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STATE OF INDIANA ) STATE OF INDIANA
COUNTY OF LAKE ) 155 2020-049032 Fu.Ls'?aKfo%o:gchao
2020 Jul 30 2:21 PM M'Cg‘gg'ag gg:WN

DEVOLUTION AFFIDAVIT

The undersigned Michelle Haywood (affiant), being sworn on oath states that:

. My Fath T i Mott k.
Fisheh R C 5 (5Tl oy e
mamied andleavis “ROTHFFICIAL!

2. Pursuant dated June 28, 2007 and recorded in thc the Lake County
Recorder on July 13, 24 mﬁnﬁ?&ﬂm& #-357158 thelawrarof the fﬂﬁ 12 described real estate

located in Lake Couty, Indiang, g5t c o County Recorder!

*  Legal: Resub. Gary Land Company’s 6% Sub Lot 14 Block 22 in Lake County, Indiana

*  Property Number: 45<08-05-133-005.000-004

e Commonly Known as: 225 Marshall Street Gary, In 46404
3. The most recent instrument recorded is a dated June 28,2007 and recorded in the Office of the
Recorder of Lake County on July 13,2007, instrument number 2007-057258 Recorded in the office of the
Lake County Recorder regarding the above -described propesiy.

4. The Decedentfs) died intestate, leavings
ICs 29-1-2-1 the following person percentage

RS ts heir(s) through intstate transfer under

41  100% to, Michelle Haywood the deced SIR, whose address iz 1st 92 Place
Merrillville, In 464 8
5. The Dece 1o obligatic -’O;Jmmgﬁxu and there s no tax due and
owning as conseq sdent’s death as'6Fihis date.

6. At least 7 months have passed.

7. No letters testamentary or letters of administration have been issued to a court appointed personal
representative for Decedent(s) within the time limits, specified under I.C.§29-1-7-15. (d)

8. A probate court has not issued findings and an Accompanying order preventing the limitations.
1.C.829-1-7-15. 1 (b)

9. The purpose of this affidavit is to induce the Auditor of Lake County, Indiana to endorse the
Affidavit and record it as a title of transfer uditor real estate ownership records as an instrument
that exempt from the reqmrem %@dom under ICS 29-1-7-23(c) and direct the Recorder of
Lake County, Indiana to reco dex it to the Latest Recorded Instrument in the
Recorder index records.
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STATE OF INDIANA )

COUNTY OF LAKE

Befj mei(:)a_;%)%

) SS:

)

Public in and for said County and State, personally appeared (4% iClhetle.
, being known to me to be the person whose name is subscribed as a witness to

the foregomg instriment who heino dulv eworn bu me_denoses and cave that the fnmat)mg instrument

was executed and ¢
and that the above
instrument and wil
transaction.

WITNESS my han

GINGER A
Notary F
State ¢
Lake

My Commission ¢

My Commission E
[-R9-2>

1 Affirm Under the Per

This Doc
d notarig} peal hisg?

Lo
NENKR
ic - Se
'diana
unty

'es Jan 29, 202
Tre——

ires:

ness’s presence,
in the foregoing
ubject of the

Send Tax Bill Information To: Michelle Haywood 702 east 924 place Merrillville, in 46410

Prepared by: JMolen

| AFFIRM, UNDER THE PENALTIES FOR
PERJURY THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,
UNLESS REQUIBED BY LAW”

PREPARED BY: /[




10. The Affiant Affirmed the Truth of The Representations in This Affidavit Under Penalty for
Perjury and Authorizes Any Person to Reply the Affidavit as Evidence Transfer of Title of Record (as
Defined in IC§ 32-20-3-1) as Stated in ICS§ 29-1-7-23 (e)

11. FURTHER AFFIANT SAITH NOT.

’ Michelle Haywm N

STATE OF INDLZ Document is
COUNTY OF LA "NOT OFFICIAL!

This Document is the property of

Before me, a Notary Public, in ﬂl?olﬁk&oﬁ:%’m&ﬁ&"my of ;’J_b_: 2 2020

personally appeared Michelle Haywood and acknowledged the execution of the above add foregoing
instrument to be his/her free and volunt t and deed for theuses and nses set forth therein.

lg% -
WITNESS my hand 4nd nbari2! seal thise / -day of ’ﬁ# 20

 ~astieniitetibeie e P S, ST
GINGER A HANENKRATT
Notary Public - Seal

s dra

State of Indiana qkp‘—
Lake County [C_f, otary Public
My Commission Expires Jan 29, 2022
g Lnty
My Commission I
[~ A ~A>

EXECUTED AND DELIVERED in my presence:

%A_—Z‘u#@?ﬂﬂ&__ [ Witness’s Signature ]
Witness: Z_gr_/L;_l?ZD_Q‘Zéy_ML[ { Witness’s Printed Name )
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S CERTIFICATE OF DEATH
:‘25%%?. Local No 001574 EDR No 00000044422

Ta Maden Name (W femase)

{71 Dececents Legal Name (First Masa, Last)

I%_SI‘SECODX T8 Age:¥a ] 55 Unde 1 Yoar | 6 Under 1 MOnEN] 63, Uner ) Day | 68 Under THiowr | 7 Oate st

| {

I N S S ES— i TS [

[ 5 Everin US Armod Forcas? | 70 # Deamn n B.N:mrm UMM:MDWWC“M
’GY" ane DW,LWU{MMWM 3 Dsadt on Anival O Omer (Specity)

| i

I 11 Fachty Name (f Not insatgion, Give Stwet and Number)

[METHODIST SOUTHLAKE HOSPITAL g T L e
Mavied [] Manied, Dut Separated (] Otvorced |

12 City Or Town, Stasw, AnG 2 Code

>8]

10 LAKE Wiowed [ Never Mamied [ Urknown d:5%
ﬂEsRR'LLS\f&‘hE;‘T; 8% 155 (1 Wie)Give Maiden Last Name T8 Dececents Usual Oecupatio A W b
MILLWORKER LTV STEEL CORP
, 18 Residence - State ] 182, County 108, Gy Or Town <o
INDIANA CAKE 3 Tt ]GRARY S b T~ i
Luc S¥oel And Number RS — 2 . 5 S 1
< NG X Yes
225 MARSHALL STREET - Documentis A\ 46404
16. Decedents Educaton N ] . s \
HICiH SCH(F)OL GRADUATE 7 N ' Y4 S
APLETED { LN
,_%92;(»‘;5.'”,"'“ MoTe, Lasy - i n-:m Mixse, Last) \\ a. u
WILLIAM JEAN CODY ~ This Document erty of . |iockuart
24, Informant's Nama R Ti 245 M. { —nn’. \\
MICHELLE HAYWOOD m € Loy S &ﬁ?ﬁgb’% MERRILLVILRE 11l 46410
25 Place O ‘
253 Method Of Duspositon Oposvon (Name K Locavon - Catv, )
[ Busal [ Crematen [ Donston [ € amant '
D Removal From State G i ' |N o
Other (Speaty) £ /' RGREEN MEMOR | PARK OBA! ‘
E WnC«(vamm'l 21~ ateAna e Address Of Funeral Faait ‘ 37a Funersi Home Ucense Number: |
Elest BN Gl/v SALLENNR. - ~ALDIREC T ORS, 2950 \VEST 1411 AVEND - wary@lIN4640- FH83007704
270 Sgnalure Of Indana Funeral Service LK I3 o Ucense Jcanses)
CARMELITA V. PERRY , BY [ - BCTRON'C SIGN T URE . FD29700070
Causa 01 0 dalfi (Sselns . SNw AT £ 4mplos) |
Sl ol A e i R sy et S
A Line. Ada Addtnal Lines If Necossany N

Immediate Cause (Final Diseasa Or Conf

Sequentially List Condtions, i Any, Lea X
Line A Enter The Underlyng Cause (Di g
The Events Resuiting In Death) Las!

Pan il Enter Other Sorvfican] Congitons Cont/

RESPIRATORY FAILURE /CARDIAC ARRIL
31. Did Todacoo Use Contributo To Deatn?

O Yes [ Probasly (5 No [ Unknown <

38. Locaton Of Injury - State 5 I_ae. City O Town e S\MdAvwﬁuB 20—15‘ 8¢ Apt No.

: et 0t Propce © D e et Bt Sy PUITH HE S
34. Date Of Inury (MonthvDay/Year) ; 35, Time Of Injury ; \;( .'59.1 i ! & BrPesstemators) 0 Ste, Reslawrant Wooded Area) 37, Injury Al Work?
v =~ \s - ™ -
O Yes :j:g;m_ A

39, Describe How inyiry OCCued PO - T i
= S DB 000 | BB B omLESS

t
L}
1
'
!
1
.

Stale Form 53335 "ATTENTION ESTATE: The Social Securiy # i borg requesiod Py s stale agency in ordar 1o pursua rosponsibily, Disclosura is volurtary snd A SR SBVEABFIXED

e e L D S

41 Signature, Of Person Cerifying Cause Of Deatl MR X i S T '
RAKESH N. PARIKH , BY ELECTRONIC SIGNATURE L AKE COUNTY HEALTH OFF!CF& ‘é::mmm’n Bl '. ,
43 Name, Address And 2ip Code Of Person Ceriifyng Cause Of Death | P T | 44 ticqnse Fumber ] =l
' et B
RAKESH N. PARIKH , 5495 BROADWAY, MERRILLVILLE, IN 46410 | 5/08/2015 e
46. Adawonal Funeral Service Pronder. 3117.0'4A3‘12x'g°A OS,OB'ZO15 1 3:
' |
8. Signature of Local Health OMcer: 49. For Reglstrar Only - Diala Filed (MonuvDayrvas: 1
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE ; MAY 08 2015 |
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL] b i ; ?tf



oy N, i "
& ey ~
F §ioa T % -!?:“ 5 ¥ &
B 5: wn,{ 2 “ o -f', :, ¥ i v 5 3
INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
Local No 000264 EDRNo 000000270880  stateNo Rl e S =
[ 1 Decedents Legsl Name (First, Middie, Last) 1a. Maiden Name (If femaie) 2 Sex 3 Time Of Deatn | 4° Date Of Oeatn (MontVDay/Year)
ELIZABETH RUTH CODY GARMON &8 [ 06:15 AM L _07/15/2012
5 Bocial Secunty Number | 6a Age - Yrs | 6b Under | Year | 6c. Under 1 Month| 6 Under 1 Day | 6@ Under 1 Hour | 7. Date of Biin (MontivDay/Yaar) | 8 Binhplace (City and Slate o Foreign Country)
77 Montns Days Hours Minctes 02/28/1935 GARY, IN R
®. Ever in US Armed Forces? 10, if Death Occurmed in A Hospital 10a if Death Occured Somewhers Omer Than A Hosphal RERT T
[0 Hospcca Faciity Decadents Home  [J Nursing Homa/Long term Care Faciity
[ Yes B No [ Unknown | [T inpatient [J pency Di O [ Dead o0 Arrival | [ Omer (Specity)
11, Facity Name (If Not insttution, Give Street and Number)
225 MARSHALL STREET
12. Cty Or Town, State, And Zip Code 13. County Of Death 14, Mantal Status At Time Of Death
g Mamed [[] Married, But Separated  [] Divorced
GARY, IN, 46404 LAKE Widowed  [J Never Mamied [ Unknown
15 Surviwng Spouse’'s Name 152 (if Wie)Gwve Maden Last Name 6. Dececents Usual Occupation 17. Kind Of Businesmindustry
ZION PROGRESSIVE
OLICE CODY CHURCH SECRETARY CHURCH
18 Residence - State 18a. County 180, City Of Town
INDIANA LAKE GARY A
18¢ Street And Number Tip Code ‘ 180 inside City Limts?
225 MARSHALL STREET ° | 16404 A B ves [ No ‘
s s 18 |
HIGH SCHOOL GRADUATE OR ; :
¥ e
gzor,:ﬁw’:r':szm(orm MWdde. Lasy s - %Aﬁ" 2 Ja Nother's Maden Last Name
°
JAMES EDWARD GARMON . . GILLEGOODSPEED : ROWN _ i)
24 Informant’s Name 2 y

|OLICE CODY S, HUS 1 !lY, IN 464, ¢
250. Place Of Dispositon (NmO'Conm:fy,Cnmhq.Ova) ] 25¢. Location - City, Town, And State

2 Bunal [J Crematon [ Donaton [J Entomd

[ 25a Method Of Disposion

[0 Remoaval From State
[J Other (Specity) EVEF e VEMGRiAL nn " gART. | L
26. Was Coroner Contacied? 27. Nan 1 Comple dress Of Funeral Facity 27a. Funeral Home License Number:
zhea el GUY & ALLENTBUNERAWDIRECTOR S 2859 WIS THATHA v ENUE 5404 | |FH83007704
27b. Signature Of indiana Funeral Service Licensed s v NUMDRY (OF L o).
CARMELITA V. PERRY , BY ELEC TRONIC SIGNAN 1 (3 29700070
Jause Of De. ! (See Instruc + And Exan i) Approximate
<That Directly « sed The Deav NolE~ (minal Ev¢ !I%Dwoﬁhw

28 Pan | Enter The Chain Of Events - Disea njunies, Senplic>
Such As Cardiac Arrest, Respiratory Arrest, Of tncular Fi A Showing The
A Line, Add Addtinal Lines If Necessary.

immediate Cause (Final Disease Or Condition Atng In Death)

ogy. Do Not Ab. Only One C On
IMMEDIATE

Sequentially List Conditions, If Any, Leading 1 > use Listed On
Line A. Enter The Underlying Causa (Disease O Tal Intiated
The Events Resulting In Death) Last

Pat i, Enter Oher Significant Condivons Contnbuty

BILATERAL CANCER OF THE BREAST WITH |
31. D Tobacoo Use Contnbute To Deatn?

[ Yes [J Probadly [& No [J Unknown

34. Date Of injury (MonttvDay/Year)

Ovyes [No
38 Location Of injury - State 38a_ City Or Town 380, Sweet & Number g 38¢. ApL No. 384 Zp Code
36, Descride How Injury Occurred D "Tm‘.nmwmaw Pesestian ] Omar (Spacey)
41. Signature, Of Person Certifying Cause Of Dea 42. Cortfior One)
BARBARA L FULLER , BY ELECTRONIC SIGNATURE B Ceniyied Pryscan - 01 Bl osess
43 mmmua«mwmmmam 44, License Number 45. Date Certfied
BARBARA L FULLER , 801 MACARTHUR BLVD. SUITE 401, MUNSTER, IN 46321 - |01034701A 07/27/2012
46, Adaonal FMSuumm 47, “Akas:

748, Signature of Local Health Omoer: 49, For Reglstrar Only - Date Filed (MontvDayrYear):
ROLAND H WALKER, VIA ELECTRONIC SIGNATURE JUL 302012
" AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

sivy 5 Utk

‘Stale Form 63395 ATTENTION ESTATE: The Social Security # is being requesied by this state agency in order to pursue responsibility. Disclosure is voluntary and there will be no penaity for refusal




