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STATE OF INDIANA )

“nNSS: - g

COUNTY OF LAKE*- Y ¥) v - SJC

AFFIDAVIT OF HEIRSHIP

Peggy Ann Davis, being duly swentuponher oath fdeposes and says as follows:

1. Affiant, Peggy Ann Davis, is 51 years old, and resides atq L‘ 3 MCu1 S?’ : C—\CL( \R S&Q‘k'}
Muississippi, %Qd/‘ ! and makes this Affidavit based upon her personal knowledge.

2. On August 7, 1969, in the State of Mississippi, the Affiant, Peggy Ann Davis, was married
to Edgar L. Davis whose date of birth was August 8, 1944, and whose Social Security Number was
428-92-0795, and, was continuously married to Edgar L. Davis, until his death on December 19,
1999, a certified copy of his death certificate is attached hereto.

3. Affiant’s spouse, Edgar L. Davis, died intestate.on December 19, 1999, at Hammond,

Indiana, leaving the following survivors and heirs at law, to-wit:

- (A :
A. The Affiant, Peggy Ann Davis, Surviving Spouse, ‘ B l!KLL‘ 5(‘. QAQ\‘ ) (\{\S

B. Anthony Davis, age 19, Son, 822 Eaton Street, Hammond, Indiana.
C. Pamela Davis, age 27, Daughter, 4925 Hamlinct, Hammond, Indiana.

D. Tyrone Davis, age 28, Son, 822 Eaton Street, Hammond, Indiana.

E. Michael Davis, age 31, SoFf ﬂﬁ i\ignue, Apt. 3, Hammond, Indiana.
/
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Any act or thing lawfully done by my Attorney-in-Fact under this
instrument shall be binding on the undersigned's assigns, heirs,
legatees and devisees, and personal representatives. I hereby
give and grant unto said Attorney-in-Fact full power to do every
act necessary to be done about the premises as fully as I might or
could do if personally present, with full power of substitution
and revocation, hereby ratifying and confirming all that said
Attorney-in-Fact or his substitute shall lawfully do or cause to
be done by virtue thereof.

IN WITNESS WHEREOF, the undersigned has hereunto set his/her hand

and seal this 16th day rof ,
2000 Y May

Z@%‘%M WM«/\«‘

Peggy' Ann‘Davis
SIGNATURE OF ATTORNEY-IN-FACT:

Vidoal S S e

Michael J. Davis
STATE OF INDIANA)
) SS:
COUNTY OF Lake )

Before me, the undersigned, a Notary Public in and for said
County, this 16th day . of May s 2000
came Peggy Ann Davis and ‘acknowledged the execution
of the foregoing instrument.

Witness my hand and official seal.

My Commission Expiygsf
County of Residencgj:
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the real estate described in paragraph 6, above, to-wit:
a. his surviving spouse, Peggy Ann Davis, a 1/4th interest in the real estate;
b. his surviving only daughter, Pamela Davis, 1/16th interest in the real estate; and
c. his surviving sons, Anthony Davis, Tyrone Davis and Michael Davis, each a 1/16th
interest in the real estate; all as tenants in common with the heirs of Johnnie L. Wilson, who
together own a 1/2 interest in Wigyreal estate.
9. Affiant makes this affidavittorinduce the public officials of Liake County, Indiana to modify
their tax and real estate”fecords! to reflect the truestitle, owners) of the real éstate described in

paragraph 6, which true title ownership is set out in paragraph 8 above.
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Peggy Ann Davis

Subscribed and swom to before me:a Notary Public in and for said county and state this

{7 day of June, 2000.

My Commission Expircs:

MISSISSIPP| STATEWIDE NOTA i L
MY COMMISSON EXFIRESOAUg.Y%U?B&(l)g y B |
EBONDED THRU STEGALL NOTARY SERVICE

Notary Public

Resident of tadee County

Prepared by: Richard J. Lesniak, Attorney at Law
LESNIAK & ASSOCIATES
1802 E. Columbus Drive
East Chicago, IN 46312
(219)398-6200
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