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TRANSFER ON DEATH AFFIDAVIT

Darlene Cowan, being first duly sworn, makes the following statements based upon
personal knowledge:

1 Edward R. Golon and Lorraine M. Golon. Husband and Wife, are the owners of the

following described teal estate in Lake County, Indiana:

Lot 28, Block 7, Pheasant Hills Addition Unit 2 B to the Town of Dyer,
as shown in Plat Book 41, page 12, in Lake County, Indiana

CH CAGOTILE N URANC COMPANY

Commonly known'as: 522 Willow Lane, Dyer, Indiana 46311

2. The real estate was transferred by-Deed to Edward R. Golon and Lorraine M.
Golon, Husband and Wife, as tenants by the entitetics on November 30, 1973. Said Deed was
duly recorded as Document Number 232441 in the Office of the Recorder of Lake County.
Indiana, on December 12, 1973.

3. On August 23, 2011, Edward R. Golon and‘lzorraine™. Golon (“Owners™) signed
a Transfer on Death Deed transferring to Darlene Cowan and Mark Golan, on the Surviving
Owner’s death, the Owners’ interest in the above-described real estate.

4. Said Transfer on Death Deed was recorded on August 25, 201, ifrthe office of
the Recorder of Lake County, Indiana, as document number 2011 046565.

5. Edward R. Golon and Lorraine M. Golon were married at the time they dcquired

title to the above-described real estate, and the marital relationship continued unbroken from the
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time they acquired title until the death of Edward R. Golon on November 18, 2011. (A true and
accurate copy of the death certificate of Edward R. Golon, with social security number and cause
of death redacted, is attached hereto and incorporated herein by reference as Exhibit “A.”)

6. The Surviving Owner, Lorraine M. Golon, died on October 30, 2020, as the fee
simple awner of the above-described real estate. (A true and accurate copy of the Surviving
Owner’s death ¢ertificate, with social security number and cause of death redacted, is attached
hereto and incorpotated herein by reference as Exhibit “B.”)

7. The name and address of each designated beneficiary who survived the Owners

are as follows:

Name of Beneficiary Beneficiary Address
Darlene Cowan 572 —213™ Place, Dyer, IN 46311
Mark Golon 1725 Ravin Nest Court, Crown Point, IN' 46307
8. There arc no designated beneficiaries who failed to survive the Owners.
9. ‘This Affidavit is made, executed and recorded to comply with the requirements of

[.C. §32-17-14-26(b)(20) to transfer the Owners’ interestin the above-described real estate to
Darlene Cowan and Mark Golon.

FURTHER AFFIANT SAYETH NOT.

¥
Date: April 1, 2021 L

Darlene Cowan
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STATE OF INDIANA J
J S8
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and for said County and State, personally
appeared Darlene Cowan, and she being first duly sworn by me upon her oath, stated that the
factsalleged in the foregoing Affidavit are true.

Signed and sealed this 1* day of April, 2021.

e L

LAURA L. RYBICKI, Notary Pubfic

T2 i b
THIS DOCUMENT WAS PREPARED BY:
Laura L. Rybicki, Attomney No.: 21389-45
LAURAL: RYBICKT, Lre
9495 Keilman, Suite 2B, St. John, Indiana 46373
Telephone: (219) 365-7766

1 &ffirm, under the penalties for perjury, that [ have
taken reasonable care to redact each Social Security

Mail Tax Statements To: number in this document, unless required by law.
Dartene Cowan and Mark Golon
1725 Ravin Nest Court Laura L Rybicki

Crown Point, IN 46307
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