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STATE OF INDIANA )
J; SS:  InRE: LOIS COBB and FRAZIER COBB
COUNTY OF LAKE ) (DECEDENTS)
AFFID L PROPERTY

PATRICIA | on her oath, states as
follows:

L. » and Frazier
Cobb, and has p
2. Loi _ake County,

Indiana. Frazier
Indiana. A trae-cc

in Lake County,
ibit A.

3. j\ the decedents.

4. of June, 2019 for
the intestate Estate of\{he d accurate copy is
attached as Exhibit B.

5 of a’personal representative

pending or has been granted in any jurisdiction, or is contem

6. The following named persons are the only beneficiaries of the decedent:

Patricia Isabell (Daughter)

2208 Waite Street 5 &
Gary, IN 46404
%
Bernice Grant (Daughter)
949 Farmington Trail FILED | (L N
Brownsburg, IN 46112 &sm
JUN 20 2019

Tammy Swayne (Daughter)

JOHN E. PETALAS
1 |AKE COUNTY AUDITOR



1701 Waite Street
Gary, IN 46404

Minnie Lee Thomas (Mother of Frazier Cobb)
1532 Wilson Street
Gary, IN 46404

7. The value of the decedents gross intestate assets, less liens and encumbrances, the
costs and expenses of administration and reasonable funeral expenses does not exceed the sum of
Fifty Thousand Dollars (§50,000), as provided under I.C. §29-1-8-3.

8. Among the decedefits’ probate assets is an intéxest in an improved parcel of real

Property
together commonly
describe

9 A of the decedents’

estate by the Af]

10. T ate under the laws
‘elationship to decedent

stated above) children and 1 1 updivided 1/4 of the

decedents’ interest of the r

11. By a Quit-Claim Reed executed and delivered by Tammy Swayne, as grantor and
Patricia [sabell, Minnie Lee Thomas and Bernice Grant as grantee on or about June 20, 2019, the
affiant requests that the interest of the decedents Lois Cobb and Frazier Cobb in the real estate
described in Paragraph 8 be transferred to Patricia Isabell, Minnie Lee Thomas and Bernice
Grant in accordance with the provisions of 1.C. §29-1-8-1, §29-1-8-2, and §29-1-8-3.

12. That the property tax notices should be mailed to PATRICIA ISBELL at 2208 Waite
Street, Gary, IN. 46404.

FURTHER AFFIANT SAYETH NAUGHT.




PATRICIA ISABELL (Affiant)

SUBSCRIBED and SWORN to before me, a duly appointed Notary Public in and for
said county and state, on this_ &% day of ,Qrmu., ,2019.

%wwhbdé (sl

Notary Pdblic S E A L

My Commission FExpires:
Resident of Lake County

Social Security

llllll\\

This instrument prepared by Karyn Price, Attorney at Law
128 S. East Street #50 Crown Point, IN 46307
219-488-9244; kip@karynpricelaw.com



INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH - RESUBMIT

Local No 000388 EDR No 000000282442 state No 043518

1. Ducadent’s Legel Name (First, Middle, Last) 1a. Maiden Name (if female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
LOIS COBB ELZIE FEMALE 08:30 AM 10/01/2012
5. Social Security Number | 8a, Aga-Yrs 6b. Under 1Year | 6c. Undar 1 Month| 6d. Under1Day | 8e. Under 1 Hour [ 7. Date of Birh (Month/Day/Year) | 6. Birthplace (Cily and State of Foreign Country)
e 73 Months Days Hours Minutes 08/10/1939 MIDWAY, AL
9. EverinU.S. Anmed Forces?: 10. If Death Occurred In A Hospital; 10a. If Dezth Occurred Somewhere Other Than A Hospital A .
[ Hospice Faciity  [X) Decedent'sHome [ Nursing Home/Long-term Cave Faciliy
O Yes No [J Unknown | L] inpatient [J Emergency Dep Outpatient [] Doad on Asrival [J Other (Specity) ’
11. Facility Namo {if Not Institution, Give Street and Number)
1532 WILSON STREET
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
[X] Manied ] Manied, Bt Separated [ Divorced
GARY, IN. 46404 LAKE - [J Widowed  [J NeverMaried [J Unknown
15, Sutvi'ving épouse's Name 15a. (if Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry
. SURGICAL SERVICES CASE
FRAZIER COBB COORDINATOR HOSPITAL
18. Residence - State 18a. County 18b. City Or Town
.. INDIANA. ' LAKE GARY

J|3Bc STtk Nawe T e [ "18d. ApL No. 18e, Zip Code 18f. Inside Cily Limits?
1532 WILSON STREET 46404 By O
19, Deceden's Education
HIGH SCHOOL GRADUATE OR
COMPLETED 1%

‘22, Father's Nama (First, Middle, Last) 23a. Mother's Maiden Lasi Name

S D ELZIE ' r]m;ﬁm Z . PATTERSON
24, Informant’s Name : FE (ood i ¢
FRAZIER COBB susdamolake ComxtwnR@mnﬁtt,’ARY IN 464
25. Place Of Disposition

25a, Method Of Disposition 25b. Place Of Disposition {Name Of Cemetery, Crematory, Other Place) | 25¢. Location - City, Town, And State
DBd Burial [] Cremation [] Donation [J Entomt
[J Removal From State
[J Other (Specity): FERN QAKS CEMETERY SRIFFITH, IN
26. Was Coroner Ci 4? 27. Nan d Comple ddress Of Funeral Facility 27a, Funeral Home License Number:

Oves Eho -« HINTON & WILLIAMS FUNERAL HOME, INC. (LAKE), 4859 ALEX/ VE, EAS

CHICAGQO, IN 46312 FH83001520

27b. Signature Of Inciana Funeral Service Licensec 27¢. Licensa Numb: ! Ucensee):

TRACY CHERI WILLIAMS | BY ELECTRONIC SIGNATURE FD08600238
Cause Of Death (See Instru «amples) Approximate
28. Purt ), Enter The Chain Of Events - Disea Injuries, Or Complications - That Direcily Caused The Death. Do iNot Enter Terminal Events Interval: Onset
Such As Cardiac Amest, Respiralory Arrest, O iiricular Fibriflation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additinal Lines If Necessary.
Immediate Cause (Final Disease Or Conditior ing In Death) A. _CARDIRESPIRATORY-FAILURE y DAYS
Due ta {Or As A Consequence Of):
; e T A i b 1 A MONTHS
Sequentiaily List Conditions, If Any, Leading Q sted On B. _METASTATIC SARCOM, - #
Line A. Enter The Underlying Cause (Disease T tiated ORI
The Events Resuiting In Death) Last C. MULTI GRGAN FAILURE
Due 1o (Of As A Consequer -
1 D' -
Psn . Enler O!he(ﬂr’ﬁcan( Com:g_o_gs goutnbuh ting In The Underlying Cause/®ivid I PAR | I 29. Was A il 3 dYes [&No
SARCOMA i . ‘ 5 Uit leta The Cause Of Death? O Yes O No
31. Did Tobasoo Uss Contrbute To Death? 3. Manner Of Death:
] (X ot Pregrant Wenin Pact Year  [] Pregnant Al Time Of Oeath  [] Not Pragnant, But Pregnant Wenin 42 Days Of Death E Natural [] Homicide [J Acddent [J] Pending Investigation
Dves [ Probably @ No [ un [ riot Pregnacd, 8ut Pragnant 43 Days Yo 1 yesr Betore Death [ untnown i Pregnant Wittin The Past Year [ Suicide [] Could Not Be Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent’s Homo, Construction Site, R W, Wooded Area) 37, Injury At Work?
OYes [ONo
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38¢. Apt. No. 38d. Zip Code
i 40. If Transportation Injury, Spedify:
38, Desaribo How Injury Oecurred Dmmm{’: Dflm'?sgu:‘ly []ppe.ggmn CJomer (specitn
41. Signature, Of Person Certifying Cayse Of Death: 42, Certifier (Check Only One)
MATTHEW ARNOLD RAMOS LIBIRAN , BY ELECTRONIC SIGNATURE [ Certifying Physician  .[] Coroner [ Heath Officer
43, Name, Address And Zip Code OfPerson Certifying Cause Of Death: 44, License Number 45, Dats Certificd
MATTHEW ARNOLD RAMOS LIBIRAN , 100 W. CHICAGO AVENUE, EAST CHICAGO, IN 46312 01059738A 10/02/2012
48. Additlonal Funeral Service Provider: 47. *Akas:

48. Signature of Local Health Officar: 49. For Registrar Only - Date Filed (Month/Day/Year).

ROLAND H WALKER, VIA ELECTRONIC SIGNATURE OCT 052012
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

1
45: 10/212012 3:02:58 PM

i3 s E)(h l \V\“\

State Forn 53385 ATTENTION ESTATE: The Social Security # Is being requested by this slate agency in order to pursue responsibility. Disclosure is voluntary and there will be o penalty for refusal.




INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

Tracking No. ] 7 O 7 7 7

O Yes [ No [ Unknown

O inpatient [J Emergency Department Quipatient {1 Dead on Arrival

[3 Hospice Facinty
[ Other {Specify)

O Decedent's Home

Nursing Home/Long-term Care Facility

% Local No 903062 EDR No 000000664907 State No
1. Decedent's Legal Name (First, Middle, Last) {a. Maiden Name (If female) 2. Sex 3, Time Of Oeath 4, Date Of Death (MonthDay/Year)
FRAZIER COBB MALE 08:50 PM 09/11/2018
5, Social Security Number | 6a, Age-Yrs 6b. Under 1 Year | 6¢. Under 1 Month| éd. Under 1 Day Be. Under 1 Hour | 7. Dale of Bith (Month/Day/Year) | 8. 8irthplace {City and State or Foreign Counlry)
3 78 Months Days Hours Minutes 09/14/1939 HURTSBORO, AL
9, Everin U.S. Ared Forces? 10,11 Death Occurred In A Hospital: 10a [f Death Occurred Somewhere Other Than A Hospital

SYMPHONY OF DYER

11. Facllity Name (If Not Institution, Give Strest and Number)

12. City Or Town, Stato, And ZIp Code

13. County Of Oeath

14. Marital Status At Time Of Death

] Maried [] Manied, But Separated [] Divorced
B widowed [ NeverMamied [J Unknown

DYER, IN, 46311 LAKE
15. Surviving Spouse's Nams 15a. Last Name Before First Marriage 16. Decedent's Usual Occupation 17. Kind Of Businessindustry
PIPEFITTER INLAND STEEL
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE GARY
18¢. Street And Number 18d. Apt. No. 18e. Zip Code 181, Insids City Limits?
1532 WILSON STREET 46404 @'ves L) to
19, Decedent’s Education
HIGH SCHOOL GRADUATE OR ( D t
COMPLETED yEPANI ocumem ol,s,cg
22. Parenl's Name (First, Middle, Las{) 23 Parent’s Nama {First, Middle, Las 23a, Parent’s Last Neme Before First Mamiage
JOHN COBB ) N OT O AL PETERSON
24. Informanl’s Name elnj hip To Decedent 24b. Mail gAddress (Street And Number, City,
B hgciment ik O
PATRICIA ISABELL L E;j ﬁé’ﬁ?ﬂ? Y Wucaon.
5
25a, Methed Of Disposition 25b. Place Of Disp (Name Of Ci Y. . Location - C ly. Town, And Slale
Bural [ € O o O Entomb
[0 Removal From Stato
[] Other (Speciy): FERN OAKS CEME __IGRIFFI
28, Was Coroner Ci d? 27. Nam d Comple ddress Qi Funeral Fadility 27a. Funeral Home License Number:
O Yes [ No HINTON & WILLIAMS FUNERAL HOME, INC. {LAKE), 4859 ALEXANDER AVE, EAS
CHICAGO, IN 46 FH83001520
27b, Signature Of Indizna Funeral Service Licensee ; canse Numbe Licensee):
TRACY CHERI WILLIAMS , BY ELECTRONIC SIGNATURE |FD08600238
Cause Of Death (See instructions And Examples) Appreximate
28. Partl. Enter The - Diseas injuries, Complic 3 - That Direcily Caused The O Oo Not or Terminz| Evenls Interval; Onset
Such As Cardiac Amest, Respiralory Arrest, Or tricular Fit waul Showing The Etiotogy. Do Net aler Only One Cause On To Death
A Line. Add Additional Lines If Necessary.
Immediate Cause (Final Disease Or Condition Hlting In Death) A. _CARDIOPULMONARY ARREST
Oua lo (Of As A Consequence Of)
Saequentially List Conditions, If Any, Leading T ise Listed On B. ~
Line A. Enter The Underlying Gause (Disease Or Irju 2t Initiated R TR
The Events Resuiting In Death) Last C.
Gua (2 (O As A Consequence OFF -
D. y
N = hatn B r 0 = i 5 A
Part ll. Enter Other Significant Conditions Contributin: In The Underlying Cause Given In IPast | 29. Was An Aulo ! ol O Yes No
. g 30. Were At : lete The Cause Of Death? O Yes 1 No
31, Did Tobacco Use Contribute To Death? 3
O Yes [J Probatly O No (R Unknown | side [ Acddent [J Pending Investigation
{_J Not Pregnard, Bui Fregnant 43 Days i | year Belore Deaty L R T { & Suicide (J Cauld Not Be Oetermined
34. Date Of Injury (MenivDay/Year) 35, Time Of Injury 8 Place Of Iajury (€ G . Decedant's Home, Cons Site. R , Wooded Area) 37. Injury At Work?
. . O Yes O No
38. Lacation Of injury - State 38a. City Or Town 38b. Streel & Number 38c. Apt No. 38d, Zip Code
39, Describe How Injury Occurred 8 [ Transpmauon injury,
OvvertOperator [_]Ps: om.(
NOTVALH TRLESS
42. Certifier (Check Only8ne)= =~ = = = = = =~ = = = = = =~ =« = = = = = o

41, Signature, Of Person Certifying Cguse Of Death:

ALEXANDER A STEMER, BY ELECTRONIC SlGNATURE“

[ Certitying Physician)

[ Coroner [ Heatih Offcer

43. Name, Address And Zip Code Of Pcrson Certifying Causa Of Death: 1

44, Licdlusa Number

"45. .Date Certified

3

P

ALEXANDER A STEMER , 761 45TH STREET,,MLLstreR,m 46321 . 01028591A 09/13/2018
46. Additional Funeral Service Provider: EAAL RS T 47.7@3}' :

1 Lo,
49. For Registrar Only - Oate Filed (Month/Day/Year):

o

48. Signature of Local Health Officer:

CHANDANA VAVILALA, VIA ELECTRONIC SIG|

i

NATURE

.

SEP 13.2018-

AMENDMEN)T 70. CERTIFICATE .OF DEATH {ENTRY OR! ORIGINAL)

N




STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

INDIANA SMALL ESTATE AFFIDAVIT

PATRICIA ISABELL (“affiant”), being first duly sworn upon his oath states:

1. I am an adult resident of Lake County, State of Indiana, at the address stated
below. I have personal knowledge of all facts stated herein.

2. I am the surviving child and one of the mtestate heirs of LOIS COBB who died in
the city of Gary, Lake County, Indidha 63 OSBBSIC2002. 18 ihc time of her death she was the

. owner of real estate in the to mﬁm I'am the surviving child and
one of the intestate heirs of Dyer, Lake County, Indiana
on September 11, 2012. Atjihe tim W ealgstate in the town of
Gary, Lake County, Indiana. Ellat %IE& (a)t%clin vere Nush: 51 and wife. :

3. The value of the gross probate estate of said decedent is, wherever located (less
liens and encumbrances), does not exceed fifty thousand dollars ($50,000).
4, More thaniforty-five (45) days have elapsed since the deaths of the decedents.

5. No application or petition for the appointment of a personal representative is
pending or has been granted in any jurisdiction.

6. I and the three other personsdist e13y are the sole persons entitled to the
property of the decedents as their intesta é” ITs. la W ik ual shares. The ndames, relationship

and percentage interest of each to the decede

Patricia Isabell (Daught! 4 tvided interest)
2208 Waite Strest Y
Gary, IN 46404

Bernice Grant (Daughter 4 undivided interest)
849 Farmington Trail
Brownsburg, IN 46112

Tammy Swayne (Daughter 4 undivided interest)
1701 Waite Street
Gary, IN 46404

Minnie Lee Thomas (Mother of Frazier Cobb % undivided
interest)

1532 Wilson Street

Gary, IN 46404

Fxhibit &



7. The affiant has notified each of the above-named persons of her intent to present
this affidavit. The affiant, Minnie Lee Thomas and Bernice Grant are entitled to the payment or
delivery of decedent’s property on behalf of the persons identified above pursuant to L.C. §29-1-
8-1 (a) and (b).

FURTHER AFFIANT SAITH NAUGHT.

e satetd

PATRICIA ISBELL

STATE OF INDIANA )

LAKE COUNTY

Publicin and for

I affirm under the
Security number i

. 5
mwm; -';f

This Instrument prepared by Karyn Price, Attorney at Law,
128 S. East Street #50 Crown Point, IN 46307
219-484-9244; kjp@karynpricelaw.com



