STATE OF Indiana ) ':‘2_6',',——-__ FILED FOR D
) SS 9 g g 45D
COUNTY OF Lake ) 02055¢ WITAPR-8 AM11: 0|

\ NAp o 1
T i';u..f'fli‘.[?_": I 2RowN |
HEIRSHIP AFFIDAVIT CRDER

N

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

o D
That he is the son of James Wesley Smith a.k.a. James W. Smith and Virgie Smith aiﬁja %
Virgie Mae Smith they died intestate of Lake County Indiana. wn %

O

1. That James Wesley Smith a.k.a. James W. Smith and Virgie Smith a.k.a Virgie'Mae
Smith (H/ W) were the owners of the following described property:

Property Number: 45-08-10-190-003.000-004

Address Commonly Known As: 733 E. 15t Ave Gary, In 46407-1440 * B owm o
Lot No. Six (6) and the East 20 feet of Lot No. Five (5) in Block No. Three (3), 2 &= (&
as marked and laid down on the Recorded Plat of Stevens First Subdivision to theCity-of '~ =zrn
Gary, Lake County, Indian, as the same appears of Record in Plat Book 27, Page40; in'the ,'c_':':'g
Recorder’s Office of Lake County, Indiana b - §-37
y X OFS

™ L e

2. James Wesley Smith a k.a. James W. Smith died on April 25, 1988; and Viéie Srmtl'LJ B -
a.k.a Virgie Mae Smith died on December 26, 2002, they were residents of Lake”
County Indiana. There was no estate ever opened nor is contemplated.
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3. On the dates of their deaths they were survived by their three and sons Kelvin
Robinson , and Keith Washington, and Jesse Washington that has preceded them in
death, he died on October 9,2008, to me personally known who being duly, and no
other children or descendants of a deceased child or children 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. gross value of the estate of the decedents, as determined for the purpose of
F l L E‘_ al Estate Taxes, was less than the value required for filling of Federal Estate

eturns. As a consequence thereof, the decedent’s estate was s t
Federal Estate Tax.
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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 TANT SAITH NOT.

Kelvm Robinson

STATEOF Indiana )
. ) SS
COUNTY OF Lake )

Before me, LO U‘"ﬂ“ DA’\/ LS (name of Notary) a Notary Public in and for said

County_L_QJﬁQ__, and State _';_EAM_, this Lz day of (O bl , 2019,
Kelvin Robinson _ acknowledges the execution of the foregoing Heirship Affidavit.

My. Comrmssmn expires: ( >} W I(’/ &M
o B ‘N Signature of Notary Public or Oth
e DAVIS |
Dublic, State of indizna
i L Louda .

ires
My Comm‘ss”" P { Printed Name of Notary Public or Other

1 AFFIRM UNDER THE PENALTIES FOR PERJURY that the above and foregoing
Representations are true and correct to best of my knowledge 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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Exhibit A
| Parcel C - Georgia Street from 15th- Avenue to the center line of Allev 15 South
. 7 ALl that part of Georgia Street in the City of Gary, Lake County, Indiana,

described as beginning at the Northeast corner of Lot 6, Blogk 3, in Steven's First
 Subdivision; thence'South'on the' Bast 1ine of said Lot 6 to the center line of the

alley imediately South of said Lot 6; thence Rast on the center line of said alley
produced to the Bask'1inalof Georgia Street; thence North on the Vest line of Lot 1
Block & in Steven's Firat Subdivision to the Northwest comer of Lot 1 in said
Block 4; thence West £o the place of begloning, ' |
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