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PARCEL NO, 45-07-22-176-042,000-026

Carolyn A, Vicari
3436 Ross Plice
Highland, Indiana 46322

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

TITLE PASSAGE AFFIDAVIT

The Affiant, Carolyn A. Vicari, (hereafter, “Carolyn”), being first duly sworn, upon an oath
deposes and says as follows:

The Affiant is survivirig wife of Stephen P, Vicari, d d (hereafter, “Stephen”).
Stephen and Carolyn acquired title to the following described real property situated in Lake
County, Indiana, to-wit:

Commonly Known As: 3436 Ross Place, Highland, Indiana 46322

Legally Described As:
Lott 22, Homestead Gardens Master Addition, Block-2s, to the Town of Highland, as shown in Plat
Book 38 Page 81, in Lake County, Indiana.

Parcel No. 45-07-22-176-042.000-026

(referred to hereinafter, the “Real Property,” but the tax parcel number and property address are
provided for informational purposes only and are not part of the description of the Real Property)
in1ggz.

Stephen died intestate on September 9, 2023. Please see attached as Exhibit A Certificate of
Death.

Stephen held this property with his Wife, Carolyn, as tenants by the entirety Husband and
Wife, at time of his death. Therefore, Stephen’s heirs-at-law are your Affiant (hereinafter, the heirs-
at-law are referred to as the “Heir”).

Title to the Real Property was immediately vested in the Heir, Carolyn, at the time of
Stephen’s death by operation of the law under IC 29-1-7-23, subject to the power of a personal
representative to divest title under the requirements of IC 29-1-7-15.1.

Stephen died intestate leaving only his wife, Carolyn, as the survivor spouse. FI LED
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No petition was ever 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 IC 29-1-7-5 has ever been filed after Stephen’s death, nor did the Clerk ever issue letters
testamentary or letters of administration after Stephen’s death, so the power of a personal
representative to divest title expired automatically as a matter of law under IC 29-1-7-15.1(b), and
title is now invested indefeasibly in the Heirs as follows:

Name Relationship Address Percentage

_ : 3436 Ross Place
Carolyn A. Vicari Wife Highland, IN 46322

100%

This affidavit is made for the purpose of establishing the facts herein contained and to
reflect the Lake County Auditor and Recorder’s prior and accurate transfer of the Real Property to
the names of Carolyn A. Vicari in the Lake County Auditor and Recorder’s real property transfer
records.

IN WITNESS WHEREOF, the Affiant has affixed her hand and seal this day, January 18,

2024.
() sralie P
120024277 ,/7,&(
Carolyn A. V1 “
STATE OF INDIANA ) SS:
COUNTY OF LAKE )

Before me, a Notary Public in and for said County and State, this day, January 18, 2024,
contained herein and acknowledged the execution of the above and foregoing Title Passage
Affidavit to be her free and voluntary act and deed.

Dated this 18% day of January, 2024.

(\9(’)[«/ /PM(/

]oc{)K. Small/Notary
County of'Re.sidence.: Lake e ngsg‘m"‘;:'ga;?;(‘--
My commission expires: November 30, 2031

Commission # NPo753106

1 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.

This instrument prepared by:
Michelle Wendlinger, Funk & Wendlinger, 24 E. Lincoln Highway, Schererville, Indiana 46375.
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