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STATE OF INDIANA ) Send tax bills: 4008 Deal St., East Chicago, IN 46312

)
COUNTY OF LAKE )
DEVOLUTION AFFIDAVIT

Brandon D. Snelling, Affiant, being first duly sworn on oath, deposes and states as follows:

1. That the Affiant resides at 4008 Deal St., East Chicago, IN 46312.
2); That the Affiant is the grandson of Annie B. Davis, deceased.
3. That Annie B. Davis passed away on September 23, 2018, in the City of East

Chicago, County of Lake, State of Indiana, as evidenced by the Death Certificate
attached hereto.

4. That Annie B. Davis died owning the property described as:

LOT 4,BLOCK 3. SUNNYSIDE ADDITION, IN THE CITY OF EAST CHICAGO.
ASSHOWN IN PLAT BOOK 15, PAGE 1, IN LAKE COUNTY, INDIANA.

Commanly known as: 4008 Deal St.. East Chicago, IN 46312
Parcel No.: 45-03-22-457-004.000-024

5% That the most reCent instrument recorded on this property prior to the passing of the
decedent, was a Warranty Deed recorded on May 10, 1973, under document
number 201066 which transferred from LAKE COUNTY TRUST COMPANY
, ASTRUSTEE under th¢ provisions of a Trust Agreement dated December 31,
1963 and known as Trist No:: 1056, to Annie B. Davis.

6. That two years have passed since-thevdecedent’s date of passing and no probate
administration is pending, no letters teStdmentary have been issued no orders have
been made and none are contemplated..

7. That Annie B. Davis was survived by her children, Mary Davis,Roy Lee Davis.
LaDora Ramos and grandchildren Joshiah Davis;\Jr, Clyde Davis, Jr., Tasha
Rodriguez, and Kia Davis.

8. That the property described above, as a result of the death ‘of Annie B. Davis passed
as an undivided 20% interest each, to Mary Davis, Roy Lee Dayis, LaDora Ramos
and grandson Joshiah Davis. Jr. and an undivided 6.66% interg¢st/€ach to Clyde
Davis, Jr., Tasha Rodriguez, and Kia Davis, as a result of the d¢ath of Annie B.
Davis.

9. That the gross value of the estate of the decedent as determined for the purposes of
Federal Estate tax purposes is less than the value required for filing a form 706
Federal Estate Tax Return.

10.  That all debts of the decedent have been paid in full.

11 That the Affiant makes this affidavit to induce the Lake County Recorder and
Auditor to change the ownership accordingly and without exceptions for matter

related to the death of the decedent.

12. The following documents attached hereto are hereby incorporated by reference as

part of this Affidavit: Death Certificate of Decedent Annie B. Davis /
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IN WITNESS WHEREOF, the Affiant has affixed his signature hereto this [ 8 day of
Mocdn .2020.

I

<y
Brarﬁlo@}x‘l‘h’ng. Affiant

LTED AND DhLlVEZED IN MY PRESENCE:
itness Signature

A’(gﬁgss Printed

STATE OF INDIANA )
)SS:
COUNTY OFLAKE )

Before me, a notary public in fore said county and state this !% day of Marcl, 2021,
Brandon D. Snelling acknowledged the execution of the foregoing or altached Deml(non Affidavit
f

as her voluntary ac ed therein. —
ST GRITTARY ANIE DOTSON )/««té \M,\j& S

Notary Public, Sgéte of Indiana|
Notary Signat e/

\
__ Befola adl for said County and State, personally appeared
Aowmila 1 ¢ (Witness name) bemg known to me to be the person whose name is subscribed

as a witness to the forgoing instrument, who bgingduly sworn by me, deposes and says that the
forgoing instrument was executed and delivered=by-Brandon D. Snelling in the above-named
subscribing witness presence, and that the above-nanied subscribing witness is not a party to the
transaction described in the foregoing instrument and willnot receive any interest in or proceeds
from the property that is the subject of the transaction.

Witness my hand and Notarial Seal this & day ufl&\,a(cl/\ 2021.

BRITTANY JANIE DOTSON
Notary Publics Stite of Indiana|
Leke Coupry

ly Commissiof Exites

Ocvobev 08, 2027,

I affirm, under the penalties of perjury, that I have taken reasonable edre}o redact each Social Security Aumber in

this document, unless required by law. A//

Shaina M. Lange

This Instrument prepared by:
Shauna M. Lange, ESQ
REES AND LANGE, P.C.
301 Main Street, Hobart, IN 46342
(219) 947-1692
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Local No 903326 EDRNo 000000666864 ° State No 048504

’mﬂ"ﬁm‘ Lest) Ta. Maicen Name (1 femae) Zs © D@ OIDean
ANNIE B DAVIS ’ FEMALE
E

HILL
‘Social Security Number | 6a Age-Yrs | 00 Under 1 Year [ o Under THonih] 6o Under T0ay | 6e. Under 1 Hour [ 7 Deteof 8t (ervDayYear)

02:20 PM 09/23/2018
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COMER, AL

ara [owne [oun wesss | 1012811928
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o g Hametong v

9. EverinU'S Amed Forces?

O Yes B No_ 01 unknown | £ inpatient [ Emergency Deparment Oupatioe ] Dead an Arival | [ opmer spocttyy

Facily Narme (¥ Nol Insttuion. Give Sveat and Nomber]
MUNSTER MED-INN

72 City OF Town, State, And Zip Code [[7S- Cot Of eatn 74~ Viartal Satus Al Tme Of Deat

0 Maried [] Marted, 8ut Separated_[8 Oworced
MUNSTER, IN. 46321 (LA O Widowed [ Never Maried [J Unknown
[15 Surviving Spouse's Name Tea Last o First Warmiage 7 i
]ST CATHERINE
HOUSEKEEPER HOSPITAL

T8 Resienca- Swte T8a Caunty T8 Ciy O Town

INDIANA LAKE EAST CHICAGO

T8¢, Sireet And Number T84 Apt No Tae Zip Code TBL Tneide Gy L7
4008 DEAL STREET I 46312 BYes Ono

76, Decedonts Educaton 20 Docedont OF Hispanic Grign 77 Gecadents mace

8TH GRADE OR LESS ‘NOT HISPANIC Black nrAInonn American

72 Parents Nama (Fist, Middie, Lo 75 Parents Name (First Miade, 75 e
JESSE HILL ANNIE HILL SCOTT

24 Infomants Name 242 REWORG T6 D 24b Waiing Address (Svest And Number, iy, Siae, Zip Code]

ROY LEE DAVIS SON 7798 TANAGER STREET, HOBART, IN 46342

25 Piace Of Disgosition

=3 == 255, Piace O Disponton fory, Crematory, Other Place)
(& Burial [ Cremation [ Donation [ Entombment.
O Removal From State

0] otrer ¢ ) FERN OAKS CEMETERY GRIFFITH, IN

26 Was Coroner Contacted? 27 Name And Compiete Acdress Of Funeral Faciity 27a Funeral Home License Number
HINTON & WILLIAMS FUNERAL HOME: INC. (LAKE), 4859 ALEXANDER AVE, EAST
_ICHICAGO, IN 46312 i FHE3001520 - |
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ST e o
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ALine. Add Addtional Lines  Necessary
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- toev—
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 okzicer_ |
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SEPSIS FROM NECROTIC SYNDROME
31, Did Tobacco Use Contnbute To Deatn?

732 ifFemale. 13 bvvrl B B T
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Devees DO AL B URTESS
42 Certier (Check T et P e 3
F'AULA BENCHIK ABRINKO BY ELECTRONlC SIGNATURE Ci P cg Coroner Health Officer R
75 e, Adaress Ari 21 Code O Parss Cakios Ca P e e §
l - - ~ 4
PAULA BENCHIK-ABRINKO , 1534 118TH STREET, WHITING, IN 46394 010454 ! 10/03/2018 !
[@ Adational Funeral Service Provider A — N v
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