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STATE OF INDIANA
COUNTY OF ___Lake ! GINA PIMENTEL

Recoroer  2022-006903
IN RE THE ESTATE OF: STATE OF INDIANA

LAKE COUNTY .
FILED FOR RECORD 4H3PM 2022 Feh 22

(NN

Regina Rogers

AFFIDAVIT FOR TRANSFER OF ASSETS WITHOUT ADMINISTRATION

The undersigned Affiant states that:

The above'decedent died onthe_ 12 day of September. .20 19 , while
domiciled in Lake County, Indiana.

The undersigned Affiant Hope C. Johnson, , states that:

1. No application or petition for the appointment of a personal rep ive of said decedent’s
estate is pending or has been granted in any jurisdiction.

2. 45 days have elapsed since thie death of the decedent.

3 Decedent’s ownershxp of stated real property vested through a trustee’s deed and affidavit
d by her parents Henry and Arlelia Diamond (deceased owners).

4. Interest in stated real property passed upon decedent’s death to Affiant by intestate
succession. Siblings of Affiant have signed and notarized statements terminating their status as
beneficiaries (documents attached).

5. The value of the gross probate estate of said decedent, wherever located (less liens,
encumbrances, and reasonable funeral expenses) does not exceed fifty thousand dollars
(550,000.00).

6. The person or persons set forth in paragraph 6 below are entitled to payment or delivery of the
property as set forth after their names, by reason of:

00 Being a beneficiary under the Will of said decedent, which was probated as recorded

in the office of the Clerk of County
Court, County,-Indiana on
the day of 20 , a copy of which is attached as Exhibit
A.
Being the surviving spouse, dependent child, or children of said decedent. o’

O  Other reasons:

Py

: FILED
N - L. FB2smm

/U
{up W o
Page 1 of Zio}/l/& F/Q LARE m&ﬁ%"’m i Approved by the Coalition for Court Access

CCA-EM-0819-5000




NOT AN OFFICIAL DOCUMENT

7. The following person or persons are entitled to receive, without administration, the following
listed property from the person, firm, or corporation shown after said property, subject to liens
and encumbrances. -

Name and Address of Relationship to | Description of | Percentage | Name and Address of Entity,
Person Entitled to Property | Decedent/Estate| Property entitled Holding Properiy
and Age

Tot 3, Block 3 in
Sunnyside Addition of

Hope C. Johnson 44 o erey | 100% N/A

in Plat Book 15, Page
1

Lot 3, Block 3 in
Sunayside Addition of

. East Chicago,

Tommy,J. Tolnson 49 plat m,:ﬁf“";:d 0% N/A
in Plat Baok 15, Page
1

Lot 3, Block 3 in
Sunnyside Addition of

. East Chicago, as per
Geannie K. Johnson 43 el vl 0% N/A
in Plat Book 15, Page
1

8. This affidavit is made for the purpose of inducing the above-named holders of said decedent’s
propertty to turn said property over to the persons, indicated hereinabove, as provided by law.

9. The Affiant has notified each person listed above of the Affiant’s intention to present an
affidavit under Indiana Code § 29-1-8-1.

10. The Affiant is entitled to payment or delivery of the propetty listed above.

11. Distribution of the said property to the Affiant shall release the transferor from any liability
with regard to the proper allocation and disbursement of the Decedent’s property.

12. The Affiant charges himself/herself with the responsibility of proper disbursement of the
Decedent's Property and hereby agrees to hold harmless the transferor from any liability with regard
to the transfer of the Decedent's Property to the Affiant. I affirm under penalties of perjury that
the foregoing representations are true. ’

Date: 762}5 92\ ZZZﬁé\ C JD Amggg
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Certification of a Notary Public

STATE OF ig};'ggg .
COUNTY OF \\Q& (A .

Subscribed and sworn to me, a notary public, in and for the state and county named.

§8:

Si of notary public Printed name of notary public
QO aey Creempoarne Woley
v Date commission expires 7

County of residence

\‘-Cx\}\e/ A'Q\r\ S, dodg

GERMAINE WILEY
Notary Public - Seal N
Lake County - State of Indlana
Commisslon Number NPO73282:+
My Commission Expires Apr 5., 2029
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February 10, 2022
To Whom It May Concern:

I, Geannie Kathy Johnson, do hereby voluntarily terminate my status as beneficiary/distributee
of the following property:

4006 Deal Street
East Chicago, Indiana 46312

| declare that Hope Celeste Johnson may have full benefit of and authority over the property.

Thank you,
~

e - e ‘:;;:::"’___,,.,-»
Geannie Kathy Joh ns:/

*Hk ¥4 1830

f(aﬁ b ly Kﬁw /Z/I Wiz

KIMBERLEY R woAMS 1 Q///"/QWQQ,

Notary Public-Maryland i
Prince Gaorge's County '

My Commisgsion Expires
4 February 24, 2022 I
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February 10, 2022

To whom it may concern:

| Tommy Johnson do hereby voluntarily terminate my status as beneficiary/distributee of the
property located at:

4006 Deal Street
East Chicago Indiana 46312

I declare that Hope Celeste Johnson may have full benefit of and authority over the property.

you

. TN

Tommy] hrjgon

stede A& “ndiano
coony 4 Mehom

% ‘1011

»\ Hemant Patel

O Hotary Pubkic- Sate ofndiana
Caunty of Residence: Masion
Comission Nurber: NPO716567
My Commission Expies: 10:28.2026|
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REGINA ROGERS ROGERS FEMALE | 08:31AM 09/12/2019
5. Socal Securty umber | 8a. Age - 13 Isn Under 1 vear Isc umvwm[su Under 1Dy | Ge- Uder THour ] 7. unmm.m,n.,NuT]Wu Gty ana State o Foregn Country)
o [omn [ rous Wotes | oarangss EAST CHICAGO. IN
o A T oSS o

O rospice Facity oy i B Nursing HomelLong-tarm Cars Facilty
O ves @ No O Unknown | O inpatent O Emergency Deparment Oupatert O Dead on Amval | O o (Speciy)

T1_Facaty Name (I No Insuiunon. Give Si
GREENWOOD HEALTH AND LIVING COMMUNITY LLC

2 Ciy Or Town, S, And 6 Cooe S T4 Varia S AT o7 b
O mMameaD Mamed. But Separatec_ B Dnorced
GREENWOOD, IN. 46142 JOHNSON D Widored O Newr Mered O Uniown
5 Survog Spouse’ Name g o = 2
HOME HEALTH AIDE HEALTH CARE

o Reence S oGy o G oo
INDIANA LAKE EAST CHICAGO
[ Bc. Sweet And Number 63 Agt No. 8 Zip Code. T8I, Insice Gty Lmits 7
4006 DEAL STREET 46312 J 8w 0
10. Decedent's Education '20. Decedent Of Hispanic Ongin 21 Decedent's Race
SOME COLLEGE CREDIT, BUT NOT'A
DEGREE INOT HISPANIC Black or African American
22 Parents N Frst Wiode, Los T Farerta Rarme (P i, a0 T Pareres Lo Name Beio P VerSae
ROY LEE ROGERS ARLELIA DIAMOND WILLIAMS
24 armants Rame e R T Deeae T, g Adress (S Sy S 25T
TOMMY JOHNSON SON. 7032 CONSTITUTION DRIVE APT D, INDIANAPOLIS, IN 46256

25 Piace Of Dispostion
253 250. Place Of Dispositon (Namé Of Cametery. Crematory, Other Place) | 25¢. Location - City. Town, And State.
B surar O Crematon O Gonaton O Entomoment
O Ramoval From St

O Omer (Specty) FERN OAK CEMETERY. GRIFFITH, IN
Compiete Address Of Funeral Facify

Z7a_ Funeral Fome License Numoar.

76, Was Coroner Comacied” 77 vame A
LT e POWELL 'COLEMAN FUNERAL HOME, 3200 WEST 15TH AVENUE, GARY, IN 46404 FH10800011
75 Sgnature Of 1ndana Furral Servce. Tc_ Ucense Numoer (Of Lcersee)
EONNIE E TUGGLES BY ELECTRONIC SIGNATURE FD09200084
[ ® -~ e Cause Of Death (See Instuctions And Exampies) “Aoproimate
28 Pan, Ener The Chaio O Eyens, - Disaases, e, O Complicatons - Tht Ovecty Caused Tne DeaiyDo Mot Enter Tarmial Everts Interval: Orset
Arrest, Respratory Arrest, Or Venincular Fibrlation With The Eticlogy. on To Deann
R e Adi Acona Line T Nockasan,
Immediate Cause (Final Disease Or Condition Resultig In Death) A ACUTE AND CHRONIC CONGESTIVE EAl = UNKNOWN
Sequentally List Conditions, f Any, Leading To The Cause Listed On B DILATED QPATHY .
Line A. Enter The Underlying Cause (Disease Or Injury That Intated
The Events Resulting In Death) Last c METASTATIC TO Lt UNKNOWN.
ST
o
Fan T Eer O The ndery T PanT T2 s An Aoy P Nl Ohe
GASTRIC HENORRHAGE. PERHEPATIC ABSC B e e B ves O Mo
31. DG Tooacco Use Conroute ERT 3 S X = E
a o et Pogram. Naural O Homcide Acadent O Pending invesigation
O Yes O Provably O No B Unknown O - a O sucie O nmmxe-w-mmn
= — S Tome Ofiory 36 Piace OF nury [E1G.. Decedents Home, Comstnuchon She. Resaurant, Woaed T A
Oves OnNo
38 Locabon Of iy - Sae a Gty O Town T Sveet® Number e AGLNo 7| %a ZpCoe
e, lé?,!.:_r»_.ﬂ“:.”:.nm_,
41 Sgnature. OF Person Canfying Cause Of Deam B ot hek oty Oual
JAMES BRYANT , BY ELECTRONIC SIGNATURE B Certfyng Physician Coroner O Heath Officer
33, Name. Addess And Zp Code Of Person Cenfyng Cause Of Dea - Cconse Mumoer T Owe Corted
07/20/2020

JAMES BRYANT , 333 N. MICHIGAN AVE. SUITE 3400, CHICAGO, IL 60601 01048374A
96 AGawonal Funeral Service Provaer: 77 Aas:

9. Sgnature of Local reaitn Oficer:

I 33 For Registrar Only - Daie Fi1eq (Vo Day/Vear)
CRAIG A. MOORMAN, VIA ELECTRONIC SIGNATURE

JUL 20 2020

OF DEATH (ENTRY )

3 Time: 0820

orm 53305 ATTENTION ESTATE: The Socal Securty # s being requasted by ihs state agency 1 order 10 pursua responsibity Disciosure 'S voluntary and thers will b2 no penalty for rfusal




