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STATE OF INDIANA

SS:
COUNTY OF LAKE ) DOROTHY L. KIDD, DECEASED

SMALL ESTATE AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

COMES NOW, Anthony Lynn Kidd (hereinafter «Affiant”), before the undersigned

Authority, duly authorized to take oaths, and being duly sworn, makes the following statements
upon personal knowledge and belief:

1 Dorothy L. Kidd (hereinafter «Decedent”) died intestate on March 30, 2021, while

domiciled in in Lake County, Indiana. (A true and accurate cOpY of Dorothy L. Kidd’s Certificate
of Death is attached hereto as “Exhibit A”).

2. The Affiant is the son of the Decedent, and resides at 5896 Massachusetts Street,

Merrillville, Indiana 46410.

3. The value of the Decedent’s gross probate estate, less Jiens and encumbrances, does

not exceed the sum of Fifty Thousand Dollars ($50,000.00), as provided in Ind. Code §29—1-"I-23

and §29-1-8-1.

4. More than forty-five (45) days have elapsed since the Decedent’s death.

5. No application or petition for the appointment of a Personal Representative is
pending or has been granted in any jurisdiction.

6. The Decedent was the fee simple owner of the following described real estate

located in Lake County, Indiana. é

Lot 19 in Block 4 in New Brunswick Addition to Gary

Lot 18 and the North ¥z of
4 in Plat Book 14 page 16, in the Office of the Recorder C

|

as per plat thereof, recorde:
FIL ED of Lake County, Indiana commonly known as 559 Mount Street, Gary, Indiana ‘/‘(/
OCT 28 2022 C0mm0n1y Known As: 559 Mount Street, Gary, Indiana 46406
OB PETALRS  Parcel Number: 43-07-01-430-009.000-004 ‘{3?“ '
. ocT 17202 |- ch\&
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1. The above-referenced real estate was transferred to Dorothy L. Kidd on June 2,
1992, via death certificate.

8. The name and address of cach person who is 2 distributee of the Decedent and who
is therefore entitled to a share of the Decedent’s property identified above, and the part of the
property to which each distributee is entitled, are listed below:

NAME ADDRESS SHARE

Edwin Calvert Kidd 559 Mount St., Gary, IN 46406 20%

Anthony Lynn Kidd 5896 Massachusetts St., Merrillville, IN 20%

Charles Bernard Kidd 559 Mount Street, Gary, IN 46406 20%

Yvette Marie Kidd 5806 Massachusetts St., Merrillville, IN 20%
46410

Mark Anton Kidd 7530 Oliver Avenue S#7, Richfield 20%
Minnesota 55423

/ 9.  Edwin Calvert mdtw%s@mm Kidd, Yvette Marie
; cies B e

Kidd, & Mark Anton Kidd are all surviving children of the Decedent, and\eﬁh_ig_ ggtjqw 1040

R equal share of the Decedent’s estate. The Decedent'wasnot married at the time of death and left

ildren other than those identified above.

1o surviving children or d dants of deceased
10. '!hef\_f_ﬁanrhas noﬁged cach distributee of their intention to present this Affidavit
T

pursuzat to the p,(,_v;mfxé of 1.C. §29-1-7-23 and §29-1-8-1.

o

~ No other inheritance taxes from other states or countries, federal estate taxes, Of

Sther death taxes are outstanding or will be owed by reason of the death of the Decedent. | ¢

,,;’f-/

12.  The Decedent had not been at any time during their lifetime the recipient of public

welfare, and that the Affiant herein has paid the Decedent’s funeral expenses and expenses of last

illness, & there are no other outstanding debts of the Decedent to the Affiant’s knowledge.

D d \Onmpﬁdl/ —Txes b A.’rm:ﬂz L i dd sese pussicdusats Shect
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13.  The Affiant request that the transfer agent of the Lake County Auditor’s Office
transfer the above parcel Edwin Calvert Kidd, Anthony Lynn Kidd, Charles Bernard Kidd, Yvette
Marie Kidd, & Mark Anton Kidd, as joint tenants with rights of survivorship.

I, Anthony Lynn Kidd, hereby affirm under the penalties for perjury that the statements in

this Affidavit are true and correct.

éazw Ay 2Lt 7 0"2/22
ANTHONY LY:;EhDD RSONAL
REPRESENTATIVE OF THE ESTATE OF

DOROTHY L. D, DECEASED

STATE OF INDIANA
COUNTY OF LAKE )

Acthuny LWynn Kidd
Before me, the undersigned, a Notary Public for the State of Indiana, Antheny-tynn-Krdd,

and being first duly sworn by me upon their oath,-stated that the facts alleged in the foregoing
Affidavit are true.

Signed & se 1D -14 ,2022.

KALIKO B

”, Notary Public, St

a of Indianal

(7 ..AeneshefPemmes,-NoTARY PUBLIC

Kavko Boldrens

I, Angelo Politakis, affirm under the penalties for perjury that I have taken reasonable care
to redact each social security number in this document unless required by law.

ANGELO POLITAKIS

Prepared By:
ANGELO POLITAKIS
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14. Pursuant to Warranty Deed dated 6/20/1963 and recored in
the office of the Lake County Recorder as instrument number
20975. Dorothy L. Kidd were the owner as tenants by the
entireties of the following described real estate located

in the Lake County,Indiana. (A true and accurate copy of Warranty
Deed is attached hereto as Exhibit B).
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