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KAREN J. UEBLER Cook County Reocorder of Deeds

hereby referred to as the affiant, states under
oath that the affiant resides at
8633 Hohman Avenue
Munster, IN. 463721
inthe Cityof Munster .
Steof Indiana :
that the affiant was 2cquainted with
ALICE M FERWANGER .
the decedent; at the time of death, the
decedent was one of the swaers of property,
by virtue of a propeityiscorded joint
tenancy deed, said property licated in
Cook County, State of
1llinois , and legally
described as follows:

Lot Twenty-three (23)(in Freitag's Oak Grove Addition to the
village of West Hammond, 1llinois, a subdivision of part of the
Southeast quarter (1/4) 0f the Northwest tractional quarter (1/4)
and the Northeast quarter (i/4) ot the Southwest fractional quarter
(1/4) of Section 8, lown 36 North, Range 15, East of the Third
principal Meridian, according to-Plat recorder in the Recorder's
otfice ot Cook County, Illinois,-May 25, 1896, in Book 71 of

Plats PaGE 6, AS Document Number 23u2552. 2’
O—~0¥% -3D - 0D3

The decedent had no interest in any business or partnership, nor held any por:<r of appointment at death, nor created any remainder
interests in property by transfer with retention of a life interest therein or the c/eaticn of interests to take effect in possession or
enjoyment after death; :

Date: 07/26/2004 03:42 PM Pg: 10f3

The decedent diedon  JUly 9, 2002 , leaving no/a last will and testazient;

The total value of decedent’s estate, including the taxable interest in the above property was § , and
that the value of the above property individually was $

The State and Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from the decedent’s estal~; has been paid in full;

The affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc. (ATG) to issue its policy of titie insurance on the
above described property.
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JOINT TENANCY AFFIDAVIT
(continued)

The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal representatives or assignees, to forever fully
indemnify, protect, defend and hold ATG harmless and to reimburse ATG for all loss, costs, damages, suits, attorney’s fees and
expenses of every kind and nature that ATG may suffer, expend or incur by reason of the issuance of said policy free and clear of the
following objections:

1. Claims against the estate of )9' / 1ce M. ﬂ €rwvangg . the decedent;
2. State Estate/Inheritance Tax and Federal Estate Tax that may be charged against the estate of said decedent;

3. Legacies, if any, created by the will of said decedent;
méu\ (Seal)

4. Rights of contribution.
KAREN J. UEBLER

{Seal}

Subscribed and sworr .o Lefare me this

7
? day of ggqu ,Repe
(Mozan (Year)

OFFICIAL SEAL
ARA A DELEE&J&S
OTARY PUBLIC, STATE O

::Y COMMISSION EXPIRES 12-13-2008

(Notary Public)

. Note:  If the decedent left a will, it will be noezssary that the original or certified copy thereof be presented to ATG for
i inspection. A death certificate, together with evidens< o1 payment of death taxes, if any, should accompany this affidavit.

This instrument prepared by: Return to:

DARRYL R. LFM DARRYL R. LEM

i (Name) N T (Name)
850 Burnham Avenue §50) “Burnham Avenue
(Address N (Address)
Calumet City, IL. 60409 Calumec City, IL. 60409
{City. Statc, Zip) C{Tiry. State, Zip)
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* ATTENTION ESTATE: The *ocial Security # isl_l“b{k@ E E I)S I 9 I ( ;QP Y
being r eestad by this state wgency in order 1o
pursueft‘s‘ slzflut«‘iry responsit iity. Disclosure is T LTH

voluntary and there will be no | enalty for refusa.

LocalNa. .../ 7/ 2 ~0a CERTIFICATE OF DEATH StateNo. ...............

THE REC JRDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1.10

B R A

WPE/PH[NT ! DECEASEL ~NAME (Fieat Mutcle. Lot} 2 SEX 35 TIME OF DEATH |36 DATE GF DEATH oo Doy, ¥r)
IN Alice M. Berwarcer Female 7:20P | July 9, 2002
)ERMAN ENT 4. #ZOCIAL SECLAMTY NUMBER Sa (A?(:E’:;Llll Birthday SbML::i):H 1 \:;Af Si‘ol:::[ ER;?“:':' & DATE COF BIATH (Mo Lay. ¥r) 1 BIRTHPLACGE (Chty snd Star or Forergn Country)
¥ . .
BLACK INK | 323-3,-0292 April 19, 1912 Hammerd, Indiana
Ba WAS DEC: DENT B: YEARLAST SERVED IN 8¢ PLACE OF DEATH (Chack only one Ses nstructions)
AUS VEERANT US ARMED FORCES? O
o HOSPITAL inpatient otHeR [ Ny sing Home [T Gther (Specity)
- - O em/0utpaver [ ] pOA K fe: cence
9b FACILITY “JAME (H not .natrution, (rve sireet and numbar) 9 SITY. TOWN CRLOCATION { F DEATH 8¢ COUNTY OF DEATH
DECEDENT
8643 Homan Ave. Mmster Lale
10. MARITAL “TATUS 11 SURVIVING SPOUSE 128 DECE :ENT'S USUAL OCCUPATION [Grve » rd of work 120 KIND OF BUSINESS/INDUSTRY
Specify) f wile, grve maiden rame) done ¢ irng most of working e Do not use r¢ rad)
Widowad Nere ' omeraker Own Hae
13a RESIDENCE—STATE 138 COUNTY 13¢ C)TY TOWN OR LOCATION 13d STRE T AND NUMBER
TNinigs Qock Calumet City 445 Carfield
13a 2IP CODE | 13t INSIDN SiTY LIMITS | 14 CITZEN QF 15 WAS DEGEDENT OF HISPANIE QRIGIN? 16 RACE--Amsrican Indun, V1. DECEDENT S EDUCATION
0 o jqiiYes WHAT COUNTRY? R No [ ves (f ye . specity Cuban, Black, Whis etc (Speciy only highest grade complars.y
13g ON A Farmd? Mexican Puerto Ricen etc) {Specityl Eiemeryiry,n’Sucondnry ©012) College (1 4 or 5+
60408 Xne _Ove Lp U.S.A. White 7
PARENTS 16 FATHER'S NAME (Frrst Middie {ast 19 MOTHERS I‘jAME (Fwst Middla Masden Surnamae)
Gearye Peters (orrelia Benschop
NFORMANT 200 INFORMANT S NAME ( Typa/Pring) 20b MAILING ADDRESS 1 Streat and Numbar or B 2 Raute Number. City or Town Stata, Zip Coda) 20c Relanonship
Karon Uebler 8633 Homen Ave. Mnster, Indiama 46321 Daughter
212 METHOD OF DISPOSIION  (J Entornbmeant 7o LATE AND PLACE OF DISPOS THON (Name of cemeter. crematory, or 21e LOCATION—Caity or Town State
X sural O crematon O Removm irom State othar place) July 16; 2002
U oomsuon [ otmac t5pecitn =%, Joseph O netery Hammond, Indiana
ASPOSITION 228 EMBALMERS NAME 22 EMIALZAERS LICENSE N( 3 WAS DEATH REPORTED 10O CORDNER?
Jahn Noble _ a000J31 One o ves
24a S‘GNA’FDRF OF FLNER, IRECTOR " 3 24b L.TENSE NUMBER 25 NAME ADDRESS, AND LICENSE RUMBER OF FUNERAL HORE
Vi ! (of Lic/ nsee B.IITIS—Kl .
/s : ; sh Rreral Hare 3(1]4968
N - —~ 1021590 $415 Caluret Ave. Mnster, Indiara 46321
4 ¥ —
26 PART) Enter the dismases injuries. or comphcatans that ¢aused the desth Do not 2mer nonspscihic tanm.. $:.n ~s cardiae or respirgtory X . Approximate
arrest. shock. or heert falure List only one causs on each hne N Interval Betwaen
- \ ’ Won e o Onset and Centh
, eSO Lleon, Coumin®yey, :
dizesse of condiion DUL TG (OR AS A CUNSEQUENCE OF)
:AUSE OF resulting n death)
JEATH ° =g
Condinona of any which gave DUE TO (OR A5 A C( NSEQUENCE OF ¥

1158 10 18 immedists cause
stahng (e undarlying

DUE TO (OR AS A Ci NSEQUENGCE QF)

Cauka last
d
PART Il Other sizwhcant condibions - Conditions contribehng 1o death bt not prave-usly sisted n Part | 27 WAS DECEDENT 2B8. WAS AN U1 Or oY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED™ AVAILABLE PRIQA TO
T GSTPARTUM? (Yes or no} COMPLETION OF CAUSE
(75 or no) OF DEATH? (Fes o@_-
298 CIRTIFIER K CERTIFYING PHYSICIAN  To the best of my knowledge desth occurred ar the hma gale, ang plsce and due 1o the causeis; as siatagd
— VRN
(Chack only
aned a HEALTH QFFICER  Qn the basi of BXAMInAlON 8nd/or INvestgalion n my opimon death occutred at the e, data and plece and dus to the causals) ss staled

R CORONER  On the banis of e xamination and/or investgatan in my opiman, desih ¢ courred al the tme dats and place and dus 1o the causeis) and manner 85 siated

29 SHINATURE AND TiTLE ORCERTIFIER ?9c MEDICAL LICENSE NO 28d DATE SIGNLD (Montn. Day Yeart
ERTIFIER ol OO (}QCO&\ b A " )\.LD.Q 0~7).
) —g—

SON WHO COMPLETED CAUSE OF DEATH tTEM 26} [ Iype/Print)

30 NAME AND ADDRESS OF

. GATE,FILED (Lipnth, Day. Year)
EALTH s : S 1D RO
FFICER S o e q /2 =

33 MANNER OF I2EATH J4a DATE OF INJURY 343 TIME OF e INJURY AT WORK? 344 DESCRIBE HOW INJURY DCCL%RED J
{Month. Dey Yepr) INJURY {Yes or no}
D Fmturai D Panding
0 Investigation
L3
crdent 34n PLACE OF INJURY —-Athom  farm sireer faclory ofhice 341 LOCATION (Street snd Number or Rurs) Route Number. Gty or Tawn State)

D Y acde D Could not ta butding, atc (Spacily)

Dalstmined
D Haimicide

3ag D& E PRONDUMNCED DEAD (Month Day. voar) 4% MOTOR VEHIGLE 7 JCIDENT? (Yes or no) I yea spacily driver passenger pegestrien. etc
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