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Affidavit
GINA PIMENTEL

RECORDER 2024-006208

ndiana STATE OF INDIANA
County of lake LAKE COUNTY 9:30AM 2024 Feb 13
RECORDED AS PRESENTED

The undersigned, FELICIA HARBIN, being duly sworn, hereby deposes and say;: )

1. T'am over the age of 18 and am a resident of Indiana. I have personal knowledge of the facts
herein, and, if called as a witness, could testify completely thereto.

2. I suffer no legal disabilities and have personal knowledge of the facts set forth below.

3. The purpose-of the Affidavit is to remove Atkins J. Mills from Deed. Because he is deceased as
on 05/01/2011.

I declare that, to the best of my knowledge and belief; the information herein is true, correct, and
complete.

Executed fhis / 2 day of ;&b ,20 P ‘/ .

Feficia Hatbin

NOTARY ACKNOWLEDGMENT
Indiana, County of lake, ss:

This Affidavit was acknowledged before me on this /2. day of 2

__ by Felicia Harbin, who, being first duly sworn on oath according to law, deposes and says
that they have read the foregoing Affidavit subscribed by them and that the matters stated herein
are true to the best of their information, knowledge, and belief.

Do £

Notary Public

Mewnser A/ ,O
Title (and Rank)
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T1_Facaily Name. “Give Sreel and Number)
METHODIST HOSPITAL NORTHLAKE
[72. Clty Or Town, Siate, And Zp Code

13. County Of Death 4. Marital Status Al Time Of Death
B2 Separated Divorced.
GARY, IN, 45402 LAKE [l v i
Spouse’s Name 52 Name 6. 7.
ELFRIEDA MILLS |ROBINSON |PASTOR TRUE VINE COGIC
18. Residence - Sale 182 Counly 18b. Chy Or Town
INDIANA LAKE |GARY
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864 STEVENSON STREET 46406
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9TH - 12TH GRADE; NO DIPLOMA NOT HISPANIC Black or African American
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22, Fathers Name (First. Micde, 73 Viother's Name (Fist, Middle,
ATKINS MlLLS . ' LOUISE MILLS UNKNOWN
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ELFRIEDA MILLS WIFE 864 STEVENSON STREET, GARY, IN 46406
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A Lhe Lines If Necessary.
(Final Diseasa Or C ing In Death) A NARY ARTERY DISEASE
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0 Coroner ] Heatn Officer
. Oate Certted

05/04/2011

JOHN WILLIAM KLEMME , BY. ELECTF{DNIE'SIGNATU RE
3. arme, Address And Zp Code O Person Caniying Cause Of Deate

JOHN WILLIAM KLEMME _, 9330 SOUTH BROADWAY, CROWN POINT, IN 46307
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