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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

AFFIDAVIT OF DEATH AND
AFFIDAVIT FOR TRANSFER OF REAL ESTATE

The Affiant, LINDA W. SHAW a/k/a LINDA SHAW (“Affiant”), being first duly |
oath deposes and states as follows:

T

Worn, upon
1. That she is one of named legatees and co-executors|of the decedent, Norbert Sin s (hereafter,
“Decedent”). P

2. That Decedent died testate on March 28, 2020, leaving a Last Will and Testament dated February
2,2017. Attached is Decedent’s death certificate as Exhibit A, -

3. Athisdea

1 estate sityated in
Lake County, Indi ]
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" (hereafter, “the Real Estate

4. Decedent’s fee-simple interest in the Real Estate derives from a Quitclaim Deed filed in|the office
of the Lake County Recorder on July 9, 1992 as Document No; 1992-044114 in which Noi . Sims
conveyed the Real Estate to bert Sims and Linda Le ngs and a subsquent Quitclaim filed in
the office of the Lake County Recorder on June 22, 2017 as Document No. 2017-038158 in|which Linda
Lee Sims conveyed her interest in the Real Estateto Motbeet Sims, leaving him as the sols fee-gimple owner
of the Real Estate.

5. Title to th Estate was immediately vested in the;Legatees (as desc slow)| s.ftelnants in

|
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common immedia Decedent’s death'by operation'of the law in ac vith Ikﬁ 941-7-23,

H
.
subject to the pow 1a] representativeitordiveStititle under the re fIC 29-{[-7-15. 1.
¥
\
]
\

FILED
DEC 03 2020

N E. PETALAS
JOgOUNTY AUDITOR

W

¢ &
SN
‘%,* €

(I




6. The Decedent’s Last Will and Testament has been admitted to probate before the D}akc Superior
Court, Probate Division, under Cause Number 45D11-2005-EM-000092 for probate of the?‘wi 1 without
administration.

7. That at least seven months have elapsed since the Decedent’s death.

8. That no letters testamentary or letters of administration have been issued to a court appointed
personal representative for the Decedent. “

9. That no Court has issued findings or an order preventing the devolution of the Real Estate as
specified in IC 29-1-7-15.1.

10. That the names of each Legatee known to the affiant are as follows:

Name Relationship Address Percentage
Hardy Shaw 5701 Ash Pl Undivided 1/2
] i 0 intefest
Linda Shaw Undﬂviide 12
intefest
i
11. That the Legate

n ith tl-dlé [}Jecedent’s
Last Will and Testament; ‘ ‘

the Lake County Recorder!

12. That this affidavit is made for the purpose of establishing the facts herein contained and|to induce
the Lake County Auditor fc fer th e to the names of y Shaw and Lin a:JShaw, as
tenants in common ¢ach to an undivided 1/2 interest upon the LLake County Auditor’s real estate fransfer
records. |

FURTHER AFFIANT SAYETH NOT. ‘ F

Dated this [_ day of _ Alovemsx, 2020.
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STATE OF INDIANA

COUNTY OF LAKE

Before me the undersigned, a Notary Public for Lake County, §

W. Shaw and she, being first duly sworn by me upon her oath,
instrument are true this _ﬁ day of MZOZO.
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EXECUTED AND DELIVERED in my presence:

v

¢ .

Witness: é / 2 ;50 ™
Witnggs Signature Printed Name 1
STATE OF INDIANA )
) SS:
COUNTY OF LAKE )
Before me, a_ Nojary Public in and for said County and State, personally |appeared
2a . oa) , being known to me to be the person whose name is subsctibed as a
witness to the foregoing instrument, who, being duly sworn by me, deposes and says that the §1F01egoing
instrument was executed and delivered by Linda W. Shaw in the above-named subscribing|witness’s
presence, and that the abovenamed subscrlbmg w1tness is not/a party to the transaction des rlﬁed in the
foregoing instrume | that i is tl'e subject
of the transaction.
qcumen ls : \N\\\\HNHIH,/
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My Commissijon Expires: z i‘(")' %””g‘%‘(’ﬂ"' g
y Co "Reside ”Jm[“ INDIARP &
My ( mmiss 1 Number: g
I affirm, under the penaltiesifor perjury, that I have taken reasonable caie tofredact cach sdcia[l security
number in this document, unless required by law. Christian W, Bartholomew
This Instrument prepared by: ChristiangWBartholomew, Burke Costanza & Carbs rry LLP
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INDIANA STATE DEPARTMENT OF HEALTH )
) . CERTIFICATE OF DEA l
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X : - To. Meider Name”(fTfomale) ? 7. Sex
NORBERT SIMS . MALE |- |
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ALBERT REYNOLDS , BY ELEC L : ‘ = o' (] Heatth Officer

ALBERT REYNOLOS —::‘ B0 W GRANT ST., GARY, IN 46402 e——— ! 04/10/2020
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