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STATE OF INDIANA )
) SS: PROPERTY NO. 45-08-03-457-009.000-004
COUNTY OF LAKE )

IN RE THE MATTER OF MARY J. RENFRO: )
Decedent. )

AFFIDAVIT OF DEVOLUTION

Miriam Nash Sanders, first being duly sworn upon her oath deposes and says:

1. That MARY J. RENFRO 4ka MAHPGeRB REAROIMe B&ecert, dicd on the 4™ day of
March, 2016 and attm WFJQ Qartlﬂcate as Exhibit “A”.
Reasonable care has'been taken to redac cia ecuri’cy number from the
document. This Document is the property of

the Lake County Recorder!
2. That Affiant is the daughter-in-law of the Decedent and | make this affidavit of my own
personal knowledge.

3. That pursuant to,a Warranty Deed dated August 24, 1971 and recorded in the Office of
the Lake County Recorder on August 26, 1971, as instrument number 1374, Mary J.
Renfro became the fee simple owner of the following described real property located in
Lake County, Indiana,t0 wit:

The South 25 Feet of L. $and the 10 Feet of L. 10 jri Bl. 22
in Gary Land.Company’s ", ', divi
per plat thereof, recorded iniat ¥'\“ 6 Page 15, in the Office of
the Recorder of Lake County, Indlana.

Commonly known as: 833 Vermont St., Gary, IN 46402

4. That the most recent instrument recorded in the Office of th% Recorder regarding the
above described property is the Warranty Deed listed in Paragraph 3 above of this

Affidavit. |
5. That Mary J. Renfro died without a will and without leaving a spouse.

6. That her interest in the above stated real property passed pursuant to Indiana’s law of
F!L ED intestate succession, Ind. Code § 29-1-2-1(d)(1) in equal shares to her four (4) children,
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10.

11.

12.

namely:
Dorothy Renfro, daughter
Ora Dale Renfro, daughter
Earlven Nash, son (deceased 6/5/2006)
Ulysses Nash, son

That Earlven Nash, son of Mary Renfro, died intestate on June 5, 2006 and attached is a
copy of his Death Certificate marked as Exhibit “B”. Reasonable care has been taken to
redact the social security number from the document. 1

\
That at the time of Earlven Nash’s death he was married to Mnﬁnam Nash (aka Miriam
Nash Sanders) and they had three (3) sons: Brennan Nash; Cameron Nash; and Jaron
Nash and more than seven(Zlmonths have pass %and no.estate was ever open.

ocumen

That Earlven Nash’s OMTW&(; Skeatproperty, passed one-
half (%) to his wife in wi -1- -E%?nd to his three sons who
share the other ofEihaif lé)ofihisintérestParsganotoeidiznad |-\ of intestate
succession, 1.C.3 29-1-3fidl[Jdke County Recorder!

That more than seven (7Y months have passed since the death of Mary J. Renfro and no
petition for the appointment 6f @ personal representative of sald Decedent’s Estate is
pending in any Court inthis State within the time limits specmed under |.C. § 29-1-7-
15.1(d) and no probate court has issued findings and an accompanying order preventing
the limitations in section |.C. §29-1-7-15.1(b) from applying to the decedent’s real
property.

That the seven (7) surviving heirs o ‘04,1 0 each own an undivided interest in
said real property as tenants in co e wing shares:
Ora Dale Renfro pasfourth (1/4 intefest) or .25
DorothyRenfro one-fourth (1/4 interest) or .25
Ulysses Nash onestourth (1/4 interest) or .25
Miriaim Nash Sanders .i24 interest
Brennan Nash _ .042 interest
Cameron Nash .042 interest
Jaron Nash .042 interest
That Tax Statements should be set to: Ora Dale Renfro
833 Vermont St.

Gary, IN 46402 o
Further Affiant sayeth not. % - e %‘/{ S mL ey

MIRIAM NASH SANDERS, Affiant = e



\
Subscribed to and sworn before me a Notary Public for the above State and County, personally

appeared Miriam Nash Sanders this 28 ovem

Zf/m it

tary Publu

@F ,u\“
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Age.- Yis 6b." Under 1 Year | 6c. Unaer 1 Month{ 6d. Un,dstj Day ;| 8&, Under 1 Hour 7 Dnte oFBIllh (MortNDaleeer) 8 alm\plane (Cdy ana§§ EEE m
76 . |Monhs | Day Hours - | Minutes © 08/12/1939 | VANCE, MS
10. " Daalh Oceurred In A Hospital: : 10a. 'If Death Occurred Somewhere Other Than A Hoapita!
- 3 : 2 . [} Hospice Faciity - [ Decedents-Home [ Numngﬁomn.ong-wrm Care Faclity
[ Yes No [J Unknown lnpaﬁent ] Emergency Department Qutpatient [T} Dead on Arrival [ Other (Specity)

11. Facility Name (If Not Institution, Give Street and Number)

METHODIST HOSPITAL NORTHLAKE

12. City Or Town, State, And Zip Code

13, County Of Death

14. Marital Status At Time Of Death

jed, But

[ Divor

Cpe

GARY, IN, 46402 LAKE O Widowed [X] Never Maried [ Unknow

15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name _16. Decedent’s Usual Occupation 17. Kind Of Business/Indusiry
BEAUTICIAN GENERAL

18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE GARY "

18c. Strest And Number 18d. Apt No. 18e. Zip Code 18f. Inside City Limit

833 VERMONT STREET 46407 B s 0o

19. Decedent's Education

9TH - 12TH GRADE; NO DIPLOMA

22. Father's Name (First, Middle, Last)

{GENERAL JACKSON

24, Iinformant's Name

DOROTHY RENFRO

25a. Mathod Of Disposition
1 Buiai [& Cremation [ Donation [
O Removal From State

[ Other (Specify):
26. Was Coroner Contacted?

[Ives & No

“27b. Signature Of Indiana Funeral Servid

BONNIE E. TUGGLES |, BY

28. Part |. Enter The Chain Of Events
Such As Cardiac Arrest, Respiratory|
AlLins. Add Additinai Lines If Necagsary

Immediate Cause (Fina! Disease Or

Condt!

Sequentially List Coﬁdiﬁons, If Any, Leadi
Line A. Enter The Underlying Cause (Diseass Or
The Events Resulting In Death) Last

In)8

Part Il. Enter Other Slgnificant Conditigns Contributing to Death

BMXNot R®
HYPERTENSION, CONGESTIVE HEART FAILURE, DlABE:é‘QL

JOINT DISEASE, COPD

23a. Mother's Maiden Last Name

| COOK

joer, Cliy, State, Zip Code)

CHICAGO, IN 46312

LN
27a. Funeral Home License Num
. IN|46404 FH10800011
54 Number (Of Licensee):
Approximate
Interval: Onse!
To Death
1HR
30MIN.
s An Autopsy Performed? [ Yes No

/39./ Were Aulopsy Finding Available To Complete The Cause Of Death? O Yes [ N

31. Did Tobacoo Use Coniribute To Deatn” 32. if Female: 33. Manner Of Death:
] L ot Prognart warin PestVear | Pregnant Al Tise OT Oeali ] ot Pregnant, 6ut Pregnant Wain 42 Dags OfDsath | [X] Natural [ Homicide [ Accident [] Pending Investigation
DO Yes [ Probably [ No Siinawn [ Not Prognar, But Pregnant 43 Days To 1 year Bafore Dosth ] untnown i Pragnant Wakia Tha Pat Yeat [] Suicide ] Could Not Be Dt d
34. Date Of injury (MontivDay/Year) 35, Time Of Injury 38. Place Of Injury (E.G., D s Home, Ce ion Site, R t, ded Area) 37. Injury At Work?
‘ TYes [ONo
| 38. Location Of Injury - State _| 38a. City Or Town 38b. Street & Number .38c.. Apt. No. --238d.- Zip Code

39. Describe How Injury Occurred

40. If Transportation Injury, Specify:
Donnnopm?or Dmm);gug ann i

destrian [T]other (Specity)

41, Signature, Of Person  Certifying Cause Of Doath:

42. Certifier (Check Only One)

|OKECHI N. NWABARA , BY ELECTRONIC SIGNATURE [ Certifying Physiclan _[] Coroner [] Heath Officer -

&5 Name, Address And Zip Code OF Bareon Cerlfying Caucs Of Doath 4. Uooroe Humber 45, Date Gerinied

OKECHI N. NWABARA 3535 BROADWAY, GARY, IN 46409 0103351 1A 03/21/201.6
-| 48. Additional Funeral Sewlce Brovider: 147, “Akas: . P e

D%

REEX Slgndum of Local He!.llh Officer:

ROLAND H WALKER VIA ELECTRONJC SIGNATURE

(%6 For Reglmr Griy - Dm Filed (MontthayAlYear)
: b MAR 23«2{]15

\\\\*

y AMENDMENTTOI CER]"IFIGATE OF DEATH (ENTRY OR ORIG]NAL)

sqm Form 53365 53398
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ATTENTION ESTATE: The Sacial Sacun?
er to

sing fequested by this state, anency inocer 2 INDIANA STATE DEPARTMENT OF HEALTH

sluntary and there will be no penalty for refusal.

care Ml Ol CERTIFICATE OF DEATH StAte NO. +eveveveeeeeeeeerenens
THE RECORDS IN THIS SEBIVES ARE CONFIDENTIAL PER [C 16-37-1-10

YPE'/NPRINT 1 ;C;Als:::u! (Firot Meadle, Lest) Nash me 3 :%Ome 31%8? ?,m m vl

B
- 4. ®SOCIAL SECURITY NUMBER Sa AG‘—U‘M $» UNDER 1 YEAR Sc UNDER § DAY | 6. DATE OF BIRTH (Ma Day. Y1) 7 W.wm
;mﬁw B oS mﬂ 1, 1959 | Mississippi

u‘:goecmmr u:’r?nusr'suvenm 2 OF DEATH (Check only one_Ses mswucsons )
No .N/h M_ﬂw otHeR [ Nursng Home [ Owher (Speciy)
O er/owosvems ] DOA [ Resigencs

S 5 FACIITY NAME UF not mestimon, grve Eoet ond rumber) Sc. CITY, TOWN, OR LOCATION OF DEATH | 3. COUNTY OF DEATH
Community Hospital Munster Lake
10. MARTAL STATUS 11, SURVIVING SPOUSE 172 DECEDENTS USUAL OCCUPATION (Gre kd of work | 125, KIND OF BUSINESS/INDUSTRY
(Specty? f wfo. grve marden neme)
ied rism Washington P v o Ty T 2 Ascend Contractor
| 132 RESIDENCE—STATE 135 COUNTY 13¢. CITY. TOWN. OR LOCATION

-AND NUMBER
1505 W. Ash Street

Indiana Lake Griffith
INS! S |14 CiTizeyOF 17. DECEDENT'S EDUCATION
WHAY COUNTRY? ‘,;“m 8 te (Specily anly heghast grade completedd

Blomentary, 0-12) Caoliaga (14
3‘I) N/A &
ARENTS

FORMANT |2 WeORAARTS A (6 “This Documer

&rorhm&luu
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Sh G. [Banks"IIT rDO“ "-16254 W v | O
& s O A s N A rner FEIV50002!
rant Street,Gary,Indiana

’ Agpprommen
- tntervel Bery
¥ ¢ ‘:g Onsstend ©

ﬁerg__:“ - - = — -

AUSE OF 3 oA i SN
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200, WAS AN AUTQPSY 285 WERE AUTOPSY FINDING
PERFORMED? !

AVALABLE PRORTO
(Ves or no) COMPLETION OF CAUSS
} orounmmum
Te) No no_
29 CERTWFIER m} CERTIFYING PHYSICIAN  Ta ta best of my knowladge, desth occurred o1 Uie oma. date. 8nd place ond dua 10 the ceusels) as statad
::,.dw [ HEALTH OFFICER On the baus of end/ot gston m my opmuon. desth oecurred ot (he bme, dste, and place. and Gus 0 the cauza(s) e ststed
DCWNEA On the bama of gation, ¢ my opersen. dosth occurred ot th e date. end place. end dus ta the csussis) end manner a3 staisd
2% Swmmoﬂmo'mm é1 w{ 29¢. MEDICAL LICENSE NO 294 DATE SIGNED (Adonth Dsy,
ERTIFIER 6\'97‘ A / Ol0B58230A JUNE S 20
30 NAME AND ADDRESS OF PERSON WHO mo’wmmwlfm
MmaAaY Y LEE 7205 CALUMET AE MUNSTER TN 4022
SALTH 31 HEALTH OFFICER'S SIGNATURE 32 DATE FRED (Mot Day. Yes
FRIGER i Z= dcn QVJLL 7 2=
33 MANNER OF DEATH 34 DATE OF iNJURY 3 TIME OF 3dc INJURY AT WORK? mmmmm
(Mont, Day. Yeer) INJURY (Yes or no)
O nesrss [ Ponang
- Invesugation
oo 34a PLACE OF INJURY—A1 home. form sract faciory. ot 341 LOCATION (Stewt eng Number of Aurel Routs Number, Cdy or Town State)
0 sweme [ Coutanotte Budding etc (Speciy)
0 Homcde

34g DATE PRONOUNCED DEAD (Month Day Yeer) | 34n MOTOR VEHICLE ACCIDENT? (Yas or na) W yas spocdy criver peasenger pedestren e
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CERTIFICATE OF PROOF

WITNESS to the signature (s) on the foregoing instrument to which this Proof is attached.

= ““Witness Signature

/ ‘ |
[erenc e L | |  Anag

Witness Printec Name

PROOF:
STATEOF L
COUNTY OF _L_

Before me a Nota _\20),
personally appe ho, being by me
duly sworn, did WS (Vs  to
be the individual{s) ¢ : hat said

WITNESS was present a execute

the same: and the saic ) -vibe asa wntness thereto
ry {”DIANV‘

TAR‘?’PUBLICéIGN TURE  /

60(‘96((% %D l {[y\t.o\

NOTARY PRINTED NAME )

Notary Name exactly as Commission
Notary Public- State of
Seal

My Commission Expires:
Commission No:




