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STATE OF INDIANA

LAKE COUNTY 8:28AM 2023 Mar 13
FILED FOR RECORD .

TRANSFER ON DEATH BENEFICIARY AFFIDAVIT

STATE OF INDIANA)
COUNTY OF Lake )

Edward Paul Vischak , being first duly sworn, upon oath deposes and says:
1 Edward G Vischak (“Owner”) diedon  February 21st 2023 a
resident of  Lake County, Indiana, (a certified copy of the owner’s death certificate is attached

as Exhibit A) owning at death an interest in the following described real estate:
LAKESIDE 3RD ADD. TO HIGHLAND ALL L.89

Property address: 3035 West 99th Place Highland Indiana 46322
Parcel ID: 45-07-33-276-025.000-026

2.0n  February 17th 2023, the owner signed a transfer on death deed transferring, on the owner’s death, the
owner’s interest, if any, in the real estate described above. This document was recorded on  February 17th 2023

in the office of the recorder of ~ Lake County, Indiana as Document 2023-005851
3. The desi d beneficiary or beneficiaries in the transfer on death deed who did not survive the owner are (a
certified copy of the death certificate for each is attached:

Does Not Apply
4. The desi; d b iary or beneficiaries in the transfer on death deed who survive the owner or are in
existence at the owner’s death are:

Please see Exhibit B

5. This affidavit shall be recorded in the recorder’s office of ~ Lake County, Indiana, and presented
to the auditor of said county for appropriate entering for taxation.

6. The purpose of this affidavit is to comply with the requirements of IC 32-17-14-26(b)(20) to transfer on death the
owner’s interest in the real estate described above to the transfer on death deed beneficiary.

AFFIRMED UNDER PENALTIES FOR PERJURY THAT THE FOREGOING REPRESENTATIONS ARE TRUE.
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Datedthis 6th dayof March ,2023 ﬂ /E MZ: ( :
S

Affiant’s signature
Edward Paul Vischak

Print name
STATE OF INDIANA) |
COUNTY OF vion SS:
Before me, a nolary public i n and for said county and state, and a resident of _< JO h- nfov. County,
Indiana, p Edward Paul Vischak
who aclmowledged the executlon of the foregoing instrument, and who, having been duly sworn, stated that any
Tep ions therein ined are trde.

athis 0 dayor  PMAFCH 2083
)
JENNIFER F STEVENSON

NOTARY PUBLIC - SEAL
STATE OF INDIANA
COMMISSION NUMBER 676317
MY COMMISSION EXPIRES DEC. 06, 2023

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 document Wﬂﬂ a].kapared and affirmation made by: ﬁbﬂ ﬂ W //'

Edward Paul Preparer’s signature
1515 Brookside Avenue dward Paul Vischak
Indianapolis, IN 46201 Print name
317-698-4809

After recording, please return instrument to:
Edward Paul Vischak

1515 Brookside Avenue
Indianapolis, IN 46201
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Exhibit B
Edward Paul Vischak, son of the owner, 1515 Brookside Avenue Indianapolis, IN, 46201, as joint owner
Ann Marie Gergely, daughter of owner, 3044 Farmer Drive Highland, IN 46322, as joint owner

Mary Frances Kerber, daughter of owner, 2935 Norman Street Highland, IN 46322, as joint owner
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Local No 000755 EDR No 000011511606 S[ﬂg No 2023—01 439
| Dececents Legal Name (First, Miodle, Last) 1a. Maiden Name (Iffemale) 2 Gender 4 Dale Of Death.
Edward Godige Vschak Male 01:59 PM 02/21/2023
62 Age - Vrs {snunmvuls:umwmmlm Under 1Day | 6a. Under | Hour | 7. Date of Bith 8 Birthplace (City
85 { ij | T4 rm ] 0713011937 East Chicago, Indiana
o EvornUS, Amed Forcas? [ 10. ARospla: T KPosptal
[ Hospca Faciny ] Dececenrs Home ) Nursing HomatLeng-temn Cara Facilty
B Yes O No [0 Unknown | [ tneatient [ Emergency Department Outpatiert ] Dead on Arival | 0 omer (specty)
= s 3035 99th Place
T2 iy Or Town, Siate, And Zp Go3a T3 Couny T W S A Tre OTDean
i O Mared CJ Maied. But Separatod_[J Divorced
Highland, Indiana 46322 Lake J g o 2 o
= o TE Decederts iz
Pharmacist Pharmacy
T8, Rewdarce - Siao 82 Caurly T8, Gty Or Town
IN Lake ’ Highland
18c. Siraet And Number 18d. Aot No. 186, 2ip Code 181, Inside City Limits?
3035 99th Place. | } 46322 ElYes ONo
0 ) 7
Master's Degree (e.g. MA, MS, MEng, MS | Not SpanishHispanic/Latino White
z Tiede. 350 = TFreiiGde s E e
George Vischak Margaret Vischak Bodney
T4 oAt Name 7o AawGna To Deegert a5 Vallrg Addss (Sweat And Numbar Ciy, S, 2 Code]
Edward Vischak son 1515 Brookside Avenue, Indianapolis, IN, 46201
25_ Piace Of Dispositon
25a Of Disposition tery, Cremalory, Other Place) | 25c. Location - City, Town, And State.
5] Burial [J Cramation (] Donation [ Entomoment
g s | g Chapel Lawn Funeral Home And Memarial Garden | Schererville, IN
26 Was Coroner Contacted? 27. N Fadiity [0
Hillside Funeral Home & FH11700003
O Yes BNo Cremation Center 8941 Kleinman Road, Highland, Indiana, 46322
75 Soun Ol 77 oonse o Tcwrsaar
Cornefius A Kuiper Electronically Signed l 01014518
‘Cause Of Death (s.mnwmw&nmpm) = t0py O Approuma
28, Pant1, Enter The Chain - Diseasss, Injuries, Or Compii - That Directly Caused The Dedth. D Not E: THIS S At E I Onjsat
§ich As Candac Ao ooy Artest, Or Vet e Wit Showing e Eiciogy. Do Nt ASeyRe. Emer Oy One Causg On 1 P 1 To'Deatn
A1 ey T CAKE GOUNTY H DEPARTIMENT
Immediate Causs (Final Disease Ovccndhwn Resuling In Death) A nary fallure 1day
rery diseas l 3 years
i e | & EEH L i
e Everts Rasuting i oct casy ooroe O iy Tratlanated - aeiite systolic (congestive) heartfallure "~ 5 years
o, _paroxysmal atrial fibrillation (i
Fart I Enier 31 Doalh BUt Not Resuding In The Undarlying Cause Given I Pat | 29, Was An Aufopsy, T 74
55 Wore ey Foor G Rialapa Yo Gompiow Tha ase OIDea o 1 10
3 oa To Dot ERLCT ey = H
00 e Pregrant (&) Nabyral [ Homicice Accident Pending Investigation
O ves O Provaoy O Mo E] urknown [Tl i, Ml b 0 a1 TP Yo I Couk Not 80 Determined

0 succe
Constiucion Ste, Restaurafl, Wosged Area)

35 Daw ol Y 3. T O Gy Piace Of iy (EG. oy AW
DOves  ONo

T Tocavon O iy - St 35 Gy O Town 5. Sirowl & Nomoor ’ e AN, | 94 25 Cose

E2

3 Sigrature, OF e Gaat

Oranu G. 16 Electronically Signed

3. Name. Addres

Oranu G. Ibekie 1574 E 85th Avenue, Merrillville, IN 46410

35 Addional Fureral

[ ior0 Of Local Healih Oficer:
Cﬁanﬁm Vavilala

W
Electronically Signed l

State Fom 53395 ATTENTION ESTATE: The Social Security # is being.
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