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TRANSFER ON DEATH AFFIDAVIT
Affiant, BRAD VOSS, upon personal knowledge and belief, makes these statements.

1. RANDAL J. VOSS died on November 26, 2023, owning at death an interest in the
following described real estate:

LOT 83, EXCEPT THE NORTH 37 FEET, IN DOUBLETREE LAKES
ESTATES — WEST PHASE TWO, AS PER PLAT THEREOF, RECORDED
IN PLAT BOOK 93 PAGE 46, IN THE OFFICE OF THE RECORDER OF
LAKE COUNTY, INDIANA.
Commonly known as 10480 Pike Street, Crown Point, IN 46307
A copy of the death certificate is attached heréto.
2. On June 10, 2022, Owner signed a Transfer on Death Deed transferring, on Owner’s

death, Owner’s interest in the real estate described above which document was recorded on June 13,
2022, in the Office of the Recorder of Lake County, Indiana as Document No. 2022-524401.

3. The designated beneficiary or beneficiaries in the Transfer on Death Deed and their
addresses who did not survive Owner or were not in existence when Owner died are:

None

4. The designated beneficiary or beneficiaries in the Transfer on Death Deed and their
addresses who survive the Owner or are in existence at Owner’s death are:

Christopher Voss Brad Voss
604 S. Cooper Road 10480 Pike Street
New Lenox, IL 60451 Crown Point, IN 46307
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5. The purpose of this Affidavit is to comply with the requirements of 1.C. §32-17-14-
26(b)(20) to transfer on death Owner’s interest in the real estate described above to Christopher Voss
and Brad Voss, as Tenants in Common, and as Transfer on Death Deed beneficiaries.

Dited: &/(€ 204
9778

BRAD VOSS
STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me the undersigned, a Notary Public in and for said County and State, personally appeared
BRAD VOSS, and acknowledged the execution of this instrument this /8*~ day of

Jung ,2024.

Naotary Public Signature
Commissioned in Lake County, Indiana

[ 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. Victor H. Prasco

This instrument prepared by: Victor H. Prasco, Burke Costanza & Carberry LLP, 9191 Broadway,
Merrillville, IN 46410
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