STATE OF INDIANA :
SS: INRE:JOHN OTWAY SMITH, DECEDENT

COUNTY OF LAKE
s
AFFIDAVIT FOR TRANSFER OF REAT PROPERTY

N’ N’ o’

1. That the above-named decedent died intestate on April 2, 1986 while

N
domiciled in Gary, Indiana. (Exhibit A) e
-~
2. That forty-five (45) days have elapsed since the death of the decedent. o
- 3. That no application or petition for the appointment of 2 personal represen%‘ive is
pending or has o oY hEs@EHOny DO Sadh Eap. | A
4. Thatthef M@IeQEELG.I,AL!h tecedent:
ment s t e of
a.  KristaSmi i Hpion Pare KB& 77494 (Pxhibit B)
oun er!
~N
5. "That the value of the decedent's gross probate estate, less liens and c-x_: S = o»
T = o o
encumbrances, does not éxceed the sum of Fifty Thousand Dollars ($50,000) Eﬁf{’mﬁ idex undex ~1
n.j ’ . [
.:? c
IC '29-1-8-3, the costs of expenses of administration and reasonable funeral ¢ Le?pses T :;’ é;
N - i i’;S:]
6. That among tue decedeni's probate asscis is a class action settl 1ent from Pamefa?i'
McKinnzy, Class Representative em’é"ﬁ Postal Servicein 1:1) CV-00631
7. ' he following list ersép;s,i ﬁ.1 1185 Or corporations mly creditors
of the estate anc b set opposite e 1};;, the sum due & so far as the same

is known to the affiant: NONE.

8. That the individual entitled to the probate assets as a result of the decedent's death

is:
a. Krista Smith Williams, 10126 Hutton Park Drive, Katy, TX 77494

9. That by reason of the above-stated matters, the affiant requests that the above-



listed probate estate of JOHN OTWAY SMITH be transferred to:

a. Krista Smith Williams, 10126 Hutton Park Drive, Katy, TX 77494
pursuant to the laws of intestate distribution, in accordance with the provisions of IC '29-1-8-1,
'29-1-8-2, and 29-1-8-3. '

IN RE: JOHN OTWA n’HH gcument is the property of
the Lake County Recorder!
STATEOF /&% )
| ) SS:
COUNTY OF (817 Lerv
Before me the undersigned,,a Notary Public in and for said County and State, personally

appearedm ML prillAE  andon_ M T 12, 00 , who acknowledged the
executlon of this 2 i /

(1] 1 st B
coMM, m =D County,
My Commission [
Document prepared (219) 944-2755




. STATE 'lll

STATE OF ILLINOIS

|, 4PRIL 2, 1966

1.

JOHN Orway SMITH
DOAN s‘T [ r‘.ﬂﬂ Im
CK_

ORIGH DESCEN ASSh0 Wasr [EHOER. 1 YEARL [UNGER L BAX...IC
LA | Ol oy Pkl skl

-; DYHER. (M8 'i

AN Lo m T3 T R INS T i c a0

bistact no, _18.10 60'7023
REGISTERED T " MEDICAL CERTIFICATE OF DEATH :
= LT WHooLE TRSY mmr :

10 vonme- ¢

> 200.
Y L loia) (10 noT) ATTEND THE DECEASEO

RESIDENCE STYARET AND KUMBER
3360 PIERCE

GARY

'CII‘

4
FATHER~ NAME '
Q#—ﬂ eles

sDoLE
5 M /’

Fe

. Ghlcago , ATIENT
mtrvnfnush CITIZER OF WHAT COUNVRY ”An&%‘ﬁ%ﬂcﬁgﬁ%ﬁg&". AL
8. JTNDIANA 9. UNITED STATES
“SGCIAL BECURTVY RUMBER | USUAL OCCUPATICN Ijuu éﬂuucu-m:u CVER i s
| oELECTRICIAN : OISt ISIr- _
prepe———— oo e : —

: S
R YOWN, STAN

_nN GAMANT NAME (TYPE OR PRINT] FREIATIONSHIP THY B
 |yoJAMES A CAMERON ECORDS L. 6062
18, DEATH WAS CAUSED BY: - 17ER guLY ONE Cruse ual {E FCR (37, 15), AND (c)) '--‘31'-"-‘3-"‘:#{1‘:"{.'.%' "
PART (. INMEDIATE QAUSE - A | e — ——
END. STAGE HE’ART DISEASE WITHE VENTRICUIARVFACHYGARDIA SYEARS -
al s . e o~ s ma
L. out” T €. -
CONDITIONS, P ANY,
I'l.“ wHICH QIVE Rist O ibl
d © lautouty cavne (o “OUT 70 GA a8 A CONBEGUENCE OF1 T
LYiNG CAURE LART. .
' N - ___ . -
PART 1. OTHER SIGNIFICANT CONDITIONS;: CONDITIONS CONTAINUTING TO DIATH U HOT RELATED T0 AU GIVEN DN PARK 0 fa) AUTOPSY |« YES. wiag omommco cone B
‘ . . ° {vessno) :c'al:.l.(:-- CETESMINING (T3’ P
] 190. NO

DATE OF OPERATION, IF ANY
20b.

LAST SAW HIM/HER A
_Va .

tmon

AME AD ADDRES! OF CER

MAJOR AINDINGS OF OPER

ON

¥ PEMALR, WAS THEAE A PREG-
#ANCY (N FAST THREE MONTHE

w3, vsuD no O

WAS CORGNIR T} monca;
EXAMINEA HOTIFS
(SPECIFV J/i5OR NG, )

HOSAOF DEATH

216

“TOATE SIGNED WV A

v oul: 7O THE CAUSEAE) BTATED,

APRTL.

~

29,
: Spﬂﬂ ;?Wﬂ‘iﬂﬂ, 'ﬁm
;420“ .{{“'ec-“l':‘ TS lz 2.4/( HiLl

B Wn”%%%%%fm, ILLINOIS 606X

LEats

7 pprdl 4, 1986 |

STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

SS

EDWARDS M.D. M.P A,
LOCAL REGISTRAR OF VITAL STATISTICS
OF THE CNWY OF CHICAGO, DO HEREBY-
CERTIFY. THAT | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS OF THE CITY OF CHICAGO
8¢ VIRTUE OF THE LAWS OF THE
STATE ©OF 1LLINOIS  AND  THE
OROINANCES OF THE CITY OF CHICAGO:
THAT . THE ACCOMPANYING CERTIFICATE
ON THIS- SHEET IS A TRUE COPY AS A

'RECORD KEPT BY ME IN PURSUANCE OF

SAID LAWS AND ORDINANCES.
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