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HEIRSHIP AFFIDAVIT RECORDER

Kelvin Robinson., being first duly sworn upon her oath, states as follows;

That he is the son of James Wesley Smith a k.a. James W. Smith and Virgie Smith a.k.a
Virgie Mae Smith they died intestate of Lake CountyIndiana.

1. That James Wes ad Virgie Smith ak.a Virgie Mae

Pn that has preceded them in

death, he died on.O | X & : who being duly, and no
other children or & ASE dren surviving

4. The Individuals are entitled to the real estate, undivided interest as a result of the
decedent’s deaths, Kelvin Robinson 50%, and Keith Washington 50%.

5. Itappears the decedent’s gross probate estate, less liens and encumbrances, does not
exceed the sum of the following Fifty Thousand (50,000), the cost and expenses of
administration and reasonable funeral expenses.

6. The gross value of the estate of the decedents, as determined for the purpose of o
Federal Estate Taxes, was less than the value required for filling of Federal Estate Q
Tax Returns. As a consequence thereof, the decedent’s estate was bj
Federal Estate Tax. F i L % b
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7. The decedent's estate was not subject to Indiana Inheritance Tax;

8. Your Affiant makes this affidavit in order to induce the Lake County Auditor to
transfer said property into the names of Kelvin Robinson 50%, and Keith
Washington 50%

10. FU\KKFF/IANT SAITH NOT.
M ’
\

Ke;lvin Robinson

Documentis
| NOT OFFICIAL!

T8sis Document is the property of
COUNTY OF Lake ) the Lake County Recorder!

STATE OF Indiana

Before me, L—O ”\1‘(1_“ DA/\I ':S, (name of Netary) a Notary Public in and for said

County L. 00 |and State_Ladin o, this (™A day of (LR , 2019,
Kelvin Robinson _acknowledges the execution of the foregoing Heirship Affidavit.

My .Commission expires: O}%‘Z&A ‘&W
- S ‘ ' Signature of Notary Public or Other
2 o e

Printed Namé of Notary Public or Other

) Commission EXpires
% Froroary 22,2026

I AFFIRM UNDER THE PENALTIES FORRERJURY that thé above and foregoing
Representations are true andcorrect to best of my knowledgé and belief and no social
Security number in this document, unless required by law. KR

Send Tax Bill: Kelvin Robinson 3450 N. 4® Street Minneapolis, MN 55412

Prepared by K. Robinson

Heirship affidavit
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
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