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REAL ESTATE AFFIDAVIT

Cynthia E. Grice, being first duly sworn upon her oath deposes and says the following:
1: Artrice M. Champion died on April 28, 2020, while domiciled in Lake County, Indiana.

2. More than seven (7) months have elapsed smce the\death of Artrice M. Champion, the

decedent. Document is
3. No letters tes{ammmn@FM been issued to a court appointed
personal representative fot m§cﬁ%m&uﬂ}‘g$t§$% uB?er section 29-1-7-15.1(d)
4. A probage court l@ﬁo“iﬂﬁ&%@ﬁfﬂ%ymg order preventing the

limitations in section 29-1-7-15.1(b) from applying to the decedent’s real property.

5. At the time of her death, the decedent was the owner of the following real property
located in Lake County, Indiana, described as /follows:

Lots 37 and 38, Bleck 1"in Fairmount Park Additien tg Gary, as shown in Plat Book 10, page 21
in Lake County, Indianagecommonly known as 2153 Ellsworti Street, Gary, IN 46404.

ake County Recorder’s Office relating to
for conveying title to the real estate was a
s Champiori recorded on May 13, 1996 as

6. The most recent instrumentires
this property and the most recent instrume
Quitclaim Deed from George “Champion
Document No. 96031632,

7 The sole heir of the decedent is Cynthia E. Grice, daughter, who resides at 2425 W. 21st
Avenue, Gary, IN 46404 and is entitled to a fee simple interest in said property by intestate transfer
pursuant to IC 29-1-2-1.

Further, affiant t.
urther, affiant says no é[/}y,ﬂé(/(/ é ;g%’ e,

a E. Grice

Subscribed and sworn to before me a notary public this 3rd day of December, 2020. F ’ L E D

DEC 04 2020
?;g wwgg““ T ibiToR

e



Lake County Resident

‘224:/:/.'/'./.7:/"/’_/‘./'_/‘_/:/‘./‘./‘_/_‘r’.'/“/.i’-'/'./‘./‘./‘./'./'/l/:ﬁ
% BT Mot Bt et of A Rosalind G. Parr, Notary Public

\
?

N

I affirm under penalty of perjury that I have taken reasonable care to redact each Social Security
number in this document, unless required by law.

W s 7

thsahnd G. Parr
Document1s

NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!

This document was prepared by Rosalind G. Parr, Attorney at Law, P.O. Box 2474, Gary, IN
46403, (219) 267-1960.
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CERTIFICATE OF PROOF

WITNESS to the signature(s) on the foregoing instrument to which this Proof is

attached.
Z, %4/
Fredenck C. Neal

PROOF:
STATE OF INDIANA Document is

!
COUNTY OF LAKE NOT OFFICIAL!

This Document is the property of /

Before me a No'=ry Publicii Grd#brsSi@ Edtinty ARa 864& Dated on 5/20

personally appeared the above-named WITNESS to the foregoing instrument, who, being
by me duly sworn, did depose and say that she knows WITNESS Frederick C. Neal to be
the individual(s) described in and who executed the foregoing instrument ; that said
WITNESS was present and saw said AFFIANT Cynthia E. Grice execute the same and
the said WITNESS at the same time subscribed his name as a witness thereto.

Rosgﬁ'nd G. Parr, Notary Public
Lake County Resident
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INDIANA STATE DEPARTMENT OF HEALTH B
CERTIFICATE OF DEATH 5
EDR No 000000776128 State No E 3)
1. Decedent's Loga! Name (First, Middle, Last) » 1a. Maiden Name (ﬁfemm) . 2.pr 3, Tims Of Death 4. Date OfDeath (Menth/Day/Year) ;;
ARTRICE CHAMPION MIXON = ~; 1 Fem : )
5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year | 6¢. Under 1 Month| 6d. Under 1 Day 6e. Uﬂd&tmom’\ .:Datud r%&o os&m (Wmsma?#u%) F)
>4 s B
Months Days Hours | Minutes = - 02/08/1933- -, JACKSON, MS _f

9. EverinU.S, Armad Forces? 10. If Death Occurred in A Hospital:

T 108 umwmammom( 8T A Hisphal
g 0 HoGlogacing™ L) Dechoantaiome. —F tuning Hwneil-onﬂ-w Caro Facilty

DO Yes & No [ Unknown | B tnpatient [J Emergency Department Outpatient [J Dead on Amival Dm&(@dv)_ Ve~ s 2
1. Facily Name (1 Not instaion, Gve Soet and Number) - = D
IMETHODIST HOSPITAL NORTHLAKE 7, SN T i
12, City Or Town, State, And Zip Code 1. couw.qto?& G 14, Miaia Statws Al Tima OT Death 7 i}
‘ L J’”" A ST [ Memled [] Married, But Soperated - [J Divorced P
GARY, IN, 46402 LAKE - 2 S B Widowod [ NeverMarted ] Unknown ;’?
15. Suriving Spouse’s Namo 18a. Last Name Befors First Marriage T8, Docedents Usual Octapalion 17. Kind Of BusinessAndusty >
I?.-
TEACHER GARY SCHOOL D
18. Residence - State 18a. County 16D, Clty Or Town . &
il o B ‘r’
d |INDIANA LAKE GARY. ' . 5}'
, @ 18c. Street And Number . T 8d. At No. 18e. Zip Codo 18f. tnside City Limits? @N
& B
Vil [2425 WEST 21ST AVENUE 46404 My O K
8 = ] s— — \ ‘
A Decodents Education
2y |[MASTER'S DEGREE (MA, MS, 1 2
d  |MED, MSW, MBA) 9}’
e Parents Name (First, Middio, Last) 236, Parents Last Name Beforo Fist Marioge D
%] |DiaMOND MIXON HUNTER X
a] [ omants famo 50) T
(g CYNTHIA GRICE ‘ 46404
oa 25. Ptace Of Disposttion _ [ i
m] [ZaMchodOiDiposion 25b. Placo Of Disposition (NamoOlCeMty Crematory, Othor Place) | 25¢. Location - Cy, Town, And Stair |-
o [ Butal [ Cremation [J Donation [J Entombment
o) [J Remova! From State
a [ Other (Specify): EVERGREEN MEMORIAL PARK CEMETEF HOBART, IN .
o 28, Wes Coroner Coniacted? 27, Name And Comglete Address Of Funeral Fadit B ] 27a. Funeral Home License Number:
m E w
m | OYe Et |SMITH BIZZELL WARNER FUNERAL HOME, 4209 GRANT ST, GARY, IN 46408 FH10500021 d
Wl | 27b. Signature Of Indiana Funeral Service Licens: . foe 27¢. License | I‘e‘f(of Licensee): 9
< LASHENNA HAIRSTON , BY ELECTRONIC SIGNATURE . FD21700002_ .
w Cause Of Death (SeeIns wd Example ‘ Approximate v
— 28. Part 1. Enter The Chain Of Events - Dise . tnures, Or Complications - That Direcily Caused The Dezih. Do Not Enter Terminal Events Interval: Onset  po
0 Such As Cardiac Amest, Respiratory Arrest, ( cular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Causo On - To Death
6 Aline. Add Additional Lines If Necessary. e
; Immediate Cause {Fina! Disease OF Condittc n Resulting In Death) A ASYSTOLE ! - ) MINUTES
4 TTRB (G R G O ‘ X
7 T 5
(fél Sequemiauy List Conditions, if Any, l.ead!ng Cause UstedOn B __WD'CWLMRMWRL__WW ; ;;‘)
{ Line A. Enter The Underlying Cause (Disea: \Thet (nitiated ]
, Tho Events Resulting n Death) Last C. BILATERALLOWER LORE PNEUNONIA — DAYS \;)
D._COVID "9 VIRAL INEECTION ) i _WEEKS F‘a
[ ParTi. Enter Other Sianfficant Condtions Contribi; mcmecm in et 0 Yes & No ; J
ST ATRIAL - > ;
EERLLATION WiTh RAPID VENTRICULAR CULAR DISEASE Va *Cormplts The Causo OTDRE? 1) ves [ o
31. Did Tobacco Usa Contribute To Death? —D If Femele: = o o E ......‘.Soom 00 sccsot O | D=
ogr Pazt Yoar Pre Tene Of Death Not Pregrart, Bui Pragnent Wihin 42 Oaya Natural Homicide Pmdng Wm K
O ves [ Provaby B No [ Unknown ] HotPrognant, 5t Pregnent 3 DeyaTo 1 year Betre Death [T Unknown t Pregract Wit T Pect Yeur [m] swuﬂ Could Not Be Determ J
| |34, Date Of injury (MontDayIVean) 5. Time OF tnjury o 3. Piace Of tnjury (E.G., Decedants Home, Construction SHo, 37, Tnjury ALWork? b
v ow §
“ " I"38 Cocation OT injury - S&%5 38 Ciy Or Town 355, Street & Number T 394 Zip Codo é
, )
39, D How Injury O d B ‘,‘ g '\‘: f: , . :';— - X HTmnmﬁm tajury, e (oo tomct :%»
7. Signative, OF Person Certilying Cause O Deah: IR 42. Certfier (Check Only One X
ALBERT REYNOLDS , BY ELECTRONIC SIGNATURE- et | B e oo "™ couner I3 ot Oftcer _ 5
: 3. Name, mmazacmmpm\sﬂcm\gcmmum "=< 44, Uiocsa Number 35, Data Certiod .
i1 |ALBERT REYNOLDS GO(I\AEGRANT ST..,GABY IPI4G402 01051168A 04/29/2020 &
S [%8 Addional Funora Service Provider: < —= R | AT Akes: &
f - /,« . I D
"{ 28 Signature of Loca Fealth OFfGer IR 49. For Registrar Only - Dats Filed (MontvDay/Yeary ‘ é
ROLAND H WALKER, VIA ELECrRON[OSIGM@IE ‘ ' APR 30 2020 i
5 . AMENDMENT TO CERTIFICATE OF DEATI-I (ENTRY OR ORIGINAL) g}
X
‘
. ; L i I ”“ M f>
. Ly ﬁ
S e ot “"W'Sﬁ‘;%&ow?&“m A ‘t‘ﬁd‘& “6'%‘8‘&&&‘%‘6%&“&328& W&%?QE&E.WBM‘%%&E&WWM@&E mmﬁ%m&ﬁ%T >

e TURNS FROM ORANGE TO YELLOW WHEN RUBBED. ORIGINAL DOCUMENT HAS A HIDDEN VOID ON FRONT THAT APPEARS EN PH PIED =

SRINIAE TR A N


Gina Pimentel


