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STATE OF INDIANA ) IN RE:
)Ss:
COUNTY OF LAKE ) JAMES W. THOMAS
DECEDENT
DEVOLUTION AFFIDAVIT

The undersigned, Luella Thomas, (the “Affiant”), being duly sworn on oath states that:
1.7 She is the only surviving heir of her husband, James W. Thomas, (the “Decedent”),

who died on-July 25, 2011 while domiciled in Lake County, Indiana. (Certificate of Death
attached as Exhibit“A”)

2% That at the time of his death the decedent owned real estate located in Lake County,
Indiana, and described by property tax identification number and legal description as follows:

Tax L.D. No: 45-08-10-455-017.000-004

Lot 11 and Lot 12, and the South 0,31 feet of Lot 13 in Block 5 in Wilson

Subdivision, in the City of Gary,as-per plat thereof, recorded in Plat Book 19

page 1, in the Office of the Recorder.of Lake County, Indiana.
Common Address: 2050-58 Rhode Island Street, Gary, Indiana 46407

3. The Decedent acquired a sole interest in the real estate described in this Affidavit (the
“Real Estate”) by a Warranty Deed dated July 23, 1974 and recorded on July 31, 1974 in the Office
of the Recorder of Lake County, Indiana.

4. The Decedent died intestate, leaving affiant as the Decedent’s only heir-at-law and
your affiant is the owner.

5. The Decedent’s Title Interests devolved to the affiants at/law immediately and
automatically as a matter of law under I.C. 29-1-7-23 upon the Decedent’s death,

6. The Decedent owed no financial obligations to creditors and there is no federal estate
tax due and owing as a consequence of the Decedent’s death.

7. As of this date:

a, at least 7 months have elapsed since the Decedent’s death;

b. no letters testamentary or letters of administration have been issued to a court-
appointed personal representative for the Decedent within the time limits specified
under L.C. 29-1-7-15.1(d); FILED
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c. a probate court has not issued findings and an accompanying order preventing the
limitations in I.C. 29-1-7-15(b) from applying to the real estate;

8. The purpose of this Affidavit is to induce the Auditor of Lake County, Indiana, to
endorse this Affidavit and record it as a title transfer in the Auditor’s real estate ownership records
as an instrument that is exempt from the requirements to file a sales disclosure under LC. 29-1-7-
23 (¢), and to direct the Recorder of Lake County, Indiana, to record the Affidavit and index it to
the Latest Recorded Instrument in the Recorder’s index records showing that the property is hereby
transferred to the affiant Luella Thomas.

9 The Affiant affirms the truth of the representations in this Affidavit under penalty
for perjury and authorizes any person to rely upon this Affidavit as evidence of an effective transfer
oftitle of record (as defined in 1.C. 32-20-2-1) as stated in I.C. 29-1-7-23(e).

I affirm under the penalties for perjury that the foregoing statements are true.

LUEELA THOMAS, AFFIANT

STATE OF INDIANA )
COUNTY OF LolLL )
ore me, a Notary Public in and for said County and State, this ] th{q\day of

2007,did personally appear Luella Thomas, and acknowledged the execution
of the foregoing Devolution Affidavit. | In witness whereof T have hereuntg subscribed my name

MAR‘{ K I.DNG

Notary Publlc stalu of Indlana g
ke County Notary Pulf{xj
My cnmmlulnn Explres Apr 3, 2024 {

T affirm, under penalty for perjury, that I have taken reasonable cate to redact each Social

Security number from this document, unless otherwise reql/zred by law.

Nathan M. Psmos

Prepared by: Attorney Mark A. Psimos, 9219 Broadway, Merrillville IN 46410
Atty. LD. #6480-45 (219) 769-6969



OT AN OFfEeHi-DOCU M ENT

Local No 002274 EDR No 000000211072

ogal Name (FIrst. Middle, Last) Ta. Maiden Name (1 fomaia)

7

JAMES W THOMAS MALE 7: 07/25/2011
5 Socl Socuy Rumber [ 6. Aga - Yrs | B Undor 1 Vowr | 6= Undor T Wo] 63 Undor T Day | 6o Undor T e | 7 Dot ol B (MorsDayYa) | 9. Bivlace (G and Saia o Foragn Gouney)
[ o [ oo [hows Motes | onengas BALDWIN, MS
tal 108, where Ofher Than A Hospital
o y o y
B Yes D No O Unknown | ] inpatient ] Emergency Department Outpatient [ Dead on Amval | ] omer (Specty) 8 STREET,

T T Not Insiution. Give Stree and Number)
2600 MICHIGAN AVENUE

72 City O Town, State, And Zip Code. 73 Counly T4 Nartal Status Al Time OF Dea
B Married [ Married. But Separated Dﬂiwm

HAMMOND, IN, 46320 LAKE 0 Wevor Mo _[J Uranown
& S Speeer Fame = — D n
LUELLA THOMAS 'NEAL INSPECTOR ARCELOR MITTAL
. Fesionco-Soe oGy W GorTon
INDIANA LAKE |GARY
18¢. Streat And Number: 18d. Apt No. 18e. Zip Code 181 Inside City Limits?
2058 RHODE ISLAND STREET 46407 Bves ONo
o Docsdorts Edwton 7o Bocsdent OTHepanc O T et o
ASSOCIATE DEGREE (AA, AS) luor HISPANIC Black or African American
22 Father's Name (First. Middle, Last) " 23 Mother's Name (First, Middle, Last) 233 Mother's Maiden Last Name
JOHN THOMAS JOSEPHINE THOMAS ROWAN
T ormands Nams T ey To Do 20, o Acress (Sveet And i iy S, 2 G
LUELLA THOMAS WIFE. 2058 WEST RHODE ISLAND STREET, GARY., IN 46407
=
25a Method Of Disposition 25b Place Of Disposition (Ndfe Of Cemetery. Cromatory, Other Place) | 25¢. Location - City. Town. And Stale.
[ Bural [ Cremation [ Donaton [ Entombment
O Removal From State.
OAK HILL CEMETERY. GARY, IN
26. Was Coroner Contacted? 27 Name And Complate Address Of Funeral Faciity 7
B Yes ONo GUY 8 ALLEN FUNERAL DIRECTORS) 2650 WEST 11TH AVENUE, GARY. IN 46404 FHB3007704
76 Signature Of Indiana Funeral Sarvi 7 ~treenee Number (Of Licensea)
TAQUIA BLEVINS _ BY ELECTRONIC SIGNATURE FDM@ e .
Cause Of Death (See Instructions, And Examples) wnll
28 Pact | Entar The Chajo Of Eventy - ompicatons - That Drecty Cavsed The Deafh. DgNot Enter Teminal vems\ {UN T imetval: Doset
Suct iac Arrest. Respratory Arrest. ot Or Ventniuta - rtaren Witout Showing The Etiology. Do Not Abbréviste. Enter Only One Causd On To Death
K. A Al ines i ocasaary 1
Immediate Cause (Final Disease Or Condition Resulting In Death) A _EXTENSIVE BURNS AND CHARRED BODY INKNOWN
Sequentaly it Condons 1 Any.Leacing ToThe Cause Lsed On 8. FRACTURE OF THORACIC SPINE .
Linen Ener The Undaryig Cause (Diease Of inury Tret Infiled T
The Events Resulting In Death) Last C_CONTUSION OF CHEST
o

D _DUE TO BLUNT FORCE TRAUMA
Part 1l Enter Other Sianiicant Condiions Conbuling 1o Death Bt Not Resuling 1n The Underlying Cause G n Part |

- Byes ONo ————

30 Wor Aiopsy Findi Afatatfo o Carpiet The Cause OF Deati? g1 v 1o

B To a7 3 remae £
O rermragrant O Nategl O Homicide (B Accident [ Pending Investigation
T Yoo - Brcbtiy ] 0 e ) ot e 0t gt €35 Ty Bt s i g i PP o lms““ummmm,ﬁ
e 35 Vi OTRy = o €G Festauran g Woogd Area) | 37 Ty ALWancT
07/25/2011 07:55 AM INSIDE VEHICLE Ove @
38 Location Of Injury 38a. City Or Town 380 Street & Number 38CRAPE N 38d. Zip Code
INDIANA HAMMOND 2600 MICHIGAN AVENUE
R Biomerireis Bl R Dovw e
o scaoent
42_ Centifier (Chack Onl
JACAUELINE DECHANTAL . BY ELECTRONIC SIGNATURE 3 Corvyng Prvscan” I8 Coroner ] Hoah Ofcer
T3 Name, Adiress And 2 Code Of Parsen Carfyng Gt 4. Uicsmas Number 5. Date Cortfod
JACQUELINE DECHANTAL , 2900 W. 93RD AVE., CROWN POINT, IN 46307 07/27/2011
6. Adational Funeral Senice Provier D
T8 Sgraire of Loca Heath Offcar T ForReg “DaFied
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE JUL 28 2011
TO OF DEATH (ENTRY OR ORIGINAL)

Siate Form 53395 ATTENTION ESTATE: The Social Securiy # s pursue responsibilty. Disclosure is voluntary and there wil be no penalty for refusal.




