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Comes now DAVID MICHAEL BIELSKI and MARK LEONARD BIELSKI being duly swom upen their individual
oaths, state as follows:

1. That they are the affiants;

2. That their mother, ELSIE A. BIELSKI, died on February 16, 2022. A copy of her death certificate is
attached hereto and incorporated herein as Exhibit “A™;

3. That prior to her death, ELSIE A. BIELSKI owned the following real estate which she transferred to DAVID
MICHAEL BIELSKI and MARK LEONARD BIELSKI via a Transfer on Death Deed dated January 18,
2018 and recorded under number 2018 004387:

EASTLAND ESTATES, UNIT 3, LOT NO. 11, AN ADDITION TO THE TOWN OF LOWELL, LAKE
COUNTY, INDJANA, AS SHOWN IN PLAT BOOK 080, PAGE 25, IN THE OFFICE OF THE
RECORDER OF LAKE COUNTY, INDIANA

Commonly Known As: 252 Banyan Drive, Lowell, Indiana 46356
Parcel No: 45-19-25-229-001.000-008

4. That tax statements regarding this property should be mailed to: David M. Bielski and Mark L. Bielski, 8899
Patterson Street, St. John, IN 46373,

5. That the aforementioned property shouldbe placed solely in the name of DAVID MICHAEL BIELSKI and
MARK LEONARD BIELSKI.

6. That no application or petition for the intment of a personal repr ive is pending or has been
granted in any jurisdiction; ¥
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DAVID MICHAEL BIELSKI, Affiant

MARK LEONARD BIELSKI,Affiant
STATE OF INDIANA )
)ss:
COUNTY OF LAKE )
Before me the undersigned, a Notary Public in and for said County nnd Sme, came DA’
MARK LEONARD BIELSKI and ack ged the of the this
2022.

County Resident —5,,
%,
2 P
I swear and affirm under the penalties of perjury that [ have taken reasonable care to redact each Social S&j} nhm%\
document, unless required by law. g""““\
— JohnS.Dull
JOHN S. DULL #4628-45 F’L ED LN
PO Box 14058 Oy
Merrillville, IN 46411 APR 12 2022 /563 /\q
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