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TITLE PASSAGE AFFIDAVIT

Comes now Cheryl Davis and being duly sworn upon her oath, states
that she makes the following statements based on her own personal
knowledge:

1. That she/is an adult daughter of the decedent, Ola M. Lucas.

2. That Ola M. Lucas died intestate, a resident of Lake County,
Indiana on January 12, 2005, the owner of real estate located at 1310
W. 35*" Ave., Gary, Indiana 46408. A copy of the Certificate of Death
is attached.

3. ‘l'hat Ola M. Lucas acquired-her interest in the real estate by
way of a Quit Claim Deed, dated June 29, 1989, recorded June 29, 1989
as Document No. 044281 in Lake County, Indiana, where Ola M. Lucas did
acquire an undivided 50% interest in title with Cheryl Davis, cach as
tenants in common, to the Property.

4. The most recent instrumcnt rccorded is the Quit ¢laim Deed
identified in Paragraph 3. The Affiant requests that the Recorder
index this Affidavit to the Quit Claim Deed with respect to the Real
Property, and it is the most recent instrument responsible for

conveying title to the real estate.
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5. That the real estate to which Ola M. Lucas and Cheryl Davis
acquired _interest was for the following legal description, to-wit:
Lot 20, except the 42 feet thereof, and the West 22 feet of Lot 21 in
Bloek 3 in GColfmoor, in the City of Gary, as per plat thezeof,
recorded in Plat Book 18, page 35, in the Office of the Recorder of
Lake County, Indiana.

Key No. 45-08-21-304-022.000-004
More Comnonly known as 1310 W 35TH AVE, GARY IN 46408

6. (That Ola M. Lucas was not married at the time of her death
and that her 50% interest to the Property devolved as follows under
Indiana’s Intestacy Law:

Cheryl Davis 100%

7. RAfter the devolution of Ola M. Lucas interests as described
herein, taking into consideration the prior interests of Cheryl Davis,
the interests held by the heirs of Ola M., Lucas are as follows:

Cherxyl Davis 100%

8. That (1) no letters testamentary or letters of administration
have been issued to a vcourt appointed personal representative for the
decedents within the limits specified under ‘T.C. 29-1-7-23 $§15.1(d),
and (2) a probate court has mot issued findings and’an accompanying
order preventing the limitations in 1.C. 29-1-7-23 §15.1(b) from
applying to the decedent’s real property.

9. No petition was filed for probate of a will and for.issuance
of letters testamentary, for appointment of an administrator with the
will annexed, or for the appointment of an administrator under I.C.
29-1-7-5 within 5 months of the death of Ola M. Lucas, nor did the
Clerk issue letters testamentary or letters of administration within

seven months after the death of Ola M. Lucas, so the power of a
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personal representative to divest Lille expired automatically as a
matter of law under L.C. 29-1-7-15.1(b}, and title is now vested

indefeasibly in the heirs, each as tenants in common, as follows:

Name Relationship Address Percentage |

Cheryl Davis Adult Daughter 24010 Rosedale Oak Dr. 100%
Spring, TX 77389

10.. This affidavit is made for the purpose of establishing the
facts hereinccontained and to induce the Lake County Auditor to
transfer the rezl property to Cheryl Davis in the interests identified
in paragraph 9 above.

IN WITNESS WHEREOF, the Affiant has affixed his hand and seal

this CQQ Day of Novemb 2022

bl Lo

Cb#yl Dav:l.s Affiant

MAIL TAX BILLS TO: Cheryl Davis
1310 W. 35 Ave., Gary, IN 46408
GRANTEE (S) ADDRESS: 1310 W. 35 Ave.,(Gacy, IN 46408

THIS INSTRUMENT PREPARED BY: Michael D. Kvachkoff, #31390-45 Attorney at Law
325 N. Main Street, Crown Point, IN 46307 (219) 661-9500

1 affirm, under penalties for perjury, that I have taken reasonable gare to redact each Social
Security Number in this document, unless required by law: ffhy ya 4
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STATE OF (E OGS
N )8S:
COUNTY OF HQ\(H )

Before me, a Notary Public in and for said County and State personally
appeared Chéryl Davis, who acknowledged the execution of the foregoing
Title Transfer Affidavit.

WITNESS my hand and Notarial Seal this 9‘9 Day of November 2022,

ssion expirbs: Cfré

My €o Bl
7;0 902,(‘{ Signature of Notary Public

Resident of H D\VV(S County
Commission No. ‘ 59’1 %8do\

W, KRISTINE ANDERSON

"% Notary Public, State of Toxas

Comm. Expires 10-20-2024
Notary ID 132735019
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