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'} STATE OF INDIANA  )Send tax bills to: 1020 W. 42™ St.., Hobart, IN 46342

)
COUNTY OF LAKE )
DEVOLUTION AFFIDAVIT

Bertha Mae Schnabel, being first duly sworn on oath, deposes and states as follows:
1. ‘That the Affiant resides at 1406 W. 1% PL., Hobart, IN 46342

2. That the Affiant is the sister of Lawrence Edward Powell aka Lawrence E.
Powell, deceased.

- 3. That Lawrence Edward Powell aka-Lawrence-E, Powell passed-away on February- - ‘
20, 2023, in the City of Hobart, County of Lake, State of Indiana, as evidenced by
the Death Certificate attached hereto.

4. That Lawrence Edward Powell aka Lawrence E. Powell died owning the property
described as:

1020 W. 42" St.., Hobart, IN 46342
Patcel: 45-09-30-327-014.000-018

LOT 5, IN BLOCK 2, VILLA SHORES SIXTH ADDITION TO HOBART, AS
SHOWN IN PLAT BOOK 29, PAGE 101, IN THE OFFICE OF THE
RECORDER OF LAKE COUNTY, INDIANA.

5. That the most recént instrument recorded on this property prior to the passing of

the decedent, was d Real Estate Mortgage recorded under Document Number
2005014806 granting a mortgage unto Kimberly Maynard and Michelle Thews
executed on February 8, 2005. Lawrence Edward Powell aka Lawrence E. Powell
was the owner at that time. Hé received the property via an Order Approving
Executrix’s Final Report and Accounting, Petition To Allow Accounting, and
Petition for Order Approving -Distribution ded -under Dc number
2004100619 on November 30, 2004.
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=t FE. 6. That as of the execution of this affidavit, it has been more than seven months
< < since the passing of the decedent, no probate administration is pending, no letters
®© o testaments have been issued no orders have-been made and none are
o 8 ary
- contemplated.
Q
«© E 7 That Lawrence Edward Powell aka Lawrence E. Powell i survived by his sister,
P Bertha Mae Schnabel.
N &
8. That Lawrence Edward Powell aka Lawrence E. Powell died lintestate and as
P 2 such, pursuant to the laws of intestacy governed by 1.C. 29-1-2-1, his estate passes
>0 :
EE 229 o
goz3: ‘
£559% Name Relation ~Address Share
su E":é"s Bertha Mae Schnabel sister 1406 W. 15t P1., Hobart, IN 46342 100%
o -4
| @ w9 That the gross value of the estate of the decedent as determined for the purposes
- = =7- 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
FI LED Auditor to change the ownership accordingly and without exceptions for matter
related to the death of the decedent.
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LLAKE COUNTY AUDITOR . . é a M
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12.  The following documents attached hereto are hereby incorporated by reference as
part of this Affidavit: Death Certificate of Decedent Lawrence Edward Powell
aka Lawrence E. Powell.

IN WITNESS WHEREOF, the Affiant has affixed her signature hereto this '/ day of
Ok ,2023. T
13 gt 7. S 54\,,%‘/6«/

Bertha Mae Schnabel

[ affirm, under the penalties of perjury, that I have taken reasonable care to redact each Social

Security number in this document, unless required by law. b

i, M. fonge

STATE OFINDIANA
COUNTY OF LAKE

Before me-appeared Bertha Mae Schnabel, the affiant and she did on this date attest to
the truth of the foregoing statements made in the Devolption Affidavit. Subscribed and sworn
3

to before me this day of, AF)(J .

Shauha M. Georgeff, Notary Public
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This Instrument Prepared by:
Shauna M. Lange, Esq, Lange Legal Group, P.C.
17 Main Street, Hobart, IN 46342

Telephone: (219) 947-1692
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CUMENT

Local No 000681 EDR No 000011510901 State No 2023-009603
g = Togl Name (v, Wiade, Cas) Vaicen Name (Ffemaie] TGede | 3 Tme OTDeal 7 Oato OF Dol
Lawrence Edward Powell Nime i s
imber | 6a. Age - Yrs l 6. Under 1 Year ] 6. Under 1 Monml 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of 8irth 8. Birthplace (City ign
81 [ = [fom . | o2n3n942 Gary, Indiana
9. Ever in U.S. Armed Forces? 10. In A Hospital= mn L
O Howeo Facity B O Nursing

® Yes [ No [ Unknown | [ inpatient (] Emergency Department Outpatient [ Dead on Arval | [ omer (Specity)

T Facity Name (1ol nsivbon, Give SFestand Numben) 1020 W 2or 2o

T2 Ciy O Town, Siate, Ao 25 o T3 oy Ve Wiarkar Statos AT OTeam

i o M-ml:l Married, Bul smnu Divorced
Hobart, Indiana 46342 Lake | o, Bt epmrted e
T 7% Cantame 76 Decedents 7
Delivery Driver Transportation

8. Residence - State 18b. City Or Town

IN Lake Hobart

18¢. Street And Number 18d. Apt. No. 18e. Zip Code 181 ty
1020 W 42nd Avenue 48342 ®yes ONo
TS ocadents Eaaton £ o £ o

High School graduate or GED compléted |, Not SpanistHispaniiLativo White
72 Parents Name (Fret Wisde, sl 73 Farorts Name (e Wiade, Tos0 5% Parents Last Narme Bafors FratMariage
Charles Powell Emily Powell Rohwedder

742 Aorp To Decedert b ety Ty Stte. 2 Codl)
Bertha Schnabel Sister. 1406 W 1st Place, Hobart, IN, 46342
25 Placo Ot Dispostion
25 Method Of Disposi Z5b. Piace Of Dispostion Name Of Cemetery, Cremalory, Other Place] | Z5c. Locabion - Cly, Town, And State.
(X Bura [ Cremation E] Donation [J Entombment
C1 Rl From St Abraham Lincoln Natiénal Cerhetery Elwood, IL
O] other (Specity):
'26. Was Coroner Contacled? 27, ty 27a.
Rees Funeral Home Hobart

Oves Bro Chapel 600 W Old Ridge Road, Hobart, Indiana, 46342 FHB83003069
Ry [ e e Qe pooTo00%6 |
Joshua R Krause Electronically Signed

Cause Of Death (See Instructions And

mples)

mate

-
THE RECORD ON FILE WITH TH

28. Part |. Enter The Chain Of Events - Dis Inj Or Cor That Dir ‘Caused The Defth. DB Not Enter Terminal Ex
Such s Cer Gn;‘dgn'c Anest, Respratary Masl.“or““ o o Wi s»J.'«n,"ri'.' Eiology. Do Not Abbrayie. E"rzrcm;nom %E COUNTV HEALTH DEPARTM
ine. s If Necessary.

Immediate Cause (Final Disease Or Condition Resulting In Death) A CARDIAC ARREST UNKNDWN
HYPERTENSION | H‘.B A UU UNKNOWN

Soqn-nudly List Cumtnms If Ary, Leading To The Cause ListedOn ~ B:

or Th Underying Gaueo (Bseaso O nry Tt niied >
m Eunu mmm In Death) Last o

3 EALTH OFFICER
Par e sl BT Vot Fesuiing In ThG Underying Gause Givon n Par 1 T2 wes oA T Ero
™ w'ummyrmmnumawmm—w—ama Oves Ore

37 o0 To Doan 32 TFemae

- 00 o Wik e Yo ] Progrart AT Ot [ it rmnt, Bt ramrt Wi B Do H Nhual E] Homicde [ Acsdent ] Pencing inestiation
0 Yes [ Probably [ Mo B Uninown 0] ot Pregra Bt oo 43 Dy To 1 yow B D[] Uk ¥ regan Wi Th Past vour O suicoe B CousNot
2 35 Tme Of Inkry % oy (G, Consirucion Sie, Restaurafi, Wosded Area) | 37, Trory AL Work?

Oves Ono

36 Location OF iy - St 38 Ciy O Town 36 Sweet 8 Normber oo Ap N, | %0 ZpCooe

- |

T Transparaon Ty, Spse
[ L o

T, Signature, Of Person Certlying Cause Of Death

42. Centfier (Check Only One)
Electronically Signed Cortying Prysisan ] Goroner

Lauren Harting O] Heaith Officer
73, Name, Address i Cicorse Numbor 5. Date Cortied
Lauren Harting 8777 Broadway Avenue, Merillville, IN 46410 01059320A 02/26/2023

% s
70 of Local Fieath Offcer: ‘49. g y ~Date Fied o

Chandana Vidals Electronically Signed

OF )

n order

State Foim 53395 ATTENTION ESTATE: The Social Security # oy th

‘Disclosure s voluntary and there wil be no penalty for rfusal




