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STATE OF INDIANA )
COUNTY OF LAKE )

INRE: THE ESTATE OF )
PRISCILLANA MARTINEZ, Deceased. )

AFFIDAVI? ONDENOEUTION OF REAT PROPERTY
Rudy R. Martinez n/k/a N@@@E,Eiﬁlqﬁh!swom according to law, states:

1. Priscillana Mminezrﬁkastegﬂgmmtﬁ? f&l?,%ﬂl’&ﬁ%ﬂ&fin Lake County, Indiana and
the Lake County Recorder!

a copy of the decedent’s will is attached to this affidavit as Exhibit “A”.

2. At least seven (7) months have elapsed since the death of the decedent.
3. No letters testamentary. or letters of administration have been issued to a court-appointed

Personal Representative for the decedent within the time limits specified in Indiana Code §

4.

5. The Affiant is the only heir of the decedent.
6. Among the decedent’s probate assets is a parcel of real estate which was owned by the decedent

located in Lake County, Indiana, more particularly described as follows:
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Legal description: ~ The North 20 feet of Lot 42 and the South 30 feet of Lot 43 in Forsythe
_ Highlands 3" Additions, Hammond, as per plat thereof, recorded in Plat
Book 27 Page 58, in the Office of the Recorder of Lake County, Indiana.
Commonly known as: 6742 Baring Avenue, Hammond, Indiana 46324

Key No: 45-07-08-177-034.000-023

7. The decedent acquired tit Warranty Deed dated August 26,
2009 and recorded on Septe ' in the Office of the Recorder,
Lake County, Indiana,

8. The individual death are the following

devisees listed under

ely:




I swear or affirm that the foregoing is true and accurate to the best of my knowledge and belief.

JJW 4/00@14

Rudy R. Martinez n/k/a
Samuel Wooley, III, Affiant

STATE OF INDIANA )
;SS‘ Documentis

Bef the undersigned, N(P)I:F OFFIQCIAL' 11 d R‘ d
efore me the undersigne ublic in angl. for said Coun personally appeared Rudy
R. Martinez n/k/a Samuel Vﬁ%ﬁpmeﬁ t%la:%xwﬂ?zcknowledged the execution
of this Affidavit. the Lake Cdunty Recorder

COUNTY OF LAKE

1
Subscribed and sworn to before me by the affiant this % day of October, 2020. /

WITNESS MY HAND AND SEAL.

My Commission Expires: March 21, 2022

e —
\““""""l, EVONNE N. CARRILLO
’ 0 ¢ 2 Notary Public, State of Indiana)

o z Lake County

SEAL g § Commission Number NP0661467

4,0 “v. & My Commission Expires
"hmun\“\ March 21, 2022

U v_.-

-No

N,

EXECUTED AND DELIVERED in my presen

boud 5w

)Khtness Signature

Sarahm,Ecnen,
Witness Printed Name I




INRE: PRISCILLANA MARTINEZ, Decedent

STATE OF INDIANA )

) SS:

COUNTY OF LAKE )
Before me the undersigned, a Notary Public in and for said County and State, this witness personally
appeared and on /0/ }5/ 20 , who acknowledged the execution of this Affidavit.
Subscribed and sworn to before me October, 2020
WITNESS MY HAND A
My o 0 L\\

%?-f EA!}E:, 5 Commissi 0

igpin MY TS 2038 D

I affirm, under ies ] I t ea; e to redact each Social

Security number in this u q 1 gf,

NOTE: This instrument prepared by Attorney Shelice R. Tolbert, 1085 Broadway, Suite B, Gary, Indiana 46402;

(219) 427-0094
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LAST WILL AND TESTAMENT
OF
PRISCILLANA MARTINEZ

I, Priscillana Martinez of Hammond, Indiana, hereby do make and publish and declare
this to be my Last Will and Testament, and revoke other Wills and Codicils heretofore
executed by me.

FIRST I am a widow.

SECOND I order and direct my Executor hereinafter named, to pay all my just debts
as soon after my death, as-Conveniently may be.

Document 1s
THIRD [ wish'to be cremated a es buriegl next to my Husband in
my grave. [ do nof Wﬁa&iémmmml.

. : of
FOURTH I Ewgiget%ﬁiﬁlrlelne%& ﬁ/l‘ﬁlgle J%]re?)P av% Aulph, Anthony Aulph,
Roberta Wick; MonicalveaRiads & i nGn F@Féeﬂartinez, Jesse Martinez, and

Rudy R. Martinez. Rudy R. Martinez n/k/a Samuel Wooley 11l n/k/a is my adoptive son
and biological grandson.

FIFTH L'intentionally disinherit the following children: David Aulph, Anthony
Aulph, Roberta Wick, Jesse Martinez, Priscilla Salinas, formally known &s Priscilla
Martinez, Monica Puyer /k/a Monica Martinez and Carlos Martinez.

SIXTH [ give, devise, and bequea n all of my real property to Rudy R. Martinez
n/k/a Samuel' Wooley I if he survivest 4

days then I give, devise and bequeath all of
e Julieina Martinez and Jaelyn Wooley.

juee vt Ifing rings, 1997 Buick Lesabre, and
the funds in my bank account to Rud¥ ez n/k/a Samuel Wooley I11, if he
survives me by thirty (30)days. If Rudy R Martinez n/k/2’Samuel Wooley does not
survive me by thirty days, then | give, devise and bequeath all of my personal property to
my great grandchildren, Julianna Martinez and Jaclyn Wooley.

- EIGHTH I give, devise, and bequeath all the residue of my real, personal,
and mixed personal property to Rudy R. Martinez wk/a Samuel Wooley III if he survives
me by thirty days. . If Rudy R. Martinez n/k/a Samuel Wooley does not survive me by
thirty days then I give, devise and bequeath all of my mixed personal property to my
great grandchildren, Julianna Martinez and Jaclyn Wooley.

NINTH I'hereby nominate and appoint Rudy R. Martinez n/k/a Samuel Wooley
11, Executor of this, my Last Will and Testament, without being required to give security
for the faithful performance of the duties as such Executor, or for the exercise of any
power of sale granted to her under this Will. hereby give said Executor full power and

EXHIBIT ,
4 Azl

7

tabbles*
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authority to transfer, convey, sell, or otherwise deal with or dispose of, without order of
court, any property, whether real or personal, belonging to me estate for the purpose of
carrying out any provisions of my Will. I also give said Executor full power and
authority at any time or times to sell, mortgage, pledge, exchange or otherwise upon such
terms as he shall deem best, settle and compound any and all claims in favor or against
my estate and deliver any and all deeds, contracts, mortgages, bills of sale or other
instruments necessary and desirable thereof, with or without covenants of warranty to any
purchases thereof, and the purchase of purchasers thereof need not look to the application
of the purchase money.

TENTH In the event at any time because of death, resignation, refusal, inability or
incapacity to act for any redson as Executor hereunder ofPriscillana Martinez, I nominate

and appoint Monica Puyernﬁﬁqm Sisessor Executor hereunder, without
or raithful pertorm

being required to givé security ance ofiher duties as Successor.

NOT OFFICTAL!

IN WIPNES ed the Will, consisting of twg. pages, and for the
purpose of iden{ifiodfiohavaHEEdS I SRk H’t’ﬂ!l?&ﬂ%y eddh preceding page this

297 gy of — (Fhd Lake Cowdty Recorder!

Priscillana Martinez .
We certify that the above instrument was on the date thereof. signed, and declared
by Priscillana Maxtinez ag her Will in our presence, and that we.atther request and in her
presence znd in the presences of each other, have signed our names as witnesses thereto,
be]jsﬁgg_t@_t EriscillanaMartinez is of sound mind.and memory at the time of signing.
+= Ty Residingat: 2 /09 /MHRU 20 vy B Chcngs o,
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STATE OF INDIANA

COUNTY OF LAKE )

We, the attesting witnesses to the Will of Priscillana Martinez on oath state that
* each of us was present and saw the testator sign the Will, of which this affidavit is a part,
in our presence; that the Will was attested by each of us in the presence of the testator;
and that each of us believed the testator, to be of sound mind and memory at the time of

signing.
| == ..
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Local No 600075

CERTIFICATE OF DEATH

EDR No 000000707152

Stdte No

Y TR TN iR,

3 Hospico Facility

O] Yes B No [J Unknown | & topatient (]

gency Dep o

[3 0ead on Arrival [ Otner (Specify)

[ Oecedent's Home

1. Decodenl's Legal Name {Firs|, Middle, Last) 13. Maiden Name (lf female) 2. Sex 3. Time Of Death 4. Oate Of Death (Monin/Day/Year)
PRISCILLANA MARTINEZ ESPINOZA FEMALE 09:42 AM 04/27/2019
5. Social Secufity Number | 6a. Age - YIS 8b. Under | Yaar | 8c. Under 1 Month| 8d. Undar 1 Day Ga. Undar 1 Hour | 7. Oate of Birth (MonthvDay/Year) | 8. Birlhplaca (City and State or Foreign Counry)
83 Months Days Hours Minutes 01/04/1936 DEPUE. iL
9. Everin U.S. Armed Forces? 10. I Death Occurrad In A Mospitat: 10a. If Ceath Occurrad Somewhere Other Than A Hospilal

[ Nursing Home/Long-term Cara Facility

ST CATHERINE HOSPITAL INC

11. Facility Name (il Nol Institution, Give Stuee! and Number)

19. Oecedenl's Education

ASSOCIATE DEGREE (AA, AS)

22. Parenf’'s Name {Firsl, Middle, Las!}

of

12. Cily Or Town, State, And Zip Code 13. County Of Death 14, Marital Stalus At Time Of Death

[ Mariied [ Manied, Bui Separates [] Divorced
EAST CHICAGO, IN, 46312 LAKE [ Wdowed  [J NeverMartied [ Unknown
15. Surviving Spouse'’s Name 15a. Last Nama Before Firsl Mairiage 16. Decedent’s Usual Cccupation 17. Kind Of Businessinduslry

SCHOOL RESOURCE
LIBRARIAN CENTER

18, Residence - Slala 18a. County 18b. Cily Or Town
INDIANA | AKF ) HAMMOND
18c. Street And Number 18e. Zip Code 18I, Inside City Limils?
6742 BARING AVENUE 46324 G Yes LN

23a, Parent's Lasl Name Belore First Marriage

O Yes [J Probably -2 Ho [J Unknown

[} wot preguani wertn Past vear (T Pregaant a1 Fime 01 Daatn  [T] Mol Pregnast, Bus Pregaant Wt 42 Day Of Daata

D ttal Psagnant, But Pragnant 43 Days To | year Oefore Oesth D Unxnown U Pregnant Winn The Past Year

AR LTS

I,

R N A R

T TR S e A e

BERNABE ESPINOZA JACINTO
S e ~EeTHReE Codtty ReCOirer™
MONICA PUYEAR DAUGHTER 3 PONSETT! DRIVE APT 3A, SPRING VALLEY, IL 61362
25. Placa Of Disposition

25a. Mathod Ot Disposition 25b. Place osition {N: natory, Oth 11 25¢. Locatic And State
3 ewiat [ Cremation [J Denation [J Entembment
{0 Removal From State
[ Other (Specify): REGIONAL CREMATION UNSTER, IN
28. Was Coroner Conlacted? 27. Nar 1d Complate Ot Funeral Facility 27a. Funeral Homa License Number:

Dves @No RIDGELAWN FUNERAL HOME. INC., 42

L IN¢ 01 W. RIDGE ROAD, GARY, IN 46408 FH10200007
276, Signalura Of Indiana Funeral Service License: | - 27c. License Number icensee).
RONALD DUANE COOPER , BY ELECTRC SIGNATURE FD21100051
Cause Of Daath (Sea Instructic: 1 Examples) Approximale

28. Pan |, Enler The Chain Of Evenls - Dise: Injuries, Or Complications - Thal Directly Caused The Dsath. Oo Nol Enler Terminal Evenls Interval: Onsel

Such As Cerdiac Arrest, Respiralory Arrest, C niricular Fibrillation Without Showing The Etiolegy DulNot/Abbraviale. Enter Only One Cause On To Death

A Line. Add Additiona! Linas If Necessary.

Immediate Cause (Final Disease Or Condilio: 7 In Death) A. _PROGRESSIVEHYPOXEMIC RESRIRATORY FAILURE y 1 WEEK

Bus 1o (O As A Consequenca on.

Sequentially List Conditions, If Any, Leading \ tad On B. PROGRESSIVE PULMONARY me%ﬁm y

Lina A. Enter The Underlying Cause (Diseas ted a

The Events Resulling In Desth) Last c.

Gua o (Of A3 A Consam. 7
-\' -
Part 1L, Enler Other Sianifican! Condilions Contridul A Underlying Cause Givan In Part) 29, Was 16 0 Yes & No
G i
ACUTE ON CHRONIC DIASTOLIC CONGESTIVE : ¢lo The Cause O10ealh? 1 yes [ No
31. Did Tobacco Use Centribute To Death? 32. If Female: i 33. Manner Of Doath:

B Natural [ Homicide [ Accident [ Pending Investigation
{ O Suicide [] Could Nol 8e Delarmined

34. Date Of injury (MontVDay/Year)

35, Time Of Injury

36. Place Of Injury (E.G., Deced

's Home, C

ion Site, Restauran!, Wooded Area)

37, Injury ALVork?
Ovyves OnNo

38. Location Of Injury - Stale

38a. City Or Town

38b. Streel & Number

38c. Apt. No. 38d. Zip Cade

39. Descnba How Injury Occurred

40 it Transporiation Injury, Soecify:
Oomenoceaer Tlrassencer Jresesinan [TJomes tspects

31, Signature, Of Person Certifying Cause Of Death:
CAROLINA V. OCAMPQ , BY ELECTRONIC SIGNATURE

42, Cedifier (Chack Only One)

{3 Certitying Pnysiziar.

[ Corarer [ Healih Officer

43, Name, Address And Zip Coda O Person Certilying Cause Of Dealh.

CAROLINA V. OCAMPO , 3100 45TH AVE. #3, HIGHLAND, IN 46322

44, Licensa Number

01058122A

45, Date Certified

04/29/2019

46, Additional Funeral Service Provider.

47 °Akas:

48, Signature of Local Heallh Officer.

GERRI C. BROWNING, VIA ELECTRONIC SIGNATURE

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

APR 302019

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)}

State Form 53395 ATTENTION ESTATE: The Social Securily # is being requested by this stale agency in order lo purs!
MENT HAS A MULTICOLORED BACKGROUND ON SPECIAL WHITE SE
VASA PDIIA 04~ . ORIGINAL DOCUMEN A Rt irair 1DAG A LINNGM VOIA AN FAANT THAT APPEARS WHEN PHOTOCOPIED.

ue responsibility. Disclosure is voluntary and there will be no penally for refusal.
CURITY PAPER AND THE GREAT SEAL OF THE STATE OF INDIANA ON BACK THAT
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Percel No. 45-07-08-177.034.600-023
. WARRANTY DEED | orsen no. s2coszsts

THIS INDENTURE WITNESSETH, That Femando L. Jimgnoez, Maria L. Jimenaz and Juan Melendoz
(Grantor)

2009 060112

of Lake County, inthe Ma d INGIANA CONVEY(S) AND WARRANT(S)
‘9 o Priscillana Martinez }
(Grantes)
o Lake County. inthe Stateql  INDIANA . for the sum o e
ONE DOLLAR AND 0071 00/100 Dollars (3 1 00 }
and other valuable considerativn, the recsipt and sulticency of which Is harsby acknowladged, the tollowing

described real gstae in  Lake . ... County, State of indlana
riands IntAthit tion; Hymenond, @5 per

The Novth 20 feat of Lct 42 and she S0 80 tuet 0f Lot 25 in, Fopevihe Ha
plat thereot, racordos in Flat Book 27 ragg;a,mmgaﬁm oim Hmcrdar ¢ Lake County, indlana
SUBJECT TO COVENANTS MDW Easfmm ummils'ma
PLAT OF SUBDIVISION AND A% CONTAINED (N OF RECOAD: AND REAL ESTATE
TAXES AND ASSESSEMENTS FQR 2009 PAY, 3 '

ANY. AND ALL REAL ze,nrsmtss AND';
GRANTEE HEREIN assumasmuw.cm TO PRI S
Th1s Document is the property of

the Lake County Recorder!

rits and restigtions of racnid. Tho 2¢dress of such resl eatata Is

CHIGAGR Tme INSURANGE COnPanY

Subjoct toany ara all ensament: . igrosms
commondy known as 3742 aring A«enue. Hammond, h Jinth 86324

Tax bils shoud be sent1o Grantes o1 such addrass unfess gihenwise mdicoied bel
INWITNESS WHERFGF, Grantor has axeeing deaa!lh{s 2Gth dﬂynf__l_lguit ]
(SEAL) &m: ¢ 3: EAL) /
m‘enez

Grantor
Sagmture M_LMZ
Printeg FemandoL Jmeres .
STATEOF INDIANA } 59 ACIKMOLEDGEMENT
COUNTY QF Lake
Bafore ma, a Notary Pyt in and for said Coxm and State. 0l appe:s S
Femandol. Jrrnengldw Wimengz o PERANERy _
whn ackmﬂaﬁ?amemcmmmmef Warranty Deed. and who, 2 , stated that
representations therein contalned m}gomn . .
Wlmessmvhandamﬂumal Seal this zah 2h_dayot August
My commission expires.
AUGUST 7, 2010 Signature
Relned  Usha Vera

| affirm. under the penalties for perjury, that | have mken reasgnakio care to redact en

this document, unless required By law Jennlier Church
Retum dood 1o_6742 Baring Aveniue, Hammond, indiana 46324 £ 77

Send 1ax bills to _6742 Baring Avenue. Hainmond, Indlana 45324

{Grantea Malling Address)
PUEY ENTERT 3% -“,:;**.
A TFETVIRTE ERTEMSERT LN Nowry Iblc, Sctie of Indiana

. ) w Ponier County
aUG . 008 My Commission Exp. 80710 (j”

PEGGY HOLINGA KATONK

Lishy \m

CAKE QL INTS fgrve=s =
016125



IN WITNESS WHEREOF, Grantor has executed this deed ths 26th dayor Avgust 2009
Grentor: (SEAL) Grantor: (SEAL)
Signaiure Signature
Printed _Juan Mdlendez . Printed
STATEQF  lndiana  ss ACKNOWLEDGEMENT
COUNTY OF Laka }

Before me, a Notary Public in and for said County and State. persunally appeared
JuanMotende?
who acknowiedgad Lhe execution of the foregaoing Warranty Deed. and who, having been duly sworn, stated that
any tepresentation tharein condained are true.
Witness my tand and Notaria! Szl this 26tk gayof __August 2009
My commission expires TSRS . 0‘{65 /\0( /(___ .
AUGUSTZ. 2010 Fp G e

) ' . County, Intiiana.
s - v e id ‘. ol 51.}1) Pubhe, \- -t Jedinag
This PR ne Hﬁj‘ﬁm roperty of
1
s s v mwaks.ﬁ}ounty Recorder!
(BEALY  qoamor: (SEAY

Siwratura | Sipialze
Printed Printed
STaTeGF 55 L ACKNOWLEDGENEN!
COUNTY OF :

Bafore ma, 8 Notary .01 ¢ inand for said oéimlyanﬂsma;momny aogpeared

who acimowladged 1+ executon ol “ha foregoing Warrarsy 620, andwl v Fay ¢ bnriculy sworm, stated thal
any represontation therein co~ainac 3 -2lmia
Witness my hand ard Ncta-al Seal this iy ¢

My commission expires: Signaturd
AUGUST 7 20M0 Printod



