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PORTER MYRON HUDSON, being first duly sworn upon his oath, deposes and says:
1. That he, PORTER MYRON HUDSON, a/k/a Porter M. Hudson, Jr., along with his
sister, LINDER EDWARD DAVIS, are sole co-owners, each having an undivided interest of

1/2, in fee simpl , tO-Wit\] n:
Document 1s

LOT 3,B 0 MOO IN THE CITY O

PLAT BC % ém&j

BEING T ERTY CONVEYED TO PORTER M. HI

DEED FR EE mmﬁmmnceﬁ ) '/1 779

IN DEED EOOK 549%84@&1(96&11332 RECORDERS OFFICE OF LAKECOUNTY,
INDIAN/

State Parcel No.: 45-08-21-303-005:000-004; Commonly known 4s: 3455 Johnson Street

Gary, IN 46408
2. That he PORTER M YRON HUDSON, along with his sister, LINDER EDWARD

DAVIS, are the only bodily heirs and descendants of PORTER M. HUDSON, a/k/a Porter M.

Hudson, Sr., who became sole owner of said real estate-on 4/10/05, upon the death of his wife,
FORRESTINE I IUUDSON, a/k/a Eotrestine-L. Hudson,after a Quit Deed issued from
PORTER M. HU ORTER M. HEOSONSGnd FORREST )SON, husband

and wife, as joint tenants with fuil rights of survivorship, dated 6/18/04, and recorded on 6/30/04
in the Office of the Recorder of Lake County, IN, leaving Porter M. Hudson the sole owner.

3. That the status and character of the ownership of said real estate continued unbroken
from the time PORTER M. HUDSON so acquired title to said real estate until the death,
intestate, of PORTER M. HUDSON, SR. on 11/5/18, and, more than 2 years having elapsed, and
no probate estate was ever opened, such that at this time, your Affiant, PORTER MYRON
HUDSON, a/k/a Porter M. Hudson, Jr., along with his sister, LINDER EDWARD DAVIS, have
acquired title to said real estate in fee simple, each having an undivided interest of 1/2, as the

Approved Assgssor's C:ice MAR 2 8 2019
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A certified copy of the death certificate of Porter M. Hudson, Sr, a/k/a Porter M. Hudson, and of

Forrestine Lois Hudson, a/k/a Forrestine L. Hudson, are attached hereto.
4. That the purpose of this Affidavit is to induce the Lake County Auditor to transfer the

title to the above-described real estate to PORTER MYRON HUDSON and LINDER EDWARD

DAVIS, as tenants in common.
5. That it appears that the decedent’s gross probate estate, less liens and encumbrances,

does not exceed the sum of the foll ($50.000.00), the costs and

expenses of administration, ere has never been any

advantages upon the estaie off of such estate did not

equal or exceed the in contemplation of

oceeds from
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NOTARY PUBLIC: ANDRES L. VARAS, _4 _, USAF
Paralegal
NOTARY BY FEDERAL STATUS
10 U.S.C. 1044a
IAW AFI 51-504

Document prepared by: Atty. M. Drake; 487 Broadway, Ste. 204,Gary,IN 46402:(219) 882-6004
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