDIVIDED INTEREST AS A TENANT IN COMMON
401 166™ STREET

. CALUMET CITY, IL 60409

KAREN A. SLUTSKY, ONLY SURVIVING ADULT CHILD - ONE-HALF UNDIVIDED INTEREST AS A TENANT

IN COMMON

401 166™ STREET
CALUMET CITY, IL 60409
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*the foregoing statement i3 made under the penalties of perjury.

Affiant: /_Qé ot L., ?/M

KARENA. SLUTSKY Ol

Before me, a no y public in and for said county and state residing in Lake County, Indiana, personally
appeared Karen A. Slutsky, and acknowledged the executlon of the foregoing document, and who, having been

ool

sworn, stated that the re; ~entat10ns therein contaihm l'ﬂ*‘: Foue.

Witness my hanc hnotarial seal this :]';1 ' /7 /e 4 ) ,2017.
MRS e o
NOTA F INDIANA -'r;:,,;.;\»{ r
K MDIANRS VA W
A SSION EXPIRES ¥~ :
NOVEMSER 18, 2017 |  Notary Public

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security number
in this document, unless required by law. - David G. Clark

PREPARED BY, RECORD and RETURN TO: MAIL TAX BILLS TO: (Owner’s Address)
David G. Clark, Attorney No: 15397-45 Karen A. Slutsky

Canalia & Clark, LLC Alice B. Floyd

8840 Calumet Avenue, Suite 205 401 166™ Street

Viunster; IN 463212546~ - ’ Calumet City, IL 60409

L\PROBATE\Floyd, Gerald Sm Est (IN\Indiana Sm Est Aff.wpd
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