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STATE OF INDIANA )
) ss:
COUNTY OF LAKE )

DEVOLUTION AFFIDAVIT
RENEE EMERSON (Affiant), having been duly sworn according to law, states:

1. "That JOHNNIE MAE WILSON (also known as WILSON JOHNNIE CHAPMAN) died intestate on
January 13, 1992, in Lake County, Indiana.

2. That TOMMIE LEE BIBBS-CHAPMAN (also known as TOMMIE L. CHAPMAN) died intestate on
January 14, 1995 in Lake County, Indiana.

3. lam the decedent, JOHNNIE. MAE WILSON's (also known as WILSON JOHNNIE CHAPMAN’s)
daughter and the decedent, TOMMIE LEE BIBBS-CHAPMAN’s (also known as TOMMIE L.
CHAPMAN's) granddaughter.

4. JOHNNIE MAE WILSON (also known as WILSON JOHNNIE CHAPMAN) and TOMMIE LEE BIBBS-
CHAPMAN (also known as TOMMIE L. CHAPMAN).each held 50% interest in the following

property owners under a DECREE OF FINAL DISTRIBUTION recorded on May 17, 1973.

LEGAL DESCRIPTION: IRONWOOD UNITAN. 1 FT. OF L.32 OF/L.32 BL. 10 ALL L.33 BL.10S. 11

FT.OF L.34 BL.10
PARCEL NO: 45-08-15-201-008.000-004
COMMONLY KNOWN AS: 2147 Georgia St., Gary, Indiana 46407

5. Upon the death of JOHNNIE MAE WILSON (also known as WILSON JOHNNIE CHAPMAN) and
TOMMIE LEE BIBBS-CHAPMAN (also known as TOMMIE L. CHAPMAN), their interest in the
above-described real property passed to and vests in their heirs, RENEE EMERSON, MARGARET

MITCHELL, DERRICK WILSON, and MELVA MOSLEY, pursuant to IC 29-1-2-1, as follows:
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Renee Daughter/Granddaughter 25% interest 2900 W. 19%" PI.

Emerson Gary, Indiana 46404

Margaret Daughter/Granddaughter 25% interest 6457 Taney Pl

Mitchell Gary, Indiana 46410

Derrick Son/Grandson 25% interest 200 Guerrero St.

Wilson San Francisco, California 94103

Melva Mosley Daughter/Granddaughter 25%interest 7323 Ash PI.
Gary, Indiana 46403

The decedents owned no obligations to creditors and there are no federal estate taxes due and

o

owing as a conseguence of the decedent’s death as of this date.

7. No letters testamentary or letters of administration have been issued to a court appointed
personal representative for decedent within the time limits specified under IC 29-1-7-15(d).

8. A probate court has not issued findings or accompanying orders pursuant to 1€ 29-1-7-15(d).

9. That this Affidavit is made to induce the-Auditor of Lake County to change the tax records so as
to show that RENEE EMERSON, MARGARET MITCHELL, DERRICK WILSON, and MELVA MOSLEY
became the joint owners with rights of survivorship of the aforementioned real estate as a result
of the death of JOHNNIE MAE WILSON (also known as WILSON JOHNNIE CHAPMAN) and

TOMMIE LEE BIBBS-CHAPMAN (also known as TOMMIE L. CHAPMAN).

| certify under penalty of perjury under Indiana law that | know the contents of this Affidavit signed by

me and that the statements are true and correct.

4 0t 2024 @ug @@2

Date AFFIANT: RENEE EMERSON
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STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

BEFORE ME, a Notary Public, in and for said County and State, personally appegred Renee Emerson
who acknowledged the execution of the foregoing Affidavit this f{_\{:ﬁ day of 2024.IN
WITNESS WHEREOF, | have hereunto subscribed my name and affixed my official seal.

Chyette. 4 Ceeoled>

Lynette J. Cleslaﬁ..Notary Public
Commission Number: NPO720006
Expiration Date: 4/25/27

Send tax statements to: Renee Emerson
2900 W. 19% PI.
Gary, Indiana 46404

1 affirm under the penalty of perjury that | have taken reasonable care to redact each social security
number in this document unless required by law. /s/ Aimbréll D. Holmes.

I'Hl.s INSTR" WAS PREPARED BY Aimbréll D. Holmes, Hoimes I,aw LLC, 9800 Connecticut Drive, Crown Point, IN 463(/ (219) 200-4184,
1 coms ai the specific request of ow and Iy on inform d by one or more u/lth
[mrnemnd it cxamination for accuracy. Thispreparer assursedPTabiiy for ay erors, ingecaracy or otsions n h

information provided The parties accept this disclaimer by owner s exécution of this document
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