N
SMALL ESTATE AFFIDAVIT § §
’ (2]

STATE OF INDIANA ; .E g
COUNTY OF LAKE ) 3

[, Luella Thomas, being first duly sworn upon my oath, states: g 5

1 | live at 2050-58 Rhode Island Street, Gary, Indiana 46407. ’g’

2. James W. Thomas and | were married on August 28, 1995. zm

3. My husband, James W. Thomas, was the owner of a home located at ﬁ% %%5
2050-58 Rhode Island Street, Gary, Indiana 46407 thatis more particularly described %E %ég
as follows: Document iS = § g §§

Lot 11 and Lot 1 248N éEoQFJ“erQILAL% Block 5 in Wilson ==

TRl L T

e e County Recorder!

Tax |.D. No.: 45-08-10-455-017.000-004

4. My husbandy, JamesiV\ . ithemasdied on Julyi26;,2011, and | have
attached a copy of his,death certificate which is marked as Exhibit “A”.

5. |'was legally married to my husband, James V. Thomas, until his death
and | was his only heir. .

6. That the value of the "6)@"“‘”29@3: state, wherever located, less liens
and encumbrances, does not exce E@ 5 0,000.00.

7. That all debts, Tunerale: "Im g'expenses of James' last illness have
been fully paid and satisfied. \The gross value of their estates including all jointly held
property was an amount that was not subject to federal estate tax.

8. That at least forty-five (45) days have elapsed since his death.

9. That no application or petition for appointment of personal representative
is pending or has been granted in any jurisdiction.

at the purpose of this Affidavit is to induce the Auditor of Lake County
\ ecords and to show that title to the above described real estate in the
: Thomas be transferred to the Affiant, Luella Tho?af’_ E D oo

054134

JOHN E. PETALAS m

LAKE COUNTY AUDITOR

0CcT142000 ol /B



sTATE oF Jrbaron )

SS:
COUNTY oF Lo ; |

Before me, a Notary Public in and for said County and State, this ‘ L‘:H\jay of
ADA , 2030,

e \a oo S , Grantor acknowledged the
execution of the foregoing or attached Quitclaim Deed, as his/her voluntary act of the
purposes stated therein.

2020. Witness my hand and Notarial Seal this \]\\ day ofOQ}VOw
My Commission Expires: Slgnature\i\(m\t(%%
Pfi Notary Public

m&%ﬂﬁﬁﬁé@ County, Indiana

wre’na. [NOT OFFICIAL!
) ent is the property of

oires Al S
This instrument prepaied by MAEQ S, %%Eﬁa?%e‘?ﬂﬁﬂg, Indiana, Attorney at Law
No legal opinion given or pndtzed

MAIL TAX STATEMENTS TO: (a 4594 @bl Fn) Y LYO[
Grantee's Name: Lug. 2 THOMA4S Grantee s) Adlress: >
S 2050-5% feltoIe T GD S LA, TH 4650
| affirm, under the penalties for perjury, that | have taken reasonable care to redact
each Social Security number in this document, ‘unless required by law.
/




FURTHER AFFIANT SAYETH NOT THIS \L\ DAY OF( K 1! Qw\

2020
ﬁ%ﬁs. Aﬂ"7|ar:t =

EXECUTED AND DELIVERED in my presence:

Aol . Ascament is

Witness' Printed Name NOT OFFICIAL'
STATE OF mﬁis)Do a]l.é:gent is the property of

COUNTY OF odte tfye Lake County Recorder!

Before e, a Notary P in and fgr said County and State, personally
appeared Tudhyy %B&UJOM& "Witness, being
known to me to be the person whose name is subscribed as a wiiness to the foregoing
instrument, who, being duly sworn by me, deposes and says thatthe foregoing
instrument was executed and delivered by e\ o T oS

Grantor, in the above-named subscribing witness’ presence, and that the above-named
subscnblng witness is,not a party to the transaction.described in the foregoing
instrument and will not receive any interest in or proceeds from the property that is the
subject to the transaction.

Witness my hand and Notariaieatthis | & e day of OQ L9 V)U :
2090 =
My Commission Expires: Signature A0 \< Q ~D
Printed _ \NAG N (L E@J’V\ glotary Public

Residing in \ ,OdC/L County, Indiana

@\g«\we%woxs



Local No 002274

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
EDR No 000000211072

State No 032778

7. Decedents Legal Name (First, Middle, Last)

& Yes O No [J Unknown

O inpatient [J Emergency Department Outpatient [] Dead on Arrival

[ Hospice Facility
[ Other (Specify)

[ Decedent's Home

1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
JAMES W THOMAS MALE 07:55 AM 07/25/2011
5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year | 6¢c. 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)
68 Months Days Hours Minutes 03/26/1943 BALDWIN, MS
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[ Nursing Home/Long-term Care Facility
STREET

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

2600 MICHIGAN AVENUE

12. City Or Town, State, And Zip Code

HAMMOND, IN, 46320

13. County Of Death

LAKE

14. Marital Status At Time Of Death

[ Married (] Married, But Separated [] Divorced
[0 Widowed  [J Never Maried [J Unknown

15. Surviving Spouse’s Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/Industry

2058 RHODE ISLAND STREET

LUELLA THOMAS O'NEAL INSPECTOR ARCELOR MITTAL

18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE GARY

18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?

Y O N
46407 e e

19. Decedent's Education

ASSOCIATE DEGREE (AA, AS)

20. Decedent C

1t Of Hispa gcamient's Rach,
NOT HlSPANICﬂ ocu e&ﬁ or &lcan American

22. Father's Name (First, Middle, Last)

JOHN THOMAS

24. Informant’s Name

LUELLA THOMAS

NOT OFFICIAT.!

JOSEPHINE THOMAS

23a. Mother's Maiden Last Name

ROWAN

S theprope

benw 2 Code)
D STRELT, GARY, IN 46407

iw'FEthe LMM

25a. Method Of Disposition 25b. Place Of D

(Name Of C y, Crematory, Other Place)

[ Burial [J Cremation [J Donation [J Entombment
[ Removal From State
[ Other (Specify):

OAK HILlaGEMETERY:

GARY, IN

25¢. Location - City, Town, And State

26. Was Coroner Contacted?

& Yes O No

27. Name And Complete Address Of Funeral Facility

GUY & ALLEN FUNERALC'DIRECTORS, 2959 WEST 11TH AVENUE, GAR Y.¢IN 46404

27a. Funeral Home License Number:

FH83007704

27b. Signature Of Indiana Funeral Service Licensee:

TAQUIA BLEVINS , BY ELECTRONIC SIGNATURE

27c. License Numt

FD20500009

r (Of Licensee):

28. Part |. Enter The Chain Of Events - Diseas¢
Such As Cardiac Arrest, Respiratory Arrest, Or IV
A Line. Add Additinal Lines If Necessary.

juries, Or. Complicat
tricular Fibrillaiici Vvithout Showing The

Cause Of Death (See Instructions And Examples)
ops$ - That Directly Caused The Death. Do Not Eater Termina! ¢

-vents
Eliol Do Not Abiicviaie. Enter Only Ciic Cause On”, -
R syl ly Ciic Cause Oy £ COL

WMIBGER | (S T11E £30VE 1S A TRUE
CORYOR - C CATE Or DEATH Cl\
HEALTH DEPARTMENT

e

UNKNOWN

JUL 29 2011 |

Immediate Cause (Final Disease Or Condition Resulting In Death) A
Due to (Or As A Consequence Of)
; . 2 . AN 5 B.
Sequentially List Conditions, If Any, Leading To The Cause Listed On
Line A. Enter The Underlying Cause (Disease Or InjuryThat Initiated Dus 10 (Of As A Consaquence OT)
The Events Resulting In Death) Last C.

Due to (Or As A Consequenc

/

29, Was A Autopsy Performed?

~[.Yes....JNo

30. Were Aulogsy Finding Available To Complete The Cause Of Death?

B Yes [ No

32. If Female:

[ Notpregrant w

31. Did Tobacoo Use Contribute To Death?
[ Yes [ Probably [J No B Unknown

thin Past

[ Not Prognant, But Pregnant 43 Days To 1 year Before Death

vear [] WeognantAtTime Ot Doath— [T} Not Prognant, But Pragnant Within 4 Days Of Death

[ unknown it Pragnant Within The Past Year

33. Manner Of Death:
[ Natwral [ Homicide [ Accident [ Pending Investigation
[ Suicide [J Could Not Be Determined

34. Date Of Injury (Month/Day/Year)

07/25/2011

35. Time Of Injury

07:55 AM

INSIDE VEHICLE

36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)

37. Injury At Work?
[ Yes B No

38a. City Or Town

HAMMOND

38. Location Of Injury - State

INDIANA

38b. Street & Number

2600 MICHIGAN AVENUE

38c. Apt. No. 38d. Zip Code

39. Describe How Injury Occurred

AUTO ACCIDENT

ecify:

40. If Transportation Injury, Si
Podestrian []Other (Specity)

Driver/Operator Passenger

41. Signature, Of Person Certifying Cause Of Death:

JACQUELINE DECHANTAL , BY ELECTRONIC SIGNATURE

42. Certifier (Check Only One)

[ Certifying Physician

[ Coroner [0 Heath Officer

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

JACQUELINE DECHANTAL , 2900 W. 93RD AVE., CROWN POINT, IN 46307

44. License Number 45. Date Certified

07/27/2011

46. Additional Funeral Service Provider.

47. *Akas:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed (Month/Day/Year):

JUL 28 2011

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

S hb /T A

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested By this state agency in order to pufsue responsibility. Disclosure is voluntary and there will be no penalty for refusal.




