NOT AN OFFICIAL DOCUMENT

GINA PIMENTEL

RECORDER 2024-001285

STATE OF INDIANA

LAKE COUNTY 211PM 2024 Jan 17
JECORDED AS PRESENTED
é STATE OF INDIANA ) Decedent: Roxie Hi ey
) SS:
COUNTY OF LAKE ) Property No. 45-08-10-381-005.000-004

AFFIDAVIT OF DEVOLUTION

1, Pershunda Humphrey, having been first duly sworn upon my oath state as follows:
1. 1 make this Affidavit of my own personal knowledge.
2. By virtue of a Quitelaim Deed dated July 1, 1994 and recorded in the Office of hte
Lake County Recorder on January 17, 1995 as Instrument Number 1995-002955, my mother, Roxie
Humphrey was the owner with Mary Billingsley, as joint tenants with rights of survivorship of the
following parcel of real estate located in Lake Cotinty, Indiana:
Lot 11 in Block 2 in John Gunzenhauser’s First Subdivision to Gary,
as per plat thereof, recorded in Plat Book 14, page 23 %4, in the Office
of the Recorded of Lake County, Indiana.
Commonly known as 525 East 20 Avenue, Gary, IN46407
Property No. 45-08-10-381-005.000-004
3. Mary Billingsley died on May 29, 2008, at which point my mother, Roxie Humphrey
became the sole owner of the above-described real estate. A redacted copy of her death certificate

is attached to this Affidavit as Exhibit 1.

4. My mother, Roxie I

phrey, died i on December 7, 2023, and at the time

/7
N
of her death was married to my father, Melford Humphrey. A redacted copy of her death certificate 4\\)\

FILE % N

is attached to this Affidavit as Exhibit 2.

JAN 16 2024
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5. Apart from this Affidavit, the most recent instrument recorded in the Office of the
Lake County Recorder regarding the above-described property is a Release of Mortgage from Sand
Canyon Corporation f/k/a Option One Mortgage Corporation dated April 12, 2017 and recorded as
instrument number 2017-023892 on April 19, 2017.

6: On the death of Roxie Humphrey on December 7, 2023, her interest in the above-

described feal estate passed, pursuant to Indiana’s law of intestate succession, Ind.Code § 29-1-2-

1(b)(1) as follows:
MELFORD HUMPHREY (Husband) (% interest)
PERSHUNDA HUMPHREY (only child) (%2 interest)

7. That at the timé of the filing of this Affidavit, less than seven (7) months have passed
since the death of Roxie Humphrey-and no estate has been opened, nor is it anticipated that any
estate will be opened on her behalf. Upon thie passage of seven (7) months from the date of Roxie
Humphrey’s death, if no letters testamentary or letters of administration have been issued to a court
appointed personal representative within the time limits specified under LC. § 29-1-7-15.1(d) and
no probate court has issued findings and an accompanying order preventing the limitations in section
L.C. § 29-1-7-15.1(b) from applying to the decedents’ real property, this affidavit shall constitute
prima facie evidence of the devolution of the above described real estate and any person may relay
upon this affidavit as evidence of an effective transfer of title of record to the above-described real
estate.

FURTHER AFFIANT SAYETH NOT.

RSHUNDA HUMPHREY
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Before me, a Notary Public in and for the County of Lake, State of Indiana, appeared
PERSHUNDA HUMPHREY, to me personally known, and subscribed his name to the foregoing
instrument after having been sworn upon her oath that the information contained therein is true this
11% day of January, 2024.

My Commission Expires:

SARISTINE L. GIKAS. Notary Pu
! 0 ) lS } 20211 Resident of Porter County, Indiana

VY

Notary Pubhc seal smeoflndxana

Cummlssmy iun oe MP0718333
My Commission Expires ! 10/15/2026

AFFIRMATION

1 AFFIRM UNDER THE PENALTIES FOR PERJURY, THAT I HAVE TAKEN
REASONABLE CARE TO REDACT EACH SOCIAL SE NUMBER IN THIS
DOCUMENT, UNLESS REQUIRED/BY/LAW.

THIS INSTRUMENT PREPARED BY: /N ——
RICK &-GIKAS, Aoy at Law
414 East 86" Avenue, Merrillville, IN 46410
(219) 769-7405
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CERTIFICATE OF DEATH

EDR No_ 000001224950

alNams (Fest Middie, Last) Ta. Maiden Name (W lemale) 2. Gender
008
MARY BILLINGSLEY NEMO I Fomale osnz
5. Social Secunty Nurmber | 6a. Age - Yis. [lt llnd«l\’w!k UW“’&M‘M Under 1 Day HIH!IMIJ" "Dale of Eirth Y’ ] 3
a5 [ [ ™ — | omsz Marion, Alabama
e US AmeatomsT [ 0¥ K ™
a Faoy
O Yes ElNo O Unknown Elmm- 00 Emergency Deparimen! Oupatient (] Dead on Armval Dmuxswm
T Fadiy METHODIST HOSPITAL NORTHLAKE
T2 iy O Tow Siate And B Coct T3 Courny OT Dealh i T OIOwH
Gary, Indiana 46402 I}ake l ] ared ] Mo Bt Semantet ) v
T T T e -7.
‘ HOUSEWIFE I OWN HOME
T8 Resdercs - Sie. & Caury T, Cay O Toun
N Lake Gary
13 = - R T T T e Gy T
525 E 20TH Avenue | 46407 Bves Ote
TR B 7
8th grade or less »
22, Widdie, Last) . Widdie. Las1) 2. Fursi Marmage.
ROXIE HUMPHREY IDA NEMO l SMITH
4. 24a. Relavonship To Decedent 24b. Cy, Stale. Zp Cods)
ROXIE HUMPHREY Daughter 525E 20TH Avenue, Gy, IN, 46407
25 Poce O Dspusies
'25a Mathad Of Dsposdion 2% 'SpOt - Gremalory, Other Place) | 25¢. Location - City. Town, And Stale:
[E] Bural [J Cremation [J Donation [ Entombment
Q) RemovalFrom Sate EVERGREEN MEMORIAL PARK Hobart, IN
Other_(Specty:
e Srith gizzel Wamer Euneral -
mith Bizzell Warner Ev
O¥es BN Home 4209 GRANT ST, Gary. Indiana, 46408 FH10500021
7S 7o 3
"ANGELA RENEE HODUFFIE Elecronically Signed *" FD20800080
‘Cause Of Death (See Instructions And Examples) Approximale.
past, Entr Toe G Of Events - Disases, s, Of Gomplcatons - That Diecly Caused The Death. Do ot Ener Temna Events Wervl Oreet
Sunll As Cardiac Anrest, Respiratory. An-sx or vnwucnhr Fibriation Withoul Showing The Etiolagy. Do Not Abtreviate. Enter Only One Cause On ToDeath
Aline. Add Additicnal Lines If Necessary.
o Cause of Death on flle with the Intiana Depariment of Health
Sequential-List Conditons, It Any. Loading To 8
Ling A, Enier The! Cwu(umuo'mryvmmm
“The Events Resuhing In Dﬂdhl c
0.
P O S oo AT T OAE B e Revcing T i Urdrying Cavee Goven PR = B
T
oa oD el :
(&) Nawral (] Hemicice [ Acadent [ Pencing investgation
Qves O Prvably I B unkoown ] P P 0 0ur 1 Bt ousn ] v S TP Ve ‘umnc«xmns‘wmm
2 ®. Tme Oy £ Restaurant, Area) 37, Inury A Work?
Oves ONo
£ 38a. Cay OF Town ETN Jbc. Api.No. 384 Zp Code
2 " 40, W Transporiatan Injury, Specily:
l [ —— gr.....- |:|~o-.,- Do sowess
41, Sgaature. 2. tifier
OKECHI N. NWABARA Signed | By et e, O el oy ] et
23 Name. AdGiess And Zip Code Of Prison Certlying Cause Of Death: “ 45. Date Certified
OKECHI N. NWABARA 3535 BROADWAY, Gary. IN 46409 01033511A 06109721
L ~ a7 Aas:
= = g
RICARDO HOOD Electronically Signed | 06/13/2008
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY.
|
Srai Form 55385
A By mg”’é&zwmm Ty Es'.‘a“%"“ 'ﬂ'r%‘d‘s“&'é% B T
oy
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CERTIFICATE OF DEATH
Local No 004422 EDR No ©00011850915 State No 2023-065840
lame (Frst, Miodio, T2 Maiden Nama (I 4 Dala Of Doath
Roxie Viola Hun\phmy Billingsley Female | 11:22AM 1200112023
S, Social Secudly Number | 6a. Age - Yis. |nw-uv-lu Under 1 Dale of Bith ‘Burthplace
01/25/1950 Gary, Indiana
73 Wonas oops l
% EverinUS.. Foroas? 0. | A Hospital
a a o
patern (] Emergency Deparimant Ovpatert [ Ooacton Anval | [ otrer (Spicty)

T Focly ez Community Hospltal Munster

V2. Clty OF Town, Siata, And 2p Cod. ) ™ T Of Dol

Munster, Indiana 46321 Lake B e} WWUU Ovarod
5. 152 16,

Melford Humphroy 1 Humphrey I Homemaker Own Home
8. Re 18a Caunty "18b. Clty Or Town

N Lake Gary

180, 18d. Apt. No. 18e. Zp Code al 7
525 E 20TH Avenue l 48407 EYes OMNo
3 ™

ngh School graduate or GED completed Nusurhnmhponmm l Blaek or Aficsn Amarican

Vi, T =. e, Gy T

Walter Bilingsley Mary Billingsley Nemo
= s Z4a. Aatonsip 16 Decedert 2 “Ciy, Staie, 2 Code)

Pershunda Humphrey Daughtef 525 E 20TH Avenue, Gary, IN, 46407

25 Placa I

2, - 2. Camalory, Cromatory, Olnor Piace) | 256 Locabon « Gly. Town. And Siale
] 6urtal ] Cremation [C] Donaton [ Entomboment
O3 Romavel From Stala
D o . Evergreen Memorial Park Hobart, IN
3

27 e Ad Cormpieta Address < By
Smith Bizzell Warner Funeral FH10500024
Home 4209 Grant Street, Gary, Indiana, 46408

. 3 Ticarsee).
Robert D, Eatman Electronically Signed b FD21700003
‘Cause Of h (See instructions And Examples)

nor
O Yes ENo

Cause imate

E“"% o ot o ooy, Do ot Ateavinn. £ — " G

i“""“"'“““" ‘°'V'"' 03, OrCompicatins.That Giucy Casod The Ooah, ool Ete TerufENTS, 1y 15 o TRUE COPY OF _ Topoah
— nosny A _Seplcshock THE RECORD ON FILE WITH THE

a : unkhown

‘Sequentially s _acute respiratory fallure

Ust Gandlions, 1f Any. Leacing To The Cause Lisied On
Lina . Entes The Underying Gausa (Diseasa Or Injuy That nidatod
“Tha Evanis Resulling 1n Doath) Last c

%'E

TPt

D.
honhealing wound, pUlmonary

Bves O to

A T
p
hml;ortension C
£ 'Use Coriribule To Death’ :E.‘umum

|
[=] o & Nawrat [] Homicide [J Accident [ Pending lavostigation
D0 vee D1ty E 8o Ot O mgun [ 0 st 0 coocumins
o S Tiw TGy | 9. Place OVEuy [EG., Docaderts Form Gonsrucion Woodsa Kon) | 7 W0y AWoRT
Oves CONo
ES 38 City Or Town. 385, I 38¢. ApL Ko, 36d. 2p Code

“Furhon Zaidh Electronically Signed | ‘1 sy
e

Farhan Zaidi 9711 Valparaiso Drive B, Munster, IN 46321

ey
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£y 3 & For g
Chandana Vavilala y Signed
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