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The undersigned, upon personal knowledge

statements under the requirements of I.C. 29-1+

1. Hattie Ishmon died intestate Dec. 22, 2

in Lake County, Indiana.

2. She had been preceded in death by her

who died intestate on Nov. 7, 2000, while domidj

sedt NGrea
cpv

3. Together they had owned, as tenants in

(s

4240 W. 21 Place in Gary, IN.

4. The value of Hattie Ishmon’s gross proj

$50,000.00 as provided under I.C. 29-1-8-3, all
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6. No petition for the appointment of persdnal representative for the

Decedent has been granted and none is contemplated.

7. That among Decedent’s probate assets is a parcel of real estate
which was owned by the Decedent, located in Gary, Indiana, and
more particularly described as Parcel Key# 45-0 B-18-126-018.000-004, with

a legal description of :

Lot 18, Block 2, as marked and laid down|on the recorded

plat of Tarrytown Second Subdivision in the City of Gary,

Lake County, IN as the same appears of fecord in Plat Book 30,
page 86 in the Lake County Recorder’s O'l‘ﬁce.

Commonly known as 4240 W. 21 Place, Gary, IN, in Lake County, IN.

A DAl lf(”;zy
8. That the undersigned has notified the other heirs of Dan and(Hattie ($hor

Ishmon of his intention to present this affidavit ynder I.C. 29-1-8, et. seq.

9. That the claimant is entitled to delivery jor payment of the property

on behalf of each person identified in the affidavijt.

10. The name and address of each heir that is entitled to a share of

the property is as follows:

A. Daniel Ishmon, a son, 1029 Ames St., Hammond, IN 46320.
Entitled to an undivided one-fifth (1/5).
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B. Constance Rayburn, a daughter, 539 Gilpin St., Denver,
CO. 80205, Entitled to an undivided one-fifth (1/5).

C. Ruben Ishmon, a son, 16608 Flopilla Way, Woodbridge,
VA. 32191, Entitled to an undivided one-fifth (1/5).

D. Dwight Ishmon, a son, 876 Soutfi Cambers Road,
Apt.}207, Aurora, CO., 80017, Entitled to an undivided

one-fifth (1/5).

E. James Ishmon, a son, 47 Rand Ave., Buffalo, NY 14216,
Entitled to an undivided one-fifth (1/5).

F. Tax bill shall be mailed to: Dan Ishmon, 1029 Ames
St., Hammond, IN 46320.

DAV Lo
11. The claimants are all of and the only legal heirs of Hattie Ishmon OV}

and are entitled to payment or delivery of the following property: /

Lot 18, Block 2, as marked and laid downjon the recorded
plat of Tarrytown Second Subdivision in the City of Gary,
Lake County, IN as the same appears of fecord in Plat
Book 30, page 86 in the Lake County Regorder’s Office,

Parcel key # 45-08-18-126-018.000-004, more commonly known as 4240 W. 21

Place, Gary, IN.

That further, affiant sayeth Not.
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STATE OF INDIANA

COUNTY OF LAKE

Subscribed and sworn to me, a Notary Public, th

)
) SS:

)

, 2019.
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My Commission expires

June 18, 2023

Resident of Lake County, Indiana

“ AFFIRM, UNDER THE PENALTIES FOR
PERJURY THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,

UNLESS REQUIRED BY LAW/
PREPARED BY:

L
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NOT.

JOTARY PUBLIC t =

'URTIS P.VOSTI
RY’S PRINTED SIGNATURE

'CURTIS P VOSTI
Notary Public - Seal
State of Indiana
L.ake County
My Commission Expires Jun 18, 2023
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