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STATE OF INDIANA ) . IN RE. THE ESTATE OF
) SS: JEANNE K HART- ROGGE
COUNTY OF LAKE ) AKA JEANNE K ROGGE

SMALL ESTATES AFFIDAVIT AND
AFFIDAVIT FOR THE TRANSFER OF
REAL PROPERTY

1. That the above-named decedent, J eanne K Hart-Rogge aka Jeanne K Rogge, died on the
23rd day of July, 2016, testate, while domiciled in Lake County, Indiana.

2. That 45 days have elapsed since the death of the decedent.
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4. That no : 11 orN' g(};‘oglgpggtger% Aa personal re ntative is pending
or has beer GRRGIE A8 SR G ERREERASH ot plated.

the Lake County Recorder!

5. That pursuant to the laws of intestacy governed by 1.C. 29-1-2-1, the daughter of Jeanne
K Hart-Rogge ak: me K imel’ M. Ro 1341 Lake Charles Ave.,
Porter, Indiana 46368y4dS the solc heir to 2 100%, undivided intérest in her estate.

6. That the value of theidecedent's 2ross probate estate, less liensfand encumbrances, does
not exceed the sum of $50,000.00, the allowanee provided by 1.C. 29-1:8-3, the costs and -
expenses of administraiion and rcasonable funcral' expenses. The following are the assets
held by decedent at the time of deathﬂ SR

SIMRE 0
Real Estatec monly known ag\‘n 2900 W- é@“‘ Place, Hobart, [N26342
" Parcel N . - L B16812557-013.000-0
Assessec :c;/ $39:500 0@

. ﬂ D '\ \ \XX
Further describe Wr‘r At

Lot 47 in a Resubdivision of parts of Indiana Ridge Subdivision, in the City of
Hobart, as per plat of said Resubdivision, recorded in Plat Book 31, Page 38, in
the Office of the Recorder of Lake County, Indiana.

Total Value of Estate Assets: $59,500.00
Debts of the Estate:

. Lake County Indiana Assessor Property Taxes 2015-2016/2016-2017 | $ 710.04
AARP Homeowner’s Insurance . ‘ $1,584.00
Evergreen Memorial Park Cemetery $1,202.50
Rees Funeral Home-Funeral Expenses $9,773.48
Attorney’s Fees: Law Offices of Patricia A. Rees $ 500.00
Total Estate: $45,729.98
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7.. That upon the death of Jeanne K Hart-Rogge aka Jeanne K Rogge, pursuant to her Last Will
and Testament, ownership of the aforementioned property vested as an undivided 100%
interest to her daughter and only surviving child, Lisa M. Rogge.

8. That the gross value of the estate of the decedent as determined for the purposes of Federal
Estate tax purposes is less than the value required for filing a form 706 Federal Estate Tax

Return.

0. That Lisa M. Rogge 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). .

o) M %Hg

Dated this g() day of November, 2017.

~ \/ Tish M. Rogge
State of INDIANA )
o )SS:
County of LAKE )
Before me a Notary Public appeared Lisa M. Rogge and she did on this date swear to the truth of the
foregoing staten d t ) ovember, 2017.
Document is ?

JOIARL o /|
property ofb' , /
a M. Lang<, Notary Public

My Commissior F
expires: 4/10/22

I affirm, under the penaltics of perjuryifia! Laave takenieasonable careio redact each Social Security

number in this document, unless required by law.

«
e

@ER’S% ShauyM Lok
=)

/NDIANR,

This Instrument Prepared by:
Shauna M. Lange, Esq, Rees and Lange, P.C.,
150 E. 3™ Third Street, Hobart, IN 46342,
Telephone: (219) 947-1692.
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