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STATE OF INDIANA ) STATE OF INDIANA
)ss: LAKE COUNTY 9:83AM 2023 Oct 8
COUNTY OF LAKE ) RECORDED AS PRESENTED

AFFIDAVIT OF DEATH OF REUTHER FULLWOOD

MELVIN FULLWOOD, being first duly sworn, upon oath deposes and states as follows:

1. Affiant resides at 867 Ohio Street, Gary, Indiana 46402.

2. Affiant, Melvin Fullwood, is the spouse of the decedent, Reuther Fullwood. This Affidavit is to
establish the death of Reuther Fullwood, who died a resident of Lake County, Indiana, on June 17,
2020. A certified copy of the Death Certificate is attached.

3. At the time of death, Reuther Fullwood owned the following parcel of real estate located in Lake
County, Indiana, to wit as husband and wife, with Melvin Fullwood:
Legal Description:

LOT 12 AND THE SOUTH 10 FEET OF LOT 11, BLOCK 2, RESUBDIVISION OF
GARY LAND COMPANY’S THIRTEENTH SUBDIVISION, IN THE CITY OF GARY,
AS SHOWN IN PLAT BOOK 19, PAGE 10, IN LAKE COUNTY, INDIANA.

Commonly known as: 867 Ohio Street, Gary, Indiana 46402.
Tax L.D.No.: 45-08-03-481-009.000-004

4. Affiant states that there never was an estate probated concerning the death of Reuther Fullwood; there
were no claims filedas'a result of the death of Reuther Fullwood; and the funeral expenses and all
expenses of illness were paid at the time of her death. No estate is anticipated to be commenced.

5. There were no Federal Estate taxes of Indiana Inheritance taxes due as a result of her death.

6. Thestatements made in this Affidavit are true and complete and are made for the purpose of establishing
the ownership of the real estate described above, and to induce the Auditor of Lake County, Indiana to
transfer ownership of the real estate described above to Melvin Fullwood, fee simple.

FURTHER YOUR AFFIANT SAYETH NAUGHT.

Date:q '/S/‘ ‘2 5

MELVIN FULLWOOD

EXECUTED AND DELIVERED in my presence:

Witness: M \QOU\N’@

FILED

Printed: WMYFasrme/ 25
0CT 06 2023 17La%
PEGGY HOLINGA KATONA L_D

LAKE COUNTY AUDITOR
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State of Indiana )
)ss:
County of Lake )

Before me, a Notary Public in and for said County and State, personally appeared Melvin Fullwood who
acknowledged the execution of the foregoing instrument.

Witness my hand and Notarial Seal this Monday, September 18, 202!

My commission expires: Signature
Printed ? S \{ﬁ AT
JESSICA m:fms Resident of Lq Kﬁ ountys, {n iana j
Lake County - State of In
Commission Number NPO747419
My Commission Mar 9, 2031

Prepared by:, Jessica L. McPheeters, Esq., Weiss, Schmidgall and Hires, P.C., 6 West 73, Ave.,
Merrillville; IN 46410.

Grantee: Melvin Fullwood: 867 Ohio Street, Gary, IN 46402
Return To: Melvin Fullwood: 867 Ohio Street, Gary, IN 46402
Send tax bills to Melvin Fullwood: 867 Ohio Street, Gary, IN 46402

**+] affirm, under penalties for perjury, that I have taken reasonable care to redact each Social Security
number in this document, unless.required by law. No representation is made as to any time after this
instrument was delivered or given toOur client.***
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