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1. That the‘above n%lrlneég‘ (?élggdg\gwm&Gﬂﬁg'died intestate on August 21,

2008. Her death certificate is attached to this affidavit. Reasonahle care has been
taken to redact dhie socCialsecuiiiyasnumbeifrom the dogument.

2. That the Decedent, OLAVELT HAWKINS, owned a fee simplefinterest in the property
listed below:
Tax ID# 45-08-10-183-016.000-004
Lot 12 and the South half of Lot 13, Block 10, Gary Land Company'’s

3. That more than forty<five (45) days“havetelapsed since Her death and no petition for the
appointment of a personal representative is pending in‘any Court in this State.

4, That the value of the Decedent’s gross probate estate, less liens and encumbrances, did not
exceed the sum of Fifty Thousand Dollars ($50,000) the allowance provided by Indiana Code
§ 29-1-8-1, less the cost and expenses of administration and reasonable funeral expenses.

S. That Decedent died leaving six children as her heirs:
Patricia A. Jones Vanessa Robinson
Clyde O. Hawkins Jr. Pamela Clark
Chandra L. Love Tonya Johnson
C_B O)S"d‘a
6. That there are no known creditors of the estate.
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7. That the persons listed in Paragraph 5 above are each entitled to a 1/6 undivided interest in
the real property described in Paragraph 2 above as a result of Decedent’s death pursuant
to the laws of intestacy in this State of Indiana, specifically Indiana Code § 29-1-2-1(c).

8. That a 1/6 undivided interest in the real property listed in Paragraph 2 of the Decedent,
OLAVELT HAWKINS, be transferred to the each of the following heirs: PATRICIA A. JONES;
VANESSA ROBINSON; CLYDE O. HAWKINS JR.; PAMELA CLARK; CHANDRA L. LOVE; and
TONYA JOHNSON as joint tenants with rights of survivorship pursuant to the laws of the
State of Indiana as provided in accordance with provisions of Indiana Code § 29-1- 8-3 et.
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ERTIFICATE OF DEATH
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81 [Mvens Days | Hours S R d ctober 18, 1926: . Opel I;ka‘., A l abama is
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Timberview Healthcare =% .
2. Clty Or Town, State, And Zip Code 73. County Of Doath 74, Mantal Staius ALTime Of Death
d Married, But
Gary, Indlana Lake gxim ,EI'___‘NW” S”"D""I"DD"“"“
15. Surviving Spouse’s Name 15a. (I Wile)Give Maiden Last Name 16. Decedent's Usual Occupation 7. Kind Of Businessiindustry
N/A : : ; - N7A . Librarian Gary Communlty School
18, Resience - Sate - T7E Gouniy ' ; 8. Gty Or Town
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19. Decedent's Education- ‘ 20/ Decedgy J : : L T :

5 4 years of college 7| L : > __Black N _ ' :

E 22. .s Name (First, Middie, Last) ) p 1 » 5 ame
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s e

Fonya Hawklns-Johnson ..mmh'l'érl 5332 Bolder Avenue Por‘l‘age llndlana46368
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#29700070 |
| 28 Partx EnterTheg_nu_Qf_Exgn_ ct Enter Terminal Events X Approximate
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ALine. Add Additional Lines If Necessary. / : . ToDeath .
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3 ol Prognant, But Pregnant 43 Deys To 1 Year Before Death - XD¥Jnkriown If Pregnant Wahin The Pas! Year O Suicide [ Could Nol Be Dalormined
34, Date Of Injury (MonthiDay/Year) 35, Time Of Injury 36, Place O Injury (EG., Decedent’s Home, Consiraclion Sie, Restaurant, Wooded Area) . = | 37. Injury AtWork?
3 R % % ‘ 3 _MYes Ofo
‘38. Bc—ﬂongtm;ury-smav “ 3Ba, City Or Town & et & Number 38¢c. Apt. No. N Code
36 Describe How Injury Occurred - ¢ h = 40. I Transportation Injury, Specify- 8
: [ DriverfOperator [ Passenger [} Pedestrion [J Other {Specify) ‘
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|Adolphus A, Anekwe, M.D. 3195 Broadway, gary, IN
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