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IN RE: ROOSEVELT UPSHAW,
DECEDENT

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

Documentis
. 1. .T%lat t e N@@e@EEJ@I)MyL viunster, Indiana,
while domiciled in Lok puntpyadiang; ent is the property of

2. That forty<five (45§]a§y!‘lﬁké’egﬁ§m&ﬁé:&5ﬂl%flhe decedc

3. Thatno application or petition for the appointment of a personal representative is pending
or has been granted in any jurisdiction.

4. That the following'named persons are the only heirs at law of the decedent:

Name Address Relationship
OOFRS 77
Sarah Upshaw 6810 Ridgetahd-Ave 2% Sporse
Hammoncgf?’%ﬁ 46324 ”é’\%
5. That t f the decedenf% gioss prq]séfeg%state, less ligr sumbrances, does
not exceed the su “housand Doﬁar%@ﬁ%}(}ﬂ\) as provided 1-8-1.

6. That the decedent’s probate assets consist solely oi a parcei of real estate which was
owned by the decedent at the time of his death located in Lake County, Indiana and more particularly
described as follows:

Lot 9, Block 2, Kelly-Glover-Vale Parkside Addition, in the City of Gary as shown
in Plat Book 18, page 2, in Lake County, Indiana

Commonly known as: 3535 Fillmore, Gary, Indiana
Parcel no. 45-08-21-377-006.000-004 o
MAR 292
with total value of approximately $25,000.00. TALAS
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7. That the following list of persons, firms or corporations are the only creditors of the estate
and the amount set opposite each name is the sum due said creditor, so far as the same is known to
the affiant:

Name ' Address Amount Due
N/A
8. That the sole heir of the decedent is his surviving spouse, Sarah Upshaw.

9. That the individual entitled to the estate, including real estate, as a result of decedent’s
death is:

Sarah Up cshFocument 18
NOT OFFICIAL!

This Document is the(property of
the Lake Cou W 744;: \__;W

afah Upshaw /

State of Indiana

County of Lake

hY

Before me, the undersigned; aNotary Public in and foi. theCounty,in the State aforesaid, this 2 ﬁ

day of W\ exv-v\, 2017 personally appearediiy TUPSHAW,

who acknowledge:! the execution of the forsgvinig Afhaaxit, andwho, having beer sworn, stated that
any representations (hercin contained argie.

(NER
Notary ruose - Seat

State of Indiana ]

Lake County __

My Commission Expires Apr 27,2023 . [:

Commission expires
County of Residence

Instrument Prepared By: Marcia L. Clegg, 15 Lawndale Street, Hammond, IN 46324

“I, Marcia L. Clegg, affirm, under penalties for perjury, that I have taken reasonable care to
redact each Social Security Number in this document unless required by law.”

Mail To: MARCIA L. CLEGG
CLEGG & FAULKNER, P.C.
15 Lawndale Street
Hammond, Indiana 46324



