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GENEVIEVE OPPENHPUIS being duly sworn states that she resides at _17952 Roy St. _in the City of _Lansing .
That she was acqua'nt<d with EDWARD QPPENHUIS deceased, who at the time of his death, was one of the
owners of the land described as fallows:

FOR LEGAL DESCRIPTION, PROPERTY ADDRESS AND REAL ESTATE TAX
NUMBER, StE RIDER ATTACHED TO AND MADE A PART HEREOF

That the deceased died _9/19/94 , as evidenced by a certified copy of death certificate of the deceased attached
hereto.

That the deceased died: _
Leaving no Last Will & Testament.
Leaving a Last Will & Testament a copy of vwhich is attached hereto. The original of the unproved Will
should be filed with the Clerk of the Probate Livision of the Circuit Court of Cook County, Illinois.
_X_ Leaving a Last Will & Testament which was filea :a the Unproven Will Box of the Probate Division of the

Circuit Court of Cook County, Hlinois about _11/1/01

That the total value of the estate of the deceased, including both real and personal property owned by the deceased
either individually or in joint tenancy at the time of death of the deceased, does rot exceed the sum of § 675,000

Affiant makes this affidavit for the purpose of inducing any title insurance cempany to issue its title insurance
policy for the above mentioned property, deleting the name of decedent as having an.interest therein.

See No Estate Tax Due Affidavit attached hereto and incorporated herein by referenice.

Dated: // /f/ 01

Subscribed and sworn to before
me this date

Y

esie &)

GENEVIEVE OPPENHUIS, A#fia

L SEAL
JIL STRZELFC
NOTARY PUBLIC, STATE oF ILLINOIS
MY CoMMISSION £ Baeg

19-22-19
6/18/01
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. DER TO DECEASED

FIDAVIT DATED // / 0

LEGAL DESCRIPTION: Lot Eleven (ex. Se 30 ft. thri)=«-s-=as(ll)

Lot Twelve~==-=-==ss-msssccdincecns (12}

In Block Six (6) in Lansing Terrace, being a Subdivision of that part of the East Half (1) of the West
Half {}) of the Northwest Quarter (1) of Section 32, lying North of a straight line running from a pbint

in the East 'inc which is 1581, 05 feet South of the Northeast corner thereof, {0 a point in the We'st line
which is 1583735 taet South of the Northwest corner thereof, alsc of Block One (1) Lansing Gardens, a
Subdivision of the/Zaut Half (1} of the Fast Hall (1) of the Northeast Quarter (1) of Section 3! and the
East 30.0 feet of the Wrst *lalf (1) of the Fast Half (4) of said N.or:heasr Quarter (1) South of the Right of
Wayof ihe Pittsburg, Cincinnati. Chicago and Saint Louis Raiiroad (except two and one quarter scres
lying in the Southeast corner thersof, "also all of the West Hall (1) of the West Haif (1) of the Northwest

Quarter (1) of Section 32, {except the qigki-of way of said Railroad) all in Town 38 North, Range 15. East of the
Third Fhincinal Meridian, €ook faunpy, [Vinnig '

P.IN.: 30-32-108-033-0000

Address of Property: 17952 Rey St.
Lansing, IL 60438

THIS INSTRUMENT WAS PREPARED BY:
William W. Winterhoff, Attorney at Law

3344 Ridge Road
Lansing, IL 60438-3199

MAIL TO:

WINTERHOFF & ASSOCIATES
3344 Ridge Road
Lansing, IL 604348
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AFFIDAVIT OF NO ESTATE AND INHERITANCE TAX DUE

The Affiant, regarding the possible liability for U.S. Estate Tax and State Inheritance Tax for the
Estate of decedent herein, being first duly sworn upon oath, deposes and states as follows:

(1) Tam _GENEVIEVE OPPENHUIS, Surviving Spouse and Joint Tenant
(Name and Capacity)

and reside at __17952 Roy St., Lansing, IL 60438

(2) Iam perseaally acquainted with the affairs of the Estate of _ EDWARD OPPENHUIS
who died on _9/19/94 .

(3) Irepresent to any titlerinsurance company, stock transfer agent, bank or other person that
regarding Federal Estate Tax or State Inheritance Tax;

(elect one - initial choice)

_X 1) thatnoTaxisdue;or __ (|

2) that if any Tax is due, there ars sufficient other assets to pay such Tax; or

3) that any Tax due has been paid. __ _

and I make this Affidavit for the purposes of inducing any ti‘le insurance company, stock transfer
agent, bank or other person to 1ssue its Title Insurance Policy, toc.c Certificate, or transfer Bank
Accounts, or other assets without additional evidence of non-liability; relving on this statement as true,

and in consideration thereof Affiant guarantees the truth of the statemen:s herein contained.

Dated: // /g/ 01

Affiant

Subscribed and sworn to before me
the above date.

Notdry Public

Al

OFFICIAL SEAL

JILL STRZELECK|
NOTAAY PUBLIC, STATE OF ILLINGIS
MY COMMISSION £¥PiRES 9-13.2002

19-22-47
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*ATTENTION ESTATE: Discosure of the 5 1 Sb Pagn 4of 4
SS# Iwa need tg pursye our responsibilities
is veluntary and there will be no penaity for
refusal.® penalty lA S A E
Locaifo. ... ek =9 .. CERTIFICATE OF DEATH St NO. ..o,
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/ PRiNT 1. DECEASED—NAME (Firat Modie. Lasy 2 SEX 3a. TIME OF DEATH [ 3b. DATE OF DEATH taianen, Day. ¥r)
IN EDWARD P. OPPEHHUIS MALE 2:20 P.y SEPTEMBER 19, 1994
PERMAN ENT 4. *SOCIAL SECURITY NUMBER 58. AGE—Last Birtncay 55 UNDER 1 YEAR 5¢. UNDER 1 DAY | 6. OATE OF BIRTH (Mo. Cay, Y 7. BIRTHPLACE (City ana Stace o Forengn Country}
- (Yoarn) Manthy Cays Howy Munites i .
BLACK INK | 306-10-9865 77 LAugust 21,191}y Lansing, IL
8a Wa5 DECEDENT 8b YEAR LAST SERVED IN 48 PLACE OF DEATH (Checx only one Ses wismucrons )
A US. VETERAN? US. ARMED FORCES? B
Yes 1946 HOSPITAL, £ Incavent oTHER [ Nureing Home ] Oher ¢Spacsy)
O trso O poa [J Ressisnce
DECEDENT 9b. FACILITY NAME [ nof nssubon. ghe soreel and numoert Sc. CITY. TOWN OR LOGATION OF DEATH 99 COUNTY OF CEATH
THE COMMUNITY HOSPITAL MUNSTER LAKE
10. MARITAL STATUS 11, SURVIVING SPOUSE 120 DECEDENT'S USUAL OCCUPATION (G ondf of work | 121 KIND OF BUSINESS/INDUSTRY
(Specty) ) f wife, pvcr.n-mnnm) done oLrng most of working ife. Da not use repred)
Married Genevieve Brown Checker Steel Foundry
13s AESIDENCE—STATF 136, COUNTY t3c. CITY. TOWN O LOCATION 13d. STREET AND NUMBER
Illinols Cook Lansing 17952 Roy St.
13e. ZIP CODE | 134, INSILE C/ LMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC CRIGIN? 16 RACE—Amencan inams. 17. DECEDENT'S EDUCATION
ONe D¥es WHAT COUNTRY? MIng O ves  OFyes soecdy Cuban | Black Whaa erc. (Spwesfy anly hignast graas complated
e S m"_—— - T Wienican PuerD AR eie) " T [~ ooect’ " — " [ Eumemary/Sesonaary (0-12 | Colage (1dor 83 )
0438 e O ven E_IESA White 10
PARENTS 18, FATHEA'S NAME (First Middie. Last) 19. MOTHER'S NAME (Frst Muddie. Maden Surname)
Edward Oppennuls Nellie VerKaik
INFORMANT 208 INFORMANTS NAME (TypesProt) 200 MAILING ADDRESS (Stresr snd Numoer or Awal Route Number. City or Tawn. State. Zip Codel | 20c. Relanonanip
Genevieve QOppenhuis 17952 Roy St. Lansing, IL 60438 Wife
21a. METHOD OF DISPOSITION D Emomberan .lb.ADt TE AND PLAGCE OF DISPOSITION (Name of COMELerY. CraMmEtOry. of 21c. LOCATION—City or Town, State
& punai 3 Cremason {1 Ramovei from State o e s) September 22, 1994
O Dorwoon [ Ober (Spectyy Holv-Cross Cemetery Calumet city, IL
DISPOSITION 228, EMBALMER'S NAME 220 EMBSI. S LICENSE NO. 23 WAS DEATH REPORTED TO CORGNER?
William Byma 11 054-222218 Erva Ove
24a SIGNATURE OF FUNERAL DIRECTOR _ 245, L.ENSE NUMBER 25 NAME, ADDRESS, AND LICENSE NUMBER CF FUNERAL HOME _
h\ \Ez:izy Cof Lic mzer) ﬁ'J HuberI§D¥ 30%2%:~1d777ll63u
ammonca, or cproecer auer
FDO 1018769 3977 pidge Rd. Lansing, 1L 60438
28. PART L '8 TRt Caused tha asath. Do not enter nonapecthe term . & i &6 CHORC OF (RSOINHONY Aporoximare
mm&uhuthﬁnmmwmmmhlm Irterval Batwesn

MMEDIATE CAUSE tﬁl}ﬂs GERTIRIES Th7 h”‘"t&-’dw;c Sz\u Onset ano Desin

crsense or conmwen oIPLETE COPY (¥ T30 ibiE

CAUSE OF N " ) DEATH o FHE WH-H THE 12y "nUfﬁ"OH AS A CONSEQUENCE OF}

e ’ REALTH DZFY ’Z““"’f— tofy W
Conriona, & sny, whuch gave DLE To (OR X3 A CONSEQU v

184 10 e IMMECELE ChUE. % m

statng the Lndertymg
e SEP d 0 75Cote rd 10R AS A CHYSEQUENCE 0P
PART n Otmr !’J A ® cesth bu! ot pravgusty st = Part i7. WAS DrCEDENT 2Ba WAS AN AT 3REY 285 'WERE AUTOPSY FINDINGS )
Gyfﬂ/ 3 #M% D ! t' AR “ PREGNANF OR 90 DAYS |  PERFORMEL? AVAILABLE PRIOR 7O
AR ¢ POSTPARIYM? (Yas or no} COMPLETION QF CAUSE
b @ i1 HRALTH CQ"TIISS O%ER (Yes or @ OF\?EATH? Yoy or o)
NO
9. CERTIFER B CERTIFYING PHYSICIAN  To the best of my knowiedge. cesth occuirad 4t the tme, date. and placa. and dus to the causelal as siated.
(Chack ondy
ane} D HEALTH OFFICER On the bams of and/or QETON. 1 MYy GpINon, death occurred at the ome, date, and place. and due (o the Couseis) as surted
D CORONER  On fn bams ot and/or QEDON N My aDInoN, desth octured i e e, dite. and place, #nd dud to the cause(s) 8ng menner as sxted
20b. SIGNATURE AND TITLE QR CERTIFIER - 29¢. MEDICAL LICENSE NO. 25d. DATE SIGNED (Morth. Day. Year!
CERTIFIER ~ uM &
Nad 40667 SEPTEMBER 20™1994
7

| 3 KAME AND ADDRESS OF PERSON WHO cou%m&ﬁnm (TEM 263 {TypesPrng
DR. SHASHIDHAR DIVAKARUNI, M. D. /‘79@5 CALUMET AVENUE  MUNSTER, INDIANA 46321

HEALTH 31, HEALTH OFFICER'S SIGNATURE % 32 GATE FILED (Monsh Oay. Year)
OFFICER AP ’/;('Zé /—w i N M?‘L"blﬁ/ 177

13, MANNER OF DEATH 34a DATE OF INJURY b TIME OF 3ac, INNAY AT WDRK7 344, DESCRIBE HOW INJURY OCCURRED v
(Month, Day. Yoear) INJURY (Yes or el
O nowws [ Parcing
O accuien
e PLACE OF INJURY —At home. farm, soreet, lactory. oiice 344, LOCATION (Strest ang Number or Rural Route Number. Gty or Town Stated
O swcas O covdnetbe bukding. etc. (Soecky)
Dwtorrenad
3 Homecde

34g DATE PRONOUNCED DEAD (Monch Oay. Yawr) | J4h MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yed speciy cimver. DESSIN0NT. DEcREtTan, 8lc.

o™ G?ﬁ%mm 10110 (R4/.‘3-93)7Deathcer/.PD " C_
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