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DECEASED JOINT
TENANCY AFFIDAVIT

State of lllinois )
} SS.
County of Cuok )

Anna Fischer, ricishy referred to as the

affiant, states unaer-wath that the affiant

resides at 8315 W. Irviric-Park, in the City

of Chicago, lliinois; that the affiant was

acquainted with Franz Fiscner, the decedent; that at the time of death, the decedent was
one of the owners of the property, by virtue of a properly recorded joint tenancy warranty
deed, said property, located in Coi County, lllinois, and legally described as|fo||ows:

LOT 5 (EXCEPT THE EAST 1 FOOT THEREOF) AND LOT 6 (EXCEPT THE WEST 12
FEET THEREOF) IN BLOCK 3 IN FEUERBORN AND KLODE'S IRVINGWOOD, BEING
A SUBDIVISION OF THE WEST % OF (T"{E NORTH EAST % OF SECTION 23,
TOWNSHIP 23 NORTH, RANGE 12 EAST OS/THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINQIS.

That the decedent had no interest in any business or partriership, nor held any power of
appointment at death, nor created any remainder interests in property by transfer with
retention of a life interest therein or the creation of interests to1ake effect in possession or
enjoyment after death;

That the decedent died on April 1, 2000, leaving a last will and testameit;

That the total value of decedent's estate, including the taxable interest(in the above
property was $4% 020 — , and that the value of the above property individually was
$ 2800200

That the lllinois Inheritance Tax and the Federal Estate Tax, if any, was due from the
decedent's estate, has been paid in full;

The affiant hereby covenants and agrees, for himself/ herself/ themselves, heirs, personal
representatives or assignees, to forever fully indemnify, protect, defend and hold harmless
and to reimburse the titte company for all loss, costs, damages, suits, attorney's fees and
expenses of every kind and nature which said title company may suffer, expend or incur
by reason of the issuance of said policy free and clear of the following objections:
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Claims against the Estate of Franz Fischer, the decedent.
illinois State Inheritance Tax and Federal Estate Tax which may be charged against

1.
2
the estate of said decedent;
3. Legacies, if any, created by the will of said decedent.
4, Rights of contribution.

Subscribed and sworn to before me this
4™ day of June, 2003,

Unna Ficde

(SEAL)

Notary Public

Prepared by:

Gregory G. Castaldi
Attorney at Law

5521 N. Cumberland
Suite 1109

Chicago, lllinois 60656

P.I.N. #12-23-201-042
COMMONLY KNOWN AS:

Official Seal i
Gregory G Castaldi K
Notary Public State of tllincis »
Expires 08/10/05  §

My Commisgion

i = e -t = |

Mail to:

Gregory G. Castaldi
Attorney at Law

5521 N. Cumberland
Suite 1109

hicago, lllinois 60656

8315 W. Irving Park

Chicago, lllinois 60634

Note: If the decedent left a will, it will be necessary that the original or certified copy
thereof be presented to us for inspection. A death certificate, together with evidence of
payment of death taxes, if any, should accompany this affidavit.
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DAVID ORR, County Clerk

ORR, Coun Clelkonhe(:omtyaf(;mk.hmesulelhmid andKeepefof the Records and
Fﬂesbfs;idngo‘{.llzy,dolembywmﬂyﬁm&emdwd&amandoouedoopyofme ongmalReootdonﬂe all of

whldaappemmﬁ\ereomdsandﬁeshmyoﬁioe
{N VITNESS THEREOF, | have hereunto set ary handandafﬁxedme Sealdthe(:ountyof{:ook.atmyoﬂioe

IntheCltyofChiwgo lnsaidCom(y
s &
ST - GOUNI CLERK

County
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DECEDENT'S BIRTH NO. | REGISTRATION STATE OF ILLINOIS STATE FULE
DISTR!..T NO! NUMBER
REGISTEFED.... MEDICAL CERTIFICATE OF DEATH
NUMBER - éﬂj‘ 92
Type or Print in DECEASED-NAME FIAST MIDDLE LAST SEX [DATEOFDEATH  (MONTH, DAY, YEAR)
PERMANENT INK .
Seoo Funerai Directors, | 1. .| _FRANZ FISCHER >, MALE kb APRIL 1, 2000
Hospltai, orPfrysldms COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER1DAY | DATE OF BIRTH (MONTH, DAY, YEAR)
Handbook for BIRTHDAY (¥RS) | MOS. l DAYS | HOURS [ MN.
INSTRUCTIONS 4, COOK 5a. 75 5b. 50. sd. FEBRUARY 24, 1925
CITY, TOWN, TWP, ORROAD DISTRICT »'GMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.0-A
OPIEMEA. RM, IPATIENT (SPECIFY)
A 62 CHILAGO sb. BETHESDA NURSING HOME 6c. {NPATIENT
BIRTHPLACE (CITY AND STATE OR MARRIE(, NEV=A MARRIED, NAME OF SURVIVING SPOUCE (MAIDENNAME. IF WIFE) WAS DECEASEQEVERINUS.
FOREHSN COUNTRY) WIDOWE 0, DIVORCED (SPECIFN ARMED FORCES? (YES/NO)
7. ERMANY 8a.  MapxlIED 8. ANNA RIL| 8. NO
B SOCIAL SECURITY NUMBER USUAL QCCUAT.OM KINDOF BUSINESSORINDUSTRY  [EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
""""""" Elementary/Secondary {0- 12} Collega(1-40r5+)
Covrrnnranan, 10. 347-30-9508 112 GRINDE®" 11o. FACTORY 2 12
D RESIDENCE (STREETAND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NQ. INSIDE CITY COUNTY
............. (YESMNG)
Eoeereiinnn i3a 8315 W. IRVING PARK ROAD 43 CHICAGO 13c. YES |34 COOK
STATE - 2ZIP CODE RACE (WHITE, BLACK. 2 4EA CAN OF HISPANIC CRIGIN? (SPECIFYNOORYESW YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, eic.)
INDIAN, 8ic.) (SPECIFY)
(L 13e. ILLINOIS [sat 60634 |1sa WHITE  ~ 4o _¥NO _[OIYES SPECIFY:
FATHER-NAME FIRST MICDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15. LUDWIG FISCHER l'is. ELTZABETH BRANER
INFORMANT'S NAME ([TYPE OAPRINT} RELATIONSHE | MAILING ADDRESS (STREET ANDNO GRAF.D. CITY ORTOWN, STATE. ZP) 6 0b 3 L
Ve 17a. ANNA_F1SCHER i, WIFE  ([17c) 8315 W. IRVING PARK RD.,CHICAGO, IL
o 1B. PARTI. mlh; d;.set;;s?;' gewgglﬁnall;og: ;h:; S::e;e: :;haech dallantg Do not enter the mode =4 dying, such as cardiac or raspiratory arrest, oLETEIE pTEAL
¢ T Immediate Causa {Final WMK
O I B IR rewmru “ dem)
DUE TO, ORAS ACONSEQUENCE OF
"""""""" CONDITIONS, IF ANY :
- WHICH GIVE RISE TO {) 7~
m IMMEDIATE CAUSE (a) DUE Y0, ORAS ACONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. {c} A
4 . PART Il. Other significant condlitions contributing 10 deaih but not rasultng in the undadying causegivenin PART . AOBSY WERE ALITOPSY FINDINGS AVALABLE PRIOR 1O
............. _— {YET/NO) COMPYETHON OF CAUSE OF DEATH? (YESMO)
L S 192 4¢y_ [19p.
N DATE OF QPERATION, IF ANY MAJOR FINDINGS OF OPERATION IFSSMALE, WAS THERE A PREGNANCY IN PAST
............. THAEE MONTHST
[ \ 20a. 20b. 20c. YES[O NOC3
|{DID} {DID NOT) ATTEND THE DECEASED  (MONJH, DAY, YEAR) WAS CORONER DRMEMCAL [HOUROF DEATH
"""""""" ANDLAST SAW HIM/HER ALIVE O "@ g ¢ V D EXAMINER NQTIFIED? (YESNG)
............... 21a. : 21b. _ NO 21¢. 9-00 P. M
TOTHE BEST OF MY KNOWLEDT ATH DRAED AT JHE TINE, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE Si l\ {MONTH, DAY, YEAR)
CERTIFIER 22a. SIGNATURE p [\/\ T
NAME AND ADDRESS OF CERTH (1"\( PRINT} ‘ 6070 6 ILUNOLS LICENSE NUMBER
22c. §. D. SHASTRY, M.D,, 4701 N. CUMBERLAND AVE. .NORRIDGE 1L 22d.’5"[’<5-;£1
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {TYPE OR PRINT} NOTE: IF ANINJURY WAS INVOLVED IN THIS
DEATHTHE CORONER ORMEDICAL EXAMINER
L 23. MUST BE NOTIFIED.
" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE  {MONTH, DAY, YEAR)
AEMOVAL [SPECIFY)
24a. _ BURIAL 246. ST, JOSEPH 24¢, RIVER GROVE, ILLINOIS {244 APR.5,2000
- FUNERAL HOME NAME STREET AND NUMBER OR R.F.0. CITY OR TOWN STATE 2P
DISPOSITION
252, SCHIELKA ADDISON STREET FUNERAL HOME, LTD.,7710 W. ADDISON ST .,CHICAGO, 1L 60634
FUNERAL DIRECTOR)S SIGNATURE R FUNERAL DIECTOR'S ILLINOIS LICENSE NUMBER
LT 250 9927

DATEFILEDBY LOCAL REGISTRAR {MONTH, DAY, YEAR)
o b = APR 0 4 2U0) bn

VA200 {Rav. 589} i ‘ y epartpb Py A i%8on of Vital Records (BASEDON 1989 U.5. STANDARD CERTIFICATE) .
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LAST WILL
OF

FRANZ FISCHER

I, FRANZ FISCHER, a resident of Cook County, Illinois
declare this to be my Will, and I revoke all other wills and
codici)s that I may have made.

ARTICLE ONE
aaministration Expenses and Taxes !

I direct my ex=2cutor to pay out of the residue of my
estate all of my debrs and the expenses of my last illness, my
funeral and the aaministration of my estate, wherever
situated, and all estate, inheritance, transfer and succession
taxes (including interest and penalties, if any) which become
due by reason of my deatl. My executor shall not seek
contribution or reimbursement fnr any such payments.

ARTICLE TWC
Family

I am married to ANNA FISCHER who is hereinafter referred
to as "my wife".

ARTICLE THREE
Bequests

I give all of my personal effects, household goods,
automobile, and all other items of goods and chattels to my
wife, if she survives me, otherwise to be divided between
BARBARA SMITH and RALPH R. RILL, as my executor shall
determine.

003000858
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ARTICLE FOUR
Residuary Estate

I give the residue of my estate to my wife, if she
survives me, otherwise as follows:

65% to my wife's cousin, BARBARA SMITH, of
Lircolnwood, IL and

35% to my nephew, RALPH R. RILL, of Arlington
Heights, IL. '

ARTICLE FIVE
Survivorship

No person named or described in this Will shall be deemed
to have survived me unless he or she is 1living on the
thirtieth (30th) day a‘ter the day of my death.

ARTICZLE SIX
Execolors

1. I nominate my wife-as executor of this Will.
If for any reason my wife fails oir ceases to act as
executor, I nominate BARBARA ~SMITH, as SucCCessor
executor.

2. I direct that no security con the executor's
bond be required of any executor named-hexrein.

3. I grant to my executor all the ~gowers and
discretion, in addition to those conferred hy law, in
each case to be exercisable without court oraer:

(a) To sell, to retain, to lease, to borrow
money and for that purpose to pledge or mortgage,
all or part of any property of my estate;

(b) To settle claims in favor of or against
my estate;

(¢) To exercise or not to exercise any
election or option granted to executors by the
Internal Revenue Code in force at my death;

2
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(d) To distribute property in cash or in kind
or partly in each, and to allot different kinds or
disproportionate shares of property or undivided
interest in property among the distributive shares;

(e) To execute and deliver any deeds,’
contracts, mortgages, bills of sale or other
instruments necessary or desirable for the exercise
of the executor's powers and discretion.

4. I direct that, where permitted by law, my
executor shall administer my estate independently of
Zourt supervision except my executor shall not be
reqtired to elect independent administration if it
determines that such administration is not in the best
interest of the beneficiaries of my estate.

I have sigiied this Will on June {4 , 1999,
—

—

FRANZ 'FISCHER /

We saw FRANZ FISCI'ER, in our presence, sign this
instrument at its end; he tiep declared it to be his will and
requested us to act as witneszés to it; we believed him to be
of sound mind and memory and not uiider duress or constraint of
any kind; and then we, in his presence and in the presence of
each other, signed our names as attesting witnesses; all of

ich dgife on the date of this instrument.

46ZLZST;;&éﬁééhﬁaL‘____ﬂ__
%c?ﬂ,{ .74 6063/

Oﬁd/% o ?J‘37 Vi ,_Zg}ﬁa“«_h%&-
o R

This instrument prepared by:
BERTHOLD H. SCHREIBER
Attorney at Law

7601 W. Montrose

Norridge, IL 60634
(708)453-1611

00W30008G0

e 1o e AL i e e i AR




0317533088 Page: 7 of 7

UNOFFICIAL COPY

o THE CHCWT oo .
PRICEATE SivisiON

LOUNTY, ILLINOS

{ HERE ﬂ‘rf’ CRETIEY THAT 0 DOCURENT TO WHICH

THIS OEG SO O G ot :’:",*‘3 A TRUE AND
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