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DEVOLUTION OF ESTATE AFFIDAVIT

MARK STEMPER, being first duly sworn upon his oath, states as follows:

Ly That he is the son of BARBARA LEE STEMPER who died intestate on November
14, 2020. A copy of the death certificate of Barbara Lee Stemper is attached hereto as Exhibit
“A”. At the time of lier death of BARBARA LEE STEMPER was owner of an UNDIVIDED ONE-
QUARTER (1/4) interest.in the real estate described below pursuant to Affidavit of Heirship
recorded as Document No..2011-016597 on March 18, 2011:

Lot 8, Block 5 in Hessville Gardens addition to the City of Hammond, as per
plat thereof recorded in the'Office of the Recorder, Lake County, Indiana.

Commonly known as: 6634 Alabafiia, Hammond, Indiana
Key No.: 45-07-09-206-021.000-023

5 That at least seven months have.elapsed since the death of BARBARA LEE
STEMPER.

3. That the title devolved through the aforesaid individual by way of an Intestate
Transfer under 29-1-2-1.

4. No Letters Testamentary nor Letters of Administration’have been issued to a Court
appointed personal representative for the decedent within the time limits specified under 1.C.
29-1-7-15.1(D), and a Probate Court has not issued findings and an accomipanying Order
preventing the limitation in Section 15 (B) I.C. 29-1-7-15.1 (B) of this Chapter front applying to

the decedent’s real property.

5. The Distributees are as follows:
MARK STEMPER, adult son Undivided one-eighth (1/8) interest
VINCENT STEMPER, adult son Undivided one-eighth (1/8) interest

Further your Affiant saith not.




NOT AN OFFICIAL DOCUMENT

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )
Subscribed and sworn to before me by MARK STEMPER, who personally appeared before
me and is known to me to be the person described in and who executed the foregoing affidavit
and acknowledged that he executed the same as his free act and deed.

E:S WHEREOF, I have hereunto set my hand and affixed my official seal at my

office thls lay of August, 2024.

JDSLJH BANASIAK
ublic - Seal
.\ Slate of Indiana
My Commission B&pires: cor - ssion Number 708607

Resident of ake unfv“““’” ssion Lxpires Jan 10, 2026 , Notary Publlc

1, Joseph Banasiak, affirm, under the penalties for perjury, that I have taken reasonable care to redact
each Social Security number in-this document, unless required by law. Joseph Banasiak

PREPARED BY and MAIL TO: Joseph Banasiak, 8320 Kennedy Avenue, Highland, IN 46322,
Attorney at Law, Attorney No. 10769-45
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