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RECORDER 2023-023947

STATE OF INDIANA
LAKE COUNTY 8:66 AM 2023 Aug 10
RECORDED AS PRESENTED

MAIL TAX BILLS TO:  Carol Ann Bacon, Grantee  Parcel No. 45-08-22-380-018.000-004
GRANTEE’S ADDRESS: 3600 Maryland Street
Gary, IN 46409
TITLE PASSAGE AFFIDAVIT

Carol Ann Bacon, residing at 3600 Maryland Street, Gary, Lake County, Indiana, being
first duly sworn upon her oath, deposes and says:

1. Sidney Bacon (the “Decedent”) died testate on February 9, 2023, while domiciled in
Lake County, Indiana.

2. Affiant is the Wife of the Decedent.

3. At the time of his death, Decedent was the owner of a parcel of real estate located in
Lake County, Indiana, to wit:

Lots 1 and 2, Block 8, Schug Park, South Addition to Gary, as shown in Plat
Book 8, page 9, in Lake County, Indiana.

Commonly known as: 3600 Maryland Street
Gary, Indiana 46409

Parcel No.: 45-08-22-380-018.000-004
Such real estate should be referred to in this Affidavit as the “Real Estate”.

4. The Decedent acquired his fee simple interest in the Real Estate by a certain Quit-
Claim Deed from Marjorie Bacon, now known as Marjorie Wiler, a divorced woman and not
remarried, dated January 24, 1977, and recorded on February 3, 1977, as Document Number
391554 in the Office of the Recorder of Lake County, Indiana.

5. The Decedent’s Will was admitted to probate without administration in the Lake

Circuit Court, Lake County, Indiana, under Cause No. 45C01-2308-EM-000169 by Order of the
Lake Circuit Court entered August 3, 2023.
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6. Pursuant to Part 5 of the Decedent’s Will, the Decedent’s entire residuary estate
was given to his wife, Carol Ann Bacon.

7. Pursuant to I.C. § 29-1-7-23, when the Decedent died, the Real Estate passed to the
persons to whom it was devised by his Will, subject to the power of a personal representative to
divest ownership under the requirements of I.C. § 29-1-7-15.1.

8. Ownership of the Real Estate is now vested indefeasibly in the devisees under the
Decedent’s Will asfollows: Carol Ann Bacon ~ 100%.

9. The shares‘determined above were calculated pursuant to Part 5 of the Decedent’s
Will.

10.  No Petition was filed for probate of a will and for issuance of letters testamentary,
for appointment of an administrator with the will annexed, or for the appointment of an
administrator under I.C. § 29-1-7-5 within five (5) months after the Decedent’s death, so the
power of a personal representative todivest ownership expired automatically as a matter of law
under I.C § 29-1-7-15.1(b).

11. To the best of the Affiant’s knowledge, the statements made in this Affidavit are
true and complete and are made for the purpose of establishing the ownership of the Real Estate,
to obviate any problem concerning Federal Estate Tax, and to induce the Auditor of Lake
County, Indiana, to transfer ownership of the Real Estate to Carol Ann Bacon.

This Affiant says nothing further.

In Witness Whereof, Carol Ann Bacon has executed .this Affidavit this 4tn day of

August, 2023.
C ool Gonn Baron:

Carol Ann Bacon
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before'mé, the undersigned, a Notary Public in and for said County and State, this 4thday
of August, 2023, personally appeared Carol Ann Bacon and acknowledged the execution of the
foregoing Title Passage Affidavit. In witness whereof, I have hereunto subscribed my name and

affixed my official seal.
3 2 e

Benjamin T. Ballou, Notary Public
A Resident of Lake County

My Commission Expires:

BENJAMIN T BALLOU
November 21, 2023

Notaty Public, State of indiana
Lake County
Commission Number 675090
My Commission Expiies
November 21, 2

e

i,

Commission No.: 675090

I 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.

L A

Benjamin T. Ballou

This instrument prepared by: Benjamin T. Ballou
Attorney at Law
8700 Broadway
Merrillville, IN 46410

644769.1
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