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Small Estate Affidavit
Affidavit for Collection of Property
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I, TERSINA J. JONES, of 3841 Maryland Street, Gary, Indiana, 46409-153 1, hereinafter known as the
"Affiant" certify that all of the following statements are true in regards to the Estate of LONNIE JONES who

has passed away in the State of Indiana, County of LAKE:
1. Decedent, LONNIE JONES, died on 07/22/2005 in the County of LAKE, in the State of Indiana.
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2. A copy of the decedent’s death certificate will be submitted along with this affidavit. D @ g E
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3. The value of the assets of the decedent’s estate exceeds the estate’s known liabilities. ﬁ 2 § H
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4. The Decedent has liabilities and/or debts owed to creditors described as:
$9,000 EQUITY LINE OF CREDIT < CHASE BANK

5. The value of the decedent’s estate does not exceed the monetary limit of $100,000 if the Decedent died
after June 30, 2022, or $50,000 if the Decedent died before July 1, 2022, imposed by the State of Indiana.

dministration of the decedent’s estate.

6. There is no pending

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 One (1) identificd as:
Tersina J. Jones is the Decedent's WIFE and is entitled to the following property: REAL ESTATE - 3841
MARYAND ST, GARY, IN 46409 - $38,000

Parcel number: 45-08-27-133-007.000-004
Lot 35 and the South % of Lot 36, Block 11, Second Highland Park Addition to Gary, as shown in Plat Book

8, page 23, Lake County, Indiana.

There are no additional assets ot propetty of the Decedent. ; <
9. All heirs or devisees will be given notice of this affidavit within 30 days of filing. cﬁc
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10. This document is governed 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.
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Signature of Tersina(.l’.JJ on(

This form has been signed in the presence of a notary public.

Prepared by: Tersina J. Jones

Signed and swomn to me or the /N ARCH 54 ,2023.

State of Indiana
County of LAKE

1, él’ enda E P ERAY , the undersigned authority in and for said County in said State,
hereby certify that Tersina ¥, Jones, whose name is signed as the Affiant in this small estate affidavit, and
who is known to me, acknowledgcd before me on this day bemg informed of the contents of the said
document, (s)he d the same vol ily on Maech ,2023.

Given under my hand this maRcH 3.4 A 2023.

“| AFFIRM, UNDER THE PENALTIES FOR
PERJURY THAT | HAVE TAKEN REASON-

o ) ABLE CARE TO REDACT EACH SOCIAL
Notary Public Sig W £ ket SECURITY NUMBER IN THIS DOCUMENT,
a UNLESS REQUIRED BYLAW?

Printed Name: BREWpA E. Pﬁ/ajy T
State of Indiana % *
My commission expires: __OR ~&f - 2225

(Notary Seal) ReNDAE PRy

NowyPung_Esmﬂnﬂndlam Prw /oy T“’S}M‘J- anes

Lake County.
My Commission Expires Feb 26,2025 Page 2
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