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AFFIDAVIT OF HEIRSHIP AT

I, MICHAEL SWANSON OF CROWN POINT INDIANA, DO HEREBY
DECLARE THAT My mother Audrey J. Swanson whom deceased on June 28, 1996 was
married to my father Monroe H. Swanson whom also deceased on November 7" 1998,

That the decedents were husband and wife at the time of acquiring title to land,
and they reinzined so until decedent’s death. This marriage born five children namely
Carol Freeman of ' West Boylston Ma, Kimberly Novak of Lowell Indiana, Renee Taylor
of Old Fort North Caroliitz, Faye Sasuta of Crete Illinois and Michael Swanson of Crown
Point Indiana. No other childie1 were born of Audrey J. Swanson and Monroe H.

Swanson and no other children wer¢ a1dopted by the two parties.

- LEGAL DESCRIPTION: THE EAST 19 FEET OF L)% 92 IN SUBDIVISION OF LOT 63 IN

SCHOOL TRUSTEES SUBDIVISION OF SECTION 16, TOWNSGHIF 37 NORTH, RANGE 14 EAST OF

THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINCIS:

Address; 206 W. 111" St. in Chicago, Hlinois.
P AS- L -Ua 02
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Michael Swanson
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':State of Illinois

County of Cook

I, the undersigned, a Notary Public in and for said county and state, do hereby certify that

TNk gl Shogndne

- Persopally appeared before me and is (are) known or proved to me to be the person (s) .

e

who, beirng informed of the contents of the foregoing instrument; have executed same and
acknowledg2d said instrument to be __free and voluntary act and deed and
that__ - <--executed said instrument for the purposes and uses therein set forth.

Witness my hand and oifizi=! seal this 01 day of @M 2@‘{ |

¥
) "My commission expires: '
SR _ \
SRR cigtﬂ/\w f——S\;:s ~

-y

J
-

Notary Public :

"OFFICIAL SEAT™™
Francesc;a.E. Siegert

ublic, State of o
My Commission Exp, iO;‘ZUggés’i
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* ATTENTION ESTATE: The Social Security # is ,
being requestad by this state agency in order ta T
pursue ‘its statutgry responsibility. Disclgsure is

voluntary and thér o pena!r ofusal.
Local Na OO0 TN CERTIFICATE OF DEATH SHAtE NO. vvveeesrereeeseennereene:
‘ THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/PHINT t DECEASED—NAME (Firmw Megcs. Lase) 2. SEX A2 TIME OF DEATH | 3b. DATE CF OEATH twann Day. ¥r)
IN AUDREY SWANSON FEMALE 1:30 A JUNE 28,1996
SERM ANENT]* ¥SOCIAL SECURITY NUMBER S AGE—LastSitnesy | Sh UNDER | YEAR | Sc UNDER 1 DAY | 8 DATE OF BIATH (Mo Qay. Y1) 7. BIRTHPLACE (City and Stce or Forangn Country)
(Yoarn) s
BLACK INK | 338-22-9259 65 Mooos  Dayp| Mot ML 0cr. 15,1930 CHICAGO, ILLINOIS
Ba WAS DECEDENT #p YEAR LAST EE:‘éED IN 9n PLACE OF CEATH (Chcc_‘iom one. See wEtruchons }
u
b? 65 VETERAN IJN &/MA ORCES? wosaTa. O 3 R e O Oper
0 =roumeee [ DOA 0 Remdence
90, FACILITY NAME [ 5ot insthaocn. geve STeat and number] 9¢. CITY. TOWN OR LOCATION OF DEATH 94 COUNTY OF OEATH
DECEDENT ST. ANTHONY MEDICAL CENTER CROWN POINT LAKE
10. MARITAL STATUS 11. SUAVIVING SPOUSE 12s. DECEDENTS USUAL OCCUPATION (Give kond of work | 12b. KIND OF BUSINESS/INDUSTRY
) (i ety AU NAME) mmmdmmmwww
MAsﬁiED MONI%E H, SWANSON BEAUTICIAN SELF EMPLOYED
134 RESIDENCE—STATE 130, COUNTY 13e. CITY, TOWN. OR LOCATION 13 STREET AND NUMBER
INDIANA LAKE CROWN POINT 790 W. JOLIET
13¢ ZIP CODE | 134, INSIDZCITY UMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGINT 18, AACE—Amancen inis. 17. DECEDENTS EDUCATION
0 Ma 'E{vf. WHAT COUNTRY? WHne O Yes  (f yes. specdy Cubsn Black yvhn.. " (Speciy only rghest grace compieted)
46307 13g. ON A FARM l .5. A. Mexican, Pusrto ficen. etc} WHETE Elemerry/Seconasry (0.12) | College (14 0r 5}
. HEnNo O ver ___l ) i
pAHENTS 18, FATHER'S NAME {Frat Mickne LasD 19 MOTHER'S NAME {Frst Middle Maegen Surname)
: BERNARD BUNYEA MOLLY SHAFIRO
INFORMANT 208, INFORMANT S NAME ( TypesPrng 7 206, MAILING ADORESS (Streer and Numper or furst Route tumber. Cily or Town Stare. Zip Cooe) | 20c. Relasonshin
MONROE H. SWANSON 790 W.JOLIET,CROWN PQINT,IN 46307 HUSBAND
2%s, METHOD OF DISPOSITION (5 Emomomant |-£16" QATE AND PLACE OF DISPOSITION {Name of cometary. crmarory, of 21c LOCATION=—Ciry or Town. Suie

0 suet ﬁ(&m [ Remavai rom State !

0 oonsmon 0 other (Soecriy)

cow pece TUNE 30,1996 : CROWN POINT
INOREWEST IND. CREMATION SERVICE INDIANA

D[SPOS]T]ON 770 EMBALMER'S NAME: 228 EMLB! MER'S LICENSE NG 23 WAS DEATH REPORTED TQ CORONER?
Bxx O~
N/A N/A. -
24a SIGNATURE OF FUNERAL DIRECTOR 248 LICEN 3E NUMBER 25, NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
(ot treonmen) Burns Funeral Home,l10101 Broadway
29300065 Crown Point,IN 46307 FDH83002445
AVa (1t ! L:F!‘F%
. 2 ~ 1. ADU
26. PART ! Extwe the INpres, OF 1t caused the death Dg not smer nansgec . tere 4. such aa Carguc or rescratory {QSMI lET E CUPY OF THE %EETA THUE&W“"
grrust, ghock, of hesnt taure List ooty off csuse on .7 Iine. . };E:E#Hogf FILE WiTH THE LAKE'gg?WBmm
N )
L v (2 A EPT, st ang Osech

IMMEDLATE CAUSE (Finst . ) LSS ?/""L" < C-W ! M:ﬂ % )

drssasa or condiben DUE TO (OR AS AlEONSEQUENCE OF) BN
CAUSE OF rasuAng " de . ~ONT-12 10080
OEATH Condmon.  tny. which Grve DUE TO (OR AS A CONSEQUENCE OF? PRAAEE I RN

e 10 T immaduis CRuse. L. .

stating the unITHINg ) DUE 70 (0F A ENCE OF) A .

e UE 70 (OF 4§ & CONSEQUENC M%W A

. | LAKE COUNTY hie / 7%
. e miniGSIONER
PART I Otrer 219 ™ - G ca g 10 dumth but not previcusly tated in Pan ) 27. WAS DECEDENT 280 W75 AN \UTOPSY 286 WERE AUTOPSY PINDINGS
PRECNANT OR 30 DAYS PEFORM D7 AVAILABLE PMOR TO
. POSTRARTUM? {Yos o N0} COMPLETION OF CAUSE
P \‘“_‘_“‘_,.n_‘! ,\ng-':)."f: {Yas o no) NO :_ﬁﬂ OF CEATHT (Yee or no) N/A
25« CEATIFIER é CERTIFYING FHYSICIAN  Ta the nest of my knawledge. death occufTed gt the bme date. andl place. and dus [0 e causels) sa sated
(Checx oni
s 4 O mgaLTH OFFICER On the basis of s andfor i my opmion, death OCCUrTea a1 the e, date. and Disce and due 19 the cause(n) 4 sued
O coBoONER  On me baws }t angjor /i my coWON. dAsth OCCUITed 31 the tme. date. and place. and due 1© the causels} and manner a8 staied.

290 SGMATURE AND TITLE CF CEATIFIEA ' - 29¢ MEDICAL LICENSE NO 200 DATE SIGNED (Montn Cay. Yow}
CERTIFIER ,,/‘yn; 4%05 : 01030518 JULY 3, 1996

30 NAME AP:’(){DDRESS 5F ?E‘%N WO COMPLETED CAUSE QF DEATH(TEM 268) (Typa/Prnt
Sompop, ‘8315 Virginia St., Sujite J, Merrillville, Indiana

ST e

i 34y TIME OF 34z INJURY AT WORK? 340 DESCRIBE HOW INJURY CGUURRE;
INJURY (Yoa or na)

HEALTH
OFFICER

(Montt. ey, Year

Invesnganon
D Agcigent
Y4 PLACE OF INJURY —At nome_ farm strest factory. office 4 LOCATION [Strest ang Number o Rursl Reuts Number, City of Town Stite}
O sucue O coud not ve ouging. ste. { Specdy)
Cotermned
G mamicide

14g OATE PRONOUNCED DEAD (Mont Day. vesr) 34n MOTOR VEHICLE ACCICENT? [(Yes or no) if yea, SpacHy Qriver. CRSTINQET DEJRTIaN. HT

SDHOB-004 State Form 10110 (R4/3-93) Deathcer/PD 1
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CERTIFICATE OF DEATH

State No.

Locat No. .
Jé@%

TYPE/PRINT

IN

- PERMANENT

BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITICN

CAUSE OF
DEATH

CERTIFIER

HEALTH
QFFICER

'

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-2

1 DECEASED—MNAME (Frse Wuoals, Last) T S5Ex . TIME OF DEATH b CATE CF CEATH ‘adman Dy, rr)
nreoe E, Swansen | Male 10:331Au | November 7, 1898
4, "SOCIAL SECURITY NUMBER S8 AGE=.camt Swihday Sh UNDER 1 YEAR | Sg. UNDER t DAY | & DATE OF BIATH (Ma Cay. YA 7 SIRTHPLACE (Cdy ang State or Formgn Country)
- (Yeors) Morning Cays Howrs Merwase )
398-18-0E=51 73 : JIT, 2, 1925 Qaema Wi .

B8a WAS DECEDENT

YEAA LAST SERVED IN
US ARMED FORCES?

/RYE

L]
A U5 VETERAN?

Yoo

3a PLACE OF DEATH { Checx oniv one. Ses wstrucoons |

noseTaL  [Kinoment
O errounwene (1 00a [m| Remgance

OTHER [ Murseng rome [ Omar (Soeciy!

9b. FACILITY NAME (¥ not mstmunon grve sTeet ang numoer)

St. Arthony Medical Cartar

9e. CiTY. TOWN. OR LOCATICN OF DEATH

Crown Point

94 COUNTY QF QFATH

Lake

10. MARITAL STATUS 11 SURVIVING SPOUSE
(Specky) . (F wife. grve musgen neme)

128 CECEDENT'S USUAL QCCUPATION [Gove kwvg of work
Jone durng Mast of workang ife. D0 nat use reore)

126, KIND CF BUSINESS/INOUSTRY

E Burm O Gramanon 3 Remavai tram Ststs

O Dorston [ Other ¢Specrv)

ather pisce)

W 10, 1998

I NG
<hare! Lawn Memeorial G

densg

Scherervyi’les,

Widowed NONE Hmplayer Town of Lowell

132 RESIDENCE—STATE 130 COUNTY 13c CITY TOWN OALCCATION 134 STREET AND NUMBER
| Indiapa ~ Lake Crown_Point 790 _West Joliet St.

13s. 2IP CODE |13V 5IDE CITY UMITS | 14 CITIZEN cF 15. WAS CECEDENT OF HISPANIC CRIGINY 14 RACE—amancan Inaisn 17 QECEDENT'S EDUCATION

Céin q\'u WHAT COUNTRY? C}@o C v (H yen. 300cdy Cuban. Black. Wine, scc. (Spactty onty NGRSt Jra0R ComDieted)
13g c; F/ RM? Mexican Putrts fcpn et (Soeciy} Sementary; Seconasry (3-12} Calege Ll.4o0 § &)

46307 | #we @i | USA white 8

18 FATHER'S NAME (Frt Midais. L a0 19 MOTHER'S NAME {Frst Middie. Macien Suriame:

Arthur Vo Swanson; Alma Johnson
200 INFORMANT'S NAME [ TypesPren) l 200 MAILING AQDRESS {Strase sn Number or Aursl Roue Number. Cty or Town Stte 2 Coae i0c Relanonsnio

| Michael Swansch ), i 3903 W.105thAve, Crown Point,IN.46307 | Scn

212 METHOD OF DISPOSITION [ Emermoment I 21h. DATE AND PLACE OF DISPQSITION (MNamw of cometary. cremerory. or 212 LOCATION=Cuy or Tawn Sune

220, EMBALMER'S NAME

7.n tMBALMER'S LICENSE NOQ

21 WAS DEATH REPORTED TQ CORCNER?

Teonard Gregorczyvk FT05800305 CX G
240 SISNATURE OF FUNERAL SIRECTOR 275 LTENSE NUMBEA 25. NAME ADDRESS. AND L.CENSE NUMBER OF SLNERAL ~OME
;iz ’/éktﬁcﬂ (o Liensea FF83001253 iy .
sen_Mmneral Home g
/u.a(L/ w,cyﬂ FDQ5200305 ?8 N East St i Crom’w. Pr:?:t N46307

Anbie‘x inate

28 PARTI Enter the njurey or O] m.rnuuo tha geam Do NGt #1ier NONT 48 .IC LYMS. JUCH 25 CArciac of respTatery N .
,\- PR INOCK & huart fmiure Lm anly one Caule 0A gach hne . ' _' " lrorve Berwenn
. - Ot ang Dean
IMMEDIATE CAUSE (Fnai . DivEL D .‘,.// ¢ %
diasase of i DUE TO (Of 45 A CONSEQUENCE 0F)
FeRALNG 1N dawtn
5 SEPSIS _ "
Congmons. t any, wmeh gave CUE 7O (OF AS A CONSEQUENCE CF} . o
138 10 NG MMBde Clude
< —
TN the undertying
cauaa last DLE TO (OR AS A CONSEQUENCE OF)
d ' .
PART 1l Other ugnih .C COAIDULING 1C GAATA DUl NG Drwously Hated in Partt 77. WAS DECEDENT 28e ¥ ‘g ;\;"A.I:J;GQSV 28D NESE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS FERFCS wEn® AVAILABLE PRIOR TQ
POSTR, ey (Yesorra COMPLETION CF CAUSE
(Yas ¢ na) OF CEATH? (Yas or ol
No o
29 CERTIFIER B&EFTIFY*NG PHYSICIAN  To the Dast Of My xnOwmOge. QRS OCCUITeO 8t The Ume. Cate. #0d Dlace. snd dum 10 the Causes) as stated
(Checr oniy
ona) O neaLtn ofrc the bamis of qu ana/or N MY apiman. death SCCUITEd B MM NMA. CX1e. And CIACE anO duB 10 the causws) as mated
C ccroner Gnme 2318 Of EXAMINIBON NA/Or NVESHIGANON 10 My OGIAKGN CAMN OCCUITEd A1 The Tme. dste /Y (IBce ARG Sue 10 TNE Cautel) Bnd merner 13 Strted
290 SIGNATURI ATIF 29¢ MEDICAL LICENSE NO 254 JATE SIGNED (Monm Day. Yew)
~
01043623 /1/5 /58
L

I NAME mDDRESS QF PERSDN WhO COMPLETED CAUSE F DEATH (TEM Z6) lTypuPﬂm]

Tom Galouzis M.D., 16007 So thiske P‘cy Ave, Hobart IN.46342

31 HEALTH OFFICER'S SIGNATURE é ééf
—

/l-’)l-‘-‘—-*—-é‘l'\(/./

33 MANNER GF DEATH 34a—=XTE OF NJUAY 3ap TI INJURY OCCURRED
: (Morer Cay. reer) INJURY g ¥ -

G Naturm Q Penaing

Irvastigabon
U Accitent -

e PLACE OF NJUAY — At ~ome ‘arm srest faciory ofhcs J4F LQCATION (Street ang Numoar or Aura Pouie Numcer Sy of Town Statel

O swcae O cova nar e Buiging et (Soecifyl '

Daterminga
G Horme ge

349 OATE PRONQUNCED CEAD (hdanch Qay vear)

Jan MCTCR VERICLE ACCIDENT? (Yey or gl f yas SDecHy Orivad pessenges pedestran ere

SDH06-004  State Form 10110 (R4/3-93) Deathcer:PD 1

SN

32 DATE SILED (Monmr Day Yedr
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STEWART TITLE OF ILLINOIS Order #:

I Interrogatories Re: Estate of, - deceased. lI
| Name of affiant: Address of affiant: |
Michael Swongond 2903 W - JooH CRown B Tl
Relationship of affiant to deceased: Occupation of the deceased:

n)

_Residences of deceased for the ten years preceding date of death:

-

From (dato} To (date) Street Number City State
1-10~ 7745289 THO wo. Do\ CRewoYY. [ BN
o
I \ Vo

YES NO

Is the estate of the decedexut being probated? n

If yes, state the case number, connty and state:

Have the administration proceedings been completed? a O
YES N

Did the decedent leave a will? a

If yes, has it been admitted to probate? O O

If no, has it been filed with the circuit court in the unprovep will box? O O

What was the total value of the estate of the decedent, including the property described in the above tii
commitment, as well as all personal property and other real estate
in Illinois or elsewhere in the U.S., proceeds of the insurance on the life of ¢ decedent, cash, securitie:

deposits and the interest of the decedent in real or personal property, if any, licld in joint tenancy?

$ /000
: YES -- NO
Is the estate of sufficient size to be subject to federal estate tax? O O
Have all state and federal taxes due and owing by the decedent or
his or her estate been fully paid and discharged? O
!
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Have all expenses of the last illness and burial of the deceased, . O
doctor’s, hospital, and undertaker’s bills been paid in full?

Is the estate liable to our subject to a claim on the part of anyone O
for personal or nursing services rendered or room and board

furnished to the decedent?

If yes, please describe to whom and for how much on the reverse side.

NOTE: Paid receipts for these items should be provided.

S NO
Have all'delts of the deceased, including partnership obligations, 0
if any, and‘claims against the estate had been fully paid?
If no, describe all nipaid items in detail on reverse side.
YES N
Is the decedent’s estate liabie on any. lease, contracts, mortgage, a

judgement, deficiency decree of other obligations?

If yes, describe fully on reverse side,

Affiant states that the foregoing answers to infarrogatories are true and makes this affidavit and answ.
interrogatories to induce Stewart Title Compaiy of Ilinois to issue its commitment and its title insurai

the above-referenced order number free and clear o7 claims, administration expenses, taxes and other
any, relating to the estate of said decedent. S
X F7 /&:”ﬁ'/

(signed)
"OFFICIAL SEAL’
Francesca E. Siegort

Notary Public, State of 11liuois p
My Commission Exp. 10/21/2007 ¢

STATE OF ILLINOIS

., )SS
county or (o
SUBSCRIBED AND SWORN TO?EFORE ME BY

THE SAIL_MANUON S < dos Lo I p
THIS f} " DAY OF @‘}QAJ = OO,

AN &

> NOTARY PUBLIC W

PRESENTED TO STEWART TITLE COMPANY OF ILLINOIS
BY:
ADDRESS:




