- OT AN OFFICIAL DOCUMENT

W
- Small Estate Affidavit

I, Barbara Blashill, of 2605 Kickbush Drive, Valparaiso, Porter County, Indiana, 46385,
hereinafter known as the “Affiant” certify that all of the following statement are true in regards
to the Estate of Arnold M. Zingo who has passed away in the State of Indiana, County of Lake:

1. Decedent, Amold M. Zingo, died on December 2, 2020, in the County of Lake, in the
State of Indiana.

2. A copy of the decedent’s death certificate will be submitted along with this Affidavit.
3./ The value of the assets of the decedent’s estate does not exceed the estate’s known
liabilities.
4, The Decedent has liabilities and/or debts owed to creditors described as:
A.-$30,000.00 owed to People’s Bank;
B. $215.05 owed to Nipsco;
C. $3,482.92 owed to GreenSky (personal loan);
D. $260.53 owed fo Lincare;
E. $911.06 owed to Cardiovascular Consultants, P.C.; and
F. Additional amounts owed to creditors unknown at this time.

5. The value of the decedent’s estate does not exceed the monetary limit of $50,000.00
imposed by the State of Indiana.

6. There is no pending administration of the decedent’s estate.

7. There is no reasonable expectation that probate' of the decedent’s estate is soon to
commence.

8. The total number of heirs or devisees to the decedent is Three (3): (Sze&hlbﬁ'“ A‘h>

Mark Zingo is the decedent’s son and is entitled to the following property: 1/3 of
the real estate located at 7420 Magoun, Avenue, Hammond; Lake County, Indiana
valued under $5,000.00:

Barbara Blashill is the decedent’s daughter and is entitled to-the-following
property: 1/3 of the real estate located at 7420 Magoun, Avenue, Hammond,
Lake County, Indiana valued under $5,000.00; and

Brian Zingo is the decedent’s son and is entitled to the following property: 1/3 of
the real estate located at 7420 Magoun, Avenue, Hammond, Lake County, Indiana

valued under $5,000.00.
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9. All heirs or devisees will be given notice of this Affidavit within 30 days of filing.

10. This document is govermned under the laws in the State of Indiana and shall not be filed
with any local authority until the minimum time-period has passed after the death of the

Decedent.
Further your Affiant sayeth not.
Dated: February 26. 2021 |~);&4\m 0-' M
Barbara Blashill
STATE OF INDIANAC )
)ss:
COUNTY OF PORTER )
L “w)m\.u \va,M)Jleu\k the undersigned authority in and for said County in

the State of Indiana, Bereby cerlify that Barbara Blashill, whose name is signed as the Affidant in
this Small Estate Affidavit, and who is known to me, acknowledged before me on this day that,
being informed of the contents of the said document, executed the same voluntarily on February
26,2021.

My Commission Expires:

*&,&QL_*
NS . Notary Public

NICHOLAS JOHN KOWALEZYK
Notary Public - Seal
Lake County - State of Indfana,
Commission Number NP0678653,
My Commission Expires Jan 24, 2024
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WOODMAR UNIT 7 L.9 BL. 11 S. 10 FT. OF L.8 BL. 11 ALL L. 10 BL. 11
Parcel 1.D. No. 45-07-17-130-033.000-023

Commonly known as: 7420 Magoun Avenue, Hammond, Lake County, Indiana 46324
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