STATE OF INDIANA

2019-086462 LAKE COUNTY
FILED FOR RECORD
8 BROWN
2019 Dec13  11:22AM  MICHAR B R
Property Number: Tax Mailing Address:
45-09-17-229-012.000-021 2200 RANDOLPH ST

LAKE STATION IN 46405-1152

HEIRSHIP AFFIDAVIT
State of Indiana )
) SS:
County of Lake )

Comes now Jennifer Willis, the Affiant, and who, being first duly sworn upon her oath,
makes the following statements and affirmations:

1. Jennifer Willis is an adult currently residing at 165 Mosier Drive, Chesterton, IN 46304,
in the County of Porter, State of Indiana, and has personal knowledge of the facts stated in this
Heirship Affida":‘ as a survivine dauchter of Dennis Wavne Willig

2. Dennis’ , dicd BdSBpRRERIACINE, 4 sidon nty, Indiana. A
certified copy o Ak rt ﬁ lm N ennis Wayne
Willis is attache ,Nﬁfmamﬁ i i a pat . Heirship
Affidavit by refcrence. This Document is the property of

3. Atthe timedf his debEDEHRSVAWINSRaS S eheR ded 1/4)intcrest in the

following descr

.d real estate located in Lake County, Indiana:

Lots 1 and 2 in Block'4in Greater Gary Subdivision #1, as per plat thereof, recorded in
Plat Book 13 page 15'in the Office of the Recorder of Lake County, Indiana.

2200 Randolph Street
Lake Station, IN'46405

Commonly known as:

Property Number: 45-09-17-229:012:060-021

(Heirship Javit — Page 1 of 3)
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10.

Dennis Wayne Willis obtained his undivided Y interest in said real estate through the
Quitclaim Deed dated July 13, 2006, and recorded November 17, 2006, as Document
number 2006 101821, in the Office of the Recorder of Lake County, Indiana, made by
Betty L. Willis to Linda Jo Cyprian, Catherine Louise Bunning, Diana Lynne Kirby and
Dennis Wayne Willis, as tenants in common, in which Betty L. Willis reserved a life
estate.

Dennis Wayne Willis died intestate and no estate was administered in any jurisdiction.
There were no Federal Estate taxes due by reason of the death of Dennis Wayne Willis.

It appears that the decedent’s gross probate estate, less liens and encumbrances, does not .
exceed the sum of the following: fifty-thousand dollars ($50,000.00), the costs and
expenses of administration, and reasonable funeral expenses.

Dennis Wayne Willis died a divorced man, having never been remarried, and left three
heirs at law surviving him, being his surviving adult children, namely, the following:

Roberta Hillman, adult daughter;
Jennifer Willis, adult daughter; and
I 1 4

®
The abo ,uggggﬁ%gr&gf B§nn;. sursuant to IC
820-127.23 ond [ DGRV @SR FYOOATE D v v of s
undivide nterest’in said real estate. *

This Document is the property of
The purpdsc,of this Higisship/Adidays isie indaeethe Lks Countyh A udicor’s Office to
reflect on the Auditor’s Transfer Record that, as a result of the death of Dennis Wayne
Willis, the following parties are the owners his undivided 2 interest in said real estate:

Roberta Hiliman,
Yennifer Willis, an
Patricia Pearl;

and to place of record with the Lake County. Recorder’s Office that the above named
individuals are the owners of the % undivided interest in said real estate formerly owned
by Dennis Wayne Willis.

(Heirship Atfidavit — Page 2 of 3)
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Further Affiant saith not.

QMJQA LUQLW

mfer Willis

Subscribed and sworn to before me, the under51gned Notary Public in and for said

County and State, on this (p day of /.),(x , 2019,

by Jennifer Willis, the Affiant.

; § C
pu&‘iovéza\ Notary’s Slgnatw

Late ot indiana
porter County

s 2020 NG PRI~ e
o stary Public - Seal
Notary’s County of ResidenN OT OFFICIAL! Natary Public - Sed

State of indiana
Parter County
This Document is the pro
Notary’s Commission Explreil :

022

ssion.Expires Nov 5, 2

After recording return to and Mailing Address of Affiant: Jennifer Willis
165 Meosier Drive
Chesterton, IN 46304

This instrument was\prepared by Chris Fox, Attorney at1.awsidndiana License #19091-
64; Address: 516 East 86 Avenue, Merrillville, IN 46410-6213 (Phone: 219/791-1520; Fax:
219/791-9366); referencing Greater Indiana Title\Company commitment no. IN007261.

I afﬁrm under the penaltles for perjury, that I have taken reasonable care to redact each
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\..#5 Local No 003023 EDR No
1 s Legsl Neme (Furel, Middie, Last) 3

No. 2983 P. 2

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

state No 042037 |
3. Time Of Qealn 4. Oela OTDRNN (MosDay/Voar)
DENNIS WAYNE WILLIS 06:25 AM 09/13/2013
S, Social Eecurity Number | Ba. Ape-Yes @b. Under { Yesr | 6c. Under 1 Month| 6d. Under 1 Day | 6¢. Under 1 Hows | 7. Duda of Bifh (MoniVOuy/Yeer) | 6. Birthplace (City and Siate or Foralgn Coun
61 Mordhs Days Hous Minuas 10/16/1951 GARY, IN
8. Everin U.§. Armed Forces? 10.If Dsath Ocorradin A Hosphak 10%. If Death Oceurrsd Somowhere Other Than A Hoapital

DO vYyes B No [ Unknown

[ inpstiert [J Emergency Deparimant Oulgslienl [J Dead on Arivat

D Hosplea Faciyy
D one (Spedty)

B Decodert Home [ Nuraing Home/Lang-term Cace Faclity

2200 RANDOLPH

.
11. Facly Name (f Mot insullion, Give SUeal end Number)

12. Ciy Or Town, Stale, And 2ip Code

|LAKE STATION, IN, 46405

T3, Caunly OF Gesmh

LAKE

14. Madlal Siaws A< Time Of Dagy

anmn Menied, Bul Separsind [ Divorced
Widowsd [ Never Mamed [T Unknown

75, Surviving Spouse’s Name 159 (If Wile)Give Maiden Lasi Name 16. Du Xs Usual O 17. Xond Of BusmessAndustry
L _ IRONWORKER CONSTRUCTION

18. Residenos - Blale 18a, Counly 18b. City Or Town

INDIANA LAKE LAKE STATION

18¢. Streel And Number 18d. Apl. No. 18e. 2ip Cade 181, Inside Cily Limils?
2200 RANDOLPH 46405 @ vee 0o

16. Decedonfs Edvcabon

HIGH SCHOOL GRADUATE OR GED

20. Decedent OF HispahIC Origin

21. Decadenfs Race

O suel B Cromaion [J Donston [J Entom
[J Removal From Siele

COMPLETED NOT HISPANIC White
72. Father's Name (FIs|, Middie, Last) 28, Mathar's Name (Fizsy, Middle, Las() 23n, Molhet's Malen Lasl Name
EARL D WILLIS BETTY L WILLIS KACIN
24 Informant s Name 243, Relagonahip To Dcadenl 24D, Maifing Addrozz (Strael And Number, Cily, Siale, 2ip Cada)
BETTY WILLIS MOTHER 2200 RANDOLPH, LAKE STATION, IN 46405
. 28, Place Of Disposition -
263. Melhod Of Digposisan |

Decamentds

[ Omer (Soacity): \F
2. Was Goraner Comiacied? af. N dfe rmaul F: - 77a. Funeral Home Licenes Number:
B ves Do REE: A HAQ EEJQI% FB41200016
270, Siandlure OF Inslana Funeral Servics Licons: ” 276, ~
JAMES J KRAUSE N BY ELECTI il T t‘ Ac 'fn] JE-CORY-OF
Causo OF Death (See Inatructions Ani THE RE )R NPt/ oo
28_ Part |, Enter The Chain Of Everla - Dl ies, Or G E RECORD ON FILE WIT E Oni
Such As Cardlac Arost. Respiiory Avresl, ( Veridieutar mlﬂanmmmm LAKE COUNTY HEALTH DEPARJ B8&NT
AlLlne. Aad Addiline| Lines If Neceduary. —
immediate Cause (Finwl Olseate Or Condiion Resulling In Destn) A _CHRONIC OBSTRUCTIVE LUNG Dlgg_ﬁ_eﬂma__ l ma S [
Saquentlally Liat Condilions, If Ay, Leading To The Cause Lisigd On B CORPULVONALE . e YRS
TLg é\ If:r'lli%. The mi‘ug.;g ?nu:o &)laoaun Injury Tt iialsd. |
vents Resuliting ln Deslh) Last - S La&f
& R — 7T Y e
2 LAKE COUNTY HEALTH OFFICER
8 1. Enler Other SinIAGA CorgIIoNR Carafb ;. 1o DeRl Bl NOL ResBng 1 The Undedyig Ca..sa GIan I F l: od AN A w#m_ I¥es [0 No
CHRONIC OBSTRUCT]VE LUNG DISEASE Wore Alobsy FInding Aveiisble Ta Goms) e The Cate OF Doalh? DO Yes 0 o
37, Did Tebacoo Usa Conliiouts To Deak? 32, NFemaic. . Mamner Of O
O ot rrgneni vt posiYoar [ FrogeamAlTuas 0f Osets [ Mot Sregnam bt Prugraoawimin 42 ups 00 Dot | (] Neharat [J Homiclan [ Acciget (1 Penaing ievestigation
B3 Yee [ Provany 0 No [ Unknawn () Mot Pregniit, Bud Pragnass 43 Rsys Yo 1 yow @ufva Daein T 1kt 16 7ro rmnt W The #22 Youe uickds [7] Could Nol Be Determined .
34, Date Of injury (MonllvDay/Year) 3S. Time OF Infury goe Of[0jury (G Decedents Home, Ce 1 dod Area) 7. injury A) Wonk7
Dvyee DNo
LT. Location OF Injury - Giis Be. Gy Of Towh 39%, Sirest & Number 4 ADL No. Mo. 2ip Code
m - "~ '3 T O
99. Dascribe How lnjury Occurred Bl :y.s:q‘.lzm [Jooer oy
47 Sigratire, Gf Pareon CerWying Cruks OT Dot - Paz_ con
KENNETH A. BLACK , BY ELEC IR ) € Coroner D Hean Oer
43. Name, Address And Zip Coda OF Person Comi ~ 1 45. Oale Canited ]
KENNETH A. BLACK , 814 LAPORTE AVE, VALPARAISQ, IN 46383 01024841A '09/13/2013
@8, Aodliional Funeral Service PrOViger T Alas:

T&iﬂim of Local Aeaith Offcer,
SUSAN W, BEST, VIA ELECTRONIC SIGNATURE

40. For Reglulrar Only - Date Flled (MoraiVORy/Yesr):

SEP 13 2013

AMENDMENT 7O GERTIFICATE OF DEATH [ENTRY OR ORIGINAL)

Slele Form 53365  AYTENTION ESTATE: The Social Securily # Ja befng requested by Ihis slale agency In order Lo pursum responglbilly. Disctosure s voluntary and thera will be no penally for refusal,




