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STATE OF INDIANA ) -
) SS: INRE: OZZIE LEE JONES, DECEDENT
COUNTY OF LAKE ) ALSO KNOWN AS OZZIE L. JONES AND
OZZIE JONES

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

I. That the above-named decedent died intestate on August 4, 2010, while

domiciled in Gary, Indiana. (Exhibit A)

2. That forty-five (45)Bgﬁléﬁiiﬁsélﬂfeitge death of the decedent.

3. That no appliN@EFWF\I@oInNE(!f a personal representative is

pending or has been raRied Snlahy GiFsaicfion 1 oo eoptemplatad 16 Bekiilc .
the Lake County Recorder!

4. That the following named persons is the only heir of the decedent:
a. Johnnie Fay Jones; 42 Ellsworth Street, Garyindiana 46404:

5. That the value of'the decedent's gross probate estate, lessdiens and

encumbrances, does not exceed the sum of Fifty Thousand Dollars ($50,000), as provided under

LOT TWENTY-NINEY AND THE NORTH THIRTEEN (13”) FEET
OF LOT THIRTY (30), BLOCK ELEVEN (11), RESUBDIVISION
GARY LAND COMPANY’S SIXTH SUBDIVISION, IN THE CITY OF
GARY, AS SHOWN IN PLAT BOOK 14, PAGE 21, LAKE COUNTY,
INDIANA

Commonly known as: 421 ELLSWORTH STREET, GARY INDIANA
Key No: 45-08-05-183-008.000-004

2.5 -
7. That the following list of persons, firms, or corporations are the only creditors (4 1
of the estate and the amount set opposite each name is the sum due said creditor, so far as the same Y /)/’

is known to the affiant: NONE.
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JOHN E. PETALAS
LLAKE COUNTY AUDITOR



8. That the individuals entitled to the real estate as a result of the decedent's death are:
b. Johnnie Fay Jones, 421 Ellsworth Street, Gary, Indiana 46404, undivided share

9. The individual named as heir will receive the property fee simple.
10.  That by reason of the above-stated matters, the affiant requests that the above-

listed real estate of OZZIE LEE JONES, ALSO KNOWN AS OZZIE L. JONES AND

OZZIE JONES be transferred to:
c. Johnnie Fay Jones, 421 Ell 46404 undivided share

e provisions of I.C. 29-1-8-1,

pursuant to the laws of intestate’diJF

29-1-8-2,and 29-1-8-3.

[ swear or affirn dge and belief.

“| AFFIRM, UNDER
PERJURY THAT 1 HA
ABLE CARE TO RE[.’?.’
SECURITY NUMBER il
UNLESS REQUIRED EY
PREPARED BY:

ES, DECEDENT
IE L. JONES AND

STATEOF Yndiane
_— 7, "'{'”D

COUNTY OF L el e

Before me the undersigned, a Notary Public in and for said County and State, personally appeared
hv_\nCL oy Joney , who acknowledged the execution of this Affidavit on

Nofary Poplic
Ref@gjl’ Lokoe County,

Attorney Kenya A. Jones, #28992-45, The Jones Law Group LLC, 504 Broadway, Suite 203. Gary, Indiana 46402, Phone: (219) 487-5589



A

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
> Local No’k\ q b\ sve State No... ..
1. Decedent’s Legal Name, Flm Middie, Last) 1a. Maiden Last NN| (AFemale) Mgel 3. Time Of Death 4 Dlle O( Delm (MonwDayNeal)
e

Ozzie Jones 7 8:50 pm |August 4, 2010
5. Social Security Number 6a. Age - Yrs 6b. Under 1 Year 6¢. Under 1 Month 6d. Under 1 Day 6e. Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)
ﬁ 74 [ oo o =— o October 14, 1935| Shiloh, Georgia
9. EverInU.S, Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital
O Yes CX% Unknown O X #5%patient 1 Emergency Depariment Outpatient [ Dead On Arrival [ Hospice Facility [ Decedent's Home [ Nursing Home/Long-Term Care Facility [ Other (Specify)

11. Facility Name (If Not Institution, Give Street And Number)

Methodist Hospital Southlake

12. City Or Town, State, And Zip Code

Merrillville, Indiana

13. County Of Death

Lake

14. Marital Status At Time Of Death

X Married [ Married, But Separated [ Divorced
[0 Widowed [ Never Married [ Unknown

15. Surviving Spouse’s Name

15a. (If Wife)Give Maiden Last Name

16. Decedent’s Usual Occupation

17. Kind Of Business/industry

Johnnie Fay Jones

Johnnie Fay Jones Freeman Correctional Officer gestville Correctional
enter
18. Residence ~ State 18a. County 18b. City Or Town
Indiana Lake Gary
18c. Street And Number T 18d. Apt. No 18e. Zip Code TEL. Tnside City Uimits? |
421 Ellsworth Street o 46404 | KX O
19. Decedent's Education 20. Degtdent OfHispanic Origin
126h Grade NOT OF A
22. Father's Name (First, Middle, Last) 23. Mother’s Name (| ers en ame
Horace  Jonmes This Document is Qhélprbpu'ty of Melson
(2% Informant's Name Z [ €ss ode

011113.

%treet

Gary, Indiana 46404

25a. Method Of Disposition.
X £%dhal O Cremation [ Donation [ Entombmen
O Removal From State

] Other (Specify):

26. Was Coroner Contacted?

OvYes BXX

spositior¥

Atgust

Evergreen Cemetery
27 Wame 704 ClgUEy AR/ T Teeemuner al Difectors, i
2959 West 1lth Avenue Gary, Indiana 46404

25b. Pluc O Dis, iNlm.E!Ccmclcry Crematory, Other Place)

25. Place Of Disposition

25¢. Locatlon - City, Town, An

Hobart, Indiana

te

27a. Funeral Home License Number:

83007704

27b. Signature Ofyndiana Funeral Service Licensee:

27c.

#08700298

License Number (Of Licensee)-

O Not Pregnant, But Pregnant 43 Days To 1 Year Before Death ] Unknown If Pregnant Within The Past Year

28. Partl. Enler The Chain Of Events—Diseases, Injuries, Or C ti -That Directly " e /Po Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricilar Flbrﬂlallon Without Showing TheE Al Abies iate. Enter Only One Cause On Interval: Onset
A Line. Add Additional Lines If Necessary. o o ool WU IS A L AND d i
Immediate Cause (Final Disease Or Condition Resulting In Daath A.
, FAITH DEPARTMENT
Sequentially List Conditions, If Any, Leading To The Cause Listed On B.
Line A. Enter The Underlying Cause (Disease Or Injury That Iniated
The Events Resulting In Death) Last c AL —ia
AU 16 2010
D.
Part Il. Enter Other Significant Conditions Contributing ' o Death But Not Resulling In The Underyng Cause GVen T Part 29 Was ApAulopsy Performed? CIYes M
U Were Aulopsy Findings Avalable To Complete The Cause Of Death?
. ’ Ny Yes [@Xo
CARDRE ARRHY THM (A | HEART FAGLORE =
31. Did Tobacco Use Contribute To Death? 32 If Female: 33. Manner Of Death:
O Yes O Probably uuomﬁm O Not Pregnant Within Past Year [ Pregnant At Time Of Death [ Not Pregnant, But Pregnant Within 42 Days Of Death " hurel- B3 Homicide~El-Accident-T3-Pending Investigal

O Suicide [ Could Not Be Determined

34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., D 's Home, C Site, R Wooded Area) 37. Injury At Work?
OYes ONo
38. Location Of Injury - State 38a. City Or Town 38b, Street & Number 38¢. Apt. No. . &P

39 Describe How Injury Occurred

40. If Transportation Injury, Specify:
O Oriver/Operator [J Passenger [ Pedestrian [ Other (Specify)

41. Signature, ;?m Certifying Wbeim ,

‘2‘62: (Check Only One)

ing Physician [ Coroner [J Health Officer

43. Name, Address And Zip Code Of Person Certifying Cause Of|

O MACLRTHUV L~ BLD STZ’)OS'

MOMSTER., IV 632

45. Date Certified

&/¢/ 0

44. License Number

79710

46. Additional Funeral Service Provider:

48. Signature of Local Health Officer:

49,

For Registrar

ok |

47. “Akas:

aylvear)

%SW3

y — Date

State Form 10110 (R7/98-07) ATTENTION ESTATE: The Social Security'# is m-m by this state agency in order to pursue its statutory responsibility. Disclosure is voluntary and there will be no penalty !aj\ml THE RECORDS IN ‘rms ssnfs ARE CONFIDENTIAL PER IC 16-3 7-1.10



