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REAL ESTATE AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

The undersigned affiant, being first duly sworn on August 9, 2017 on her oath says that:

1. Jacqueline &Q,gmmﬁk&d in G ounty, Indiana.
!
2. More thar :I‘ fu f%glxlvglgsg;nglé&ea ofiactu Martin, the
s

ocument is the property of
decedent. the Lake County Recorder!

3. That pursuant to Indiana Code § 29-1-8-1 er. seq., the transfer of real property, with a net
value of less|than $50,000.00 is permitted by affidavit.
4. It appears that the decedent’s gross probate estate, lcss liens/and encumbrances, does not

exceed the sum of thesfollowing: fifty thousandidollars ($50,000), the costs and expenses

of adminisix:
5. That no aj re tative is pending
or has bee lated.

6. At the time of death, the decedent owned the reai property iocated in Gary, Lake County,
Indiana, described as follows:
(a) Legal Description: #25-47-204-32 Washington Park Sub. L. 33 Bl. 3

Commonly Known As: 2461 Grant Street, Gary, Indiana
Parcel Number: 45-08-16-155-012.000-004

(b) Legal Description: #25-47-204-33 Washington Park Sub. All L. 34 BL.3 ‘/# 147
Commonly Known As: 2457 Grant Street, Gary, Indiana o ‘9‘
Parcel Number: 45-08-16-155-011.000-004 FILED
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(c) Legal Description: #25-43-43-21 Garfield Park L. 20 Bl. 1
Commonly Known As: 2624 Polk Street, Gary, Indiana
Parcel Number: 45-08-16-333-018.000-004

(d) Legal Description: #25-43-43-22 Garfield Park L. 21, Bl. 1
Commonly Known As: 2628 Polk Street, Gary, Indiana
Parcel Number: 45-08-16-333-019.000-004

(e) Legal Description: #25-43-43-23 Garfield Park L. 22 BI. 1
Commonly Known As: 2632 Polk Street, Gary, Indiana
Parcel Number: 45-08-16-333-020.000-004

7. The follow e abo | property as a
Document 1S

‘NOT OFFICIAL!

result of th

Name of Person THED o climerSPHE the proﬂé‘g‘wl . How Share

the Lake Countv-Reécor n determined

CAKSG ST UK ACYCTO

Terri Martin 2461 Grant Street 100. 00° Und1v1ded Sole
Gary, Indiana Heir/Daughter of
| deceased

8. That upon the death of Jacqueline Martin, pursuant to Indiana law, ownership of the

aforementioned property vested as'an undivided100% interest to her daughter and sole

heir, Terri M f'the
aforementi death.
9. That the g yoses of

Federal Estate tax purposes is less than the value required for filing a form 706 Federal
Estate Tax Return.

10. That no inheritance taxes from other states or countries, or other death taxes are
outstanding or will be owed by reason of the death of the Decedent.

11. All of the Decedent’s funeral expenses have been paid and no known claims have been
made against the Decedent’s estate by reason of her death.

12. The Affiant is entitled to, and is requesting, delivery of the properties identified in the



Affidavit and hereby request that transfer agent of the Lake County Auditor’s Office
transfer the above parcels to TERRI MARTIN as an undivided 100% interest.

13. That Terri Martin will hold the Assessor of Lake County harmless for its reliance on this
affidavit and for transferring real property pursuant to Indiana Code § 29-1-8-3(b).

Dated this 9th day of August 2017.

STATE OF INDIANA

COUNTY OF LAKE

red Terri Martin
n duly sworn,
| Notary Seal this

ol ,

Before me, a Notar
acknowledged the
stated that any rey

9" day of August, ok, , @
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Please Return Rec
Zamudio Law Profcssio
233 South Colfax Stree
Griffith, Indiana 46319

Please Send Tax Bills To: Tern ¢Indiana 46404

Pursuant to IC §36-2-11-15, 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.
BY¢M A.]%d/b Date Signed: August i ,2017

Christie R. DeHaan, Attorney at Law

This document was prepared by: Zamudio Law Professionals, PC , 233 South Colfax Street, Griffith, Indiana 46319
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INDIANA STATE DEPARTMENT OF HEALTH - &
CERTIFICATE OF.DEATH
EDR No 000000570408 state No 020002

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name{ (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)

JACQUELINE MARTIN DOGAN FEMALE 01:44 AM 04/02/2017

5. Social Security Number | 6a. Age- Yrs Bb. Under 1 Year | 6c. Under 1 Month| €d. Under 1 Day 6. Undgr 5 Hour | 7. Date of Birth (Month/Day/Year) | 8. Bithplace (City and State or Foreign Country)

88 Months Days Hours Minutes 12/17/1928 GARY, IN
9. Everin U.S. Armed Forces? 0. If Death Occurred In A Hospital: 10a. If Death Occumed Somewhere Other Than A Hospital
. [ Hospice Faciity ~ [] Decedenf's Home [ Nursing Home/Long-term Care Fagility
[ Yes B No” [J Unknown | B tnpatient I Dep Outpatient [] Dead on Amival | [ Gther (Specify)

11, Facity Name (if Not Instituion, Give Strest and Number)
METHODIST HOSPITAL NORTHLAKE

12. City Or Town, State, And Zip Code | 13. County Of Death 14. Marita) Status At Time Of Death
! D AR, ind D il N p " D Dh ’l
GARY, IN, 46402 LAKE B Widowed [ Never Married I:l Unknown
15. Surviving Spouse's Name 15a. Last Name Before First Marriage . 16. Decedent's Usual Occupati 17. Kind Of BusinassAndustry
. CLERICAL ANDERSON COMPANY
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE GARY
18c. Street And Number [ 78d. Apt No. l 18e. Zip Code 181, Insidoe City Limits?

46404 K Yes [ No

2461 GRANT STREET

™18, Decedents Education

SOME COLLEGE CREDIT, BUT NC

DEGREE

22. Parent's Name (First, Middle, Last)

23a. Parent's Last Name Before First Marriage

EDDIE DOSAN - Fhis Pasnmen Lo R
24, Informant's Name a. Relationship iress A . 5d
TERRI MARTIN pavcHier Lake C(pusngnait emreetieaty, IN 4640
25, Place Of Disgosition _
25a. Method Of Disposition 75b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) l 25¢. Location - City, Town, And State
B Burial [] Cremation [J Donation [ Entombme :
[ Removal From State :
{3 Other (Specify): JAK HiLL. CEMETERY ) GARY, I
26. Was Coroner Contacted? 27. Name / omplete / = Of Funeral Facility 27a. Funeral Home License Number:
Dyves BNo SMITH BIZZELL WARNER FUNERAL HOME, 4209 GRANT ST, GARY sii46408 FH10500021
270. Signature Of Indiana Funeral Service Licensoo: v 27¢. License Number Licensee):
JUNE R. WILLIAMS , BY ELECTRONIC SIGNATURE FD21600033
Cause Of De (See Instruct And wples) Approximate
28. Part |, Enter The Chain Of Events - Disease uries, Or Complications - That Directly Czused The DeathyCo Not Enter Terminal Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or V cular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
AlLine. Add Additional Lines If Necessary. AT
immediate Cause (Final Disease Or Condition Res In Death) A _CARDIOPULMON _\B_f_&-}SE_S";__‘ IMMEDIATE
7. 7 Dueto (O As A Consequenca O
Sequentially List Conditions, If Any, Leading To sse Listad On B. ME_-.—-J_._. PROXIMATE
Line A. Enter The Underlying Cause (Disease C A ted o= ; 0 (O As A Consaguence O
The Events Resuiting In Death) Last C. EMPHYSEMA = : ) PROXIMATE
Y i "3 Toe to (Or As A Consequenct
] g 0. HYPERTENEIVE CARDIOVASCULAR DISEASE » PROXIMATE
Bart . Enter Other Significant Conditions Contributing 3 Underlying Cause@ivery/in, Parlll S 29. Was An S [ Yes & No
7 A ‘__ y 1
30 Vi
OSTEQARTHRITIS . A sleto The Cause OfDeath? 1 yos [ No |
31. Did Tobacco Use Contribute To Death? 32. If Female: h: E
[ ot Pregnant Wanin Past Vear [ Pregract At Tiwe OfDeatn [ Mot Pregrant, But Pregrant Wetin 42 Days Of Death B Natural [] Homicide [J Accident [0 Pending tnvestigation
& ves [ Probably [ No [ Unknown ] wot Pregrast. B Pregaent €3 Days To 1 year Betors Deaty ] uranown f Pregriact Wetin Tre Past Year [ Suicide [] Could Not Be Detennined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 35, Place Of injury (E.G., Decedent's Home, C: Site, t, Wooded Araa) 37. Injury At Work?
Oyes [OwNo
38, Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred 40. If Transportation Injury, ify:
[Jodvecroperator [Jrassenger [ JPecestrtan Lloter specty)
21, Signature, Of Person Ceriifying Cause Of Death: ] 42. Certifier (Check Only One)
CHIEDU JOSEPH NCHEKWUBE , BY ELECTRONIC SIGNATURE : [ Certifying Physician [ Coroner [ Health Officer
3. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, License Number 45. Date Certified
CHIEDU JOSEPH NCHEKWUBE , 5495 BROADWAY, MERRILLVILLE, IN 46410 01031281A 04/14/2017 :
6. Additional Funeral Service Provider: 47, *Akas: ;
48, Signature of Local Health Officer : 49. For Registrar Only - Date Filed {Month/Day/Year):
ROLAND H WALKER, VIA ELECTRONIC SIGNATURE . APR 20 2017

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

W Of N‘Bﬂr&mpﬂscmmmgﬂmm %mis state agency in order to pursue responsibility. Disclosure is voluntary and there will be no penalty for refusal.
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