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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

AFFIDAVIT FOR DEVOLUTION OF PERSONAL AND REAL PROPERTY

The affiant, Katherine N. Farmer, hereby affirms to the best of her knowledge and belief

the following:

L5 That AnfiFarmer, deceased. died'intestate on May 31. 2022. while domiciled in Lake

County, State of Indiana, and that the probate estate was of minimal value wherein the opening of

an estate was not requiretpursuant to Indiana Code §29-1-8 et seq.

2. That no applicatien Or petition for the appointment of a personal representative is pending
or has been granted in any juridictien or is contemplated to be filed.

3. That the decedent was divore¢d and not remarried at the time of her passing. That the party
to whom her assets are to be transfertetho, by State Statute 1.C. 29-1-2 et. seq. is her daughter,
Katherine N. Farmer.

4. That at the time of her death, the decedent”0%ned real property located in Lake County.
State of Indiana, commonly known as 648 Stewart Court. Whiting. Indiana 46394. This real
property is legally known as:

a. THE WEST 40 FEET OF LOT 5 IN BLOCK 4 TNV EORSYTH WATER GARDENS. IN
THE CITY OF HAMMOND, AS PER PLAT THEREOF. RECORDED IN PLAT BOOK
14. PAGE 19. IN THE OFFICE OF THE RECORDER OF BAKE COUNTY., INDIANA.

b. 45-02-12-236-008.000-023

c. Property last transferred via Warranty Deed. recorded Februars™4. 1997, via Lake
County Recorder Number 97007044,

5. That by reason of the above and foregoing. the affiant requests that the persdnal property
of the decedent. Ann Farmer. be transferred to Katherine N. Farmer. as the small estate
administrator. pursuant to the provisions of Indiana Code §29-1-8-1 and §29-1-8-2. to be property
distributed.
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6. That the affiant is entitled to the delivery and payment of the real property and requests
immediate distribution to Katherine N. Farmer, as the small estate administrator. pursuant to the
provisions of Indiana Code §29-1-8-3 on behalf of each person listed in Paragraph 3. and that the
above-described real property be titled, pursuant to the terms of Indiana Code §29-1-8-2, the real
property outlined in Paragraph 4 is to be owned and titled by Katherine N. Farmer as stated above.

8. That pursuant to the terms of Indiana Code §29-1-8-2. the person paying or delivering the
property to thesaffiant is released from any liability.

WHEREFORE, the affiant herein hereby requests that the holder of property owned by the
decedent at the ‘tiie 0f passing and presented with this Small Estate Affidavit effectuates the
transfer of said properyytothe undersigned affiant or as directed by the affiant. pursuant to the
Indiana Code and that digtribution of said property to the affiant herein, shall release said holder
of such property from ang-fiability with regard to the proper application and disbursement of said
personal property: and that thé affiant herein, Katherine N. Farmer. hereby charges herself with
the responsibility of proper disbufSement of the assets according to the provisions of the Indiana
Code, and hereby agrees to hold harriless said holder of personal property from any liability with
regard to the transfer of said personal pfoperty.

Datedthis_ & dayor 0 .2022,
) /j(?u‘]umq - AGanwe/—

Katherine N. Farmer

STATE OF INDIANA
COUNTYOF A\ ss:

Before me, a Notary Public in and for said County and State! personally appeared the
affiant. Katherine N. Farmer. over the age of eighteen (18) years, who'efeguted the foregoing
Affidavit for Devolution of Personal and Real Property, and who. havinghéen duly sworn, stated
that the facts and matters set forth in it are true and correct.

__In witness whereof. I have hereunto subscribed my name and affixed my official seal this
27 day of Juqg .2022.

Commission Number: (2 5l > Resident of = lu County

(. )
My Commission Expires: <!~ 1</ [ '1\r, )‘-{lﬂ. hvk«;té\.l\'otary Public
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[ swear under thi€ penalties of perjury that I have taken reason{ﬂb care to ct each social
security number-inthis document unless required by law.

Return document to: Natfiap'D. Vis, Vis Law, LLC, P.O. Box 980, Cedar Lake. IN +6®

Prepared by: Attorney NatHan D, Vis, Vis Law, LLC. P.O. Box 980, Cedar Lake. IN 46303
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