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AFFIDAVIT OF HEIRSHIP

Stuart Levin (Affiant), on his oath states as follows:

1.

z.

That the Affiant resides at: 151 Conestoga Road, Malvern, PA 19355.

That the Affiant is the nephew of Samue! S. Levin and named Executor
vy Will of Samuel S. Levin.

That the decedent, Samuel S. Levin, died on January 2, 2012 in Punta
Gorda, Crarlotte County, Florida as evidenced by the Death Certificate
attached hejetn.

That the deceder't died owning an interest in the property legally
described as follows:

Lot 34 and 35 in block 18 in Hollywood subdivision of the southwest
Vs of section 35, townshif: 39 north, range 12, east of the Third
Principal Meridian, (except tne'west 100 acres thereof and except the
right of way of the Chicago Butlizigton and Quincy Railroad), in Cook
County, llinois.

That the decedent died leaving a Will which has heen filed in Charlotte
County, Florida.

That decedents Will specifically bequeathed all of s Iriterest in the real
property and improvements thereto located at 3831 Hollywood Avenue,
Brookfield, IL to his daughter Bonnie Levin Powell.

That decedent was married to Alice Levin on February 16, 1958, said
marriage being to each other and that said marriage ended in disseittion
June 1976.

That of said marriage only two (2) children were born, that no other
children were ever born to, adopted, or acknowledged by Samuel S. and
Alice, that said chiidren were decedent's daughter, Bonnie Levin Powell,
and son, Neil H. Levin.

That the decedent’s son, Neil H. Levin, predeceased Samuel S. Levin on
July 8, 2008.
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10. Decedent was married to Barbara W. Levin, said marriage ended at the
death of Barbara W. Levin on April 9, 1985,

11.That no children were ever born to, adopted, or acknowledged by
Samuel S. Levin during his marriage to Barbara W. Levin.

12. That the fair market value of the aforesaid property is estimated to be
$ 177,000.00.

13. That all debts of the decedent have been paid in full.

14. That there is no Federal Estate Tax or State Inheritance or Generation
Skipping tax, as a result of decedent’s death and subsequent property
ransfer.

15. The follzwing documents attached hereto are hereby incorporated by
referencz-as part of this Affidavit;
Death Certificate of Decedent
Last will of Decadent

IN WITNESS WHEREOF, the Aifiani has affixed his signature hereto this < | day

of by, 2012,

) .{"' ‘ ;
v 4 7 “! e

StuartLovin — Affiant

. - N
Sgbscnbed and sworn to before me NOTARIAL SEAL
this 1 day of Suly, 2012. SUSAN PHILLIPS
Notary Public i
o WEBT CHESTER BORO., CHESTER t;%u:w
) Mar 17, 201
’_ — My Commission Expires .

Notary Public
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BacK ik WOTAL FILE NO.
1. DECEDENT'S NAME {Firsr, Migdha, Lesl, Suffix)

F.8EX
‘Samuel S Levin Male
3. DATE OF BIATH (Month, Day, Year) <a. AGE-Last Binhday [ 9R UNDER T VEAH 8. DATE OF DEATH (Month, Day, Yaar)
{rears) Monihs:
February 10, 1932 79 January 2, 2012

8. SOCIAL SECURITY NUMBER 7. BIRTHPLACE (Ciy and State or Foreign Cawntry}

— 2700 Philadeiphia, Pennsylvania Charlotte
g mgﬁ,ﬁ}” HOSPITAL: . inpatiant X Emergancy RoomiQuipatient ___ D'asd on Arrivat
NON-HOSPITAL: _ Hospke Faclity ___ Mumsing Homelong Term Care Faclfity — Dacadant’s FHome — Sther (Specity)
10. FACIITY RAME (¥ not kistitubion, give strest sdcress) I1a. CITY, TOWN, OR LOCATION OF DEATH 11k, INSIDE CITY LiMITS?

Chariotte Reg

ional Medical Center Punta Gorda

3 _X Yes ___Na
A 12. MARITAL STATUS (Spacily) 13. SUAVIVING SPOUSE'S NAME [/f wife, Fw maican name)
—.. Mamed — Marmind, but Separaled _xwmd __ Diarged _..Naver Mamad
14a. RESIDENCE - STATE 14b. COUNTY 142, GITY, TOWN, ©R LOCATION .
Florida Charlotte Punta Gorda
23 14d. STREET ADDRESS | 4. APT. NG, 141, 21F GODE 14g. INSIDE-CITY LIkiTS?
i 3640 Bal Harbor Blvd 132 33950 X Ves __Ns
158, DECEDENT'S USUAL OCCUPATION {indicaie lype of work dons during most of working life.) 15b. KIND OF JSTAY
Do not use "Ratired*
! Salesman Books
18 RICEDENTS RACE [Spacly tha reca/teces to indicats whal decedent considensd timselthenseall io be. iore then one race may be speciftsd.)

_¥ #mna — Black or African Amecican — Amgrican Indian of Alaskan Native (Specily mibe)
L __Chinesa __Filpino  _ Japanese — Korean ___Visnamasa __ Gttter Agian (Specity)
L N e awailan ___ Guemznian or Chamonm — Samain —_. Other Paciic Is!. (Spacif) oo RDET [Sparcity)

17. DECE JENT OF HISPANKS OR HATTIAN ORIGINT

0. GERTIFIER: M- Cortifying Phyalolan - To the bast of my knowleage, death ocey /0d at ne e, date and place, and dus I the causs(s) and marnar stated.

{Spachy It o adr a5 of Hispanic o Haiiian Ongin.] — Yes (¥f ¥Yps, specty) ) No —_Maxigan  ___ Puena Rican —_Cuban  __ CentralSoumh Ameriean
= @ther Hispanic (Specifyy e M
18. BECEDE d' IF WJEITION (Spechy the decedent's highest degrea or favel of schocl complaled At litte of duath.} 19. WAS DECEDENT EVER IN
[1X-3 FORCES?
_._fhoriess . #igh school but no diplama _e HRQN 8chio0] diploma or GED
— _Oﬂuwmnnuowa Callegs dagres [MJ . Asspcidls _3 Bachaiors. g —— Doctorate % Yen . . Neo
20, FATHER'S RAME (Pirst, #ir’ e, 1 at, Siffi) 21. MOTHER'S NAME (First, Midote, Maiten Sumama) :
H =, Nathan Levin Sarah Hamovitz
222 INFORMANT'S NAME . 280 RELATIONSHIP TO DECEDENT 230. INFORMANT'S MAILING - STATE
Stus rt ) evin Nephew Pennsylvania
238, CITY OR TOWN 7 4 Izau STREET ADDRESS 34, ZF GODE
Malvern 1581 Cor ga Road - 19385
24, PLACE OF DISPOSITION (Name of Camatary, Gram &y, or | ther placa) 2858, LOGAFIGN - STATE 25b. LOCATION - CITY O TOYWR
Memu tial Park Pennsylivania Wayneqburg
B METHOD OF DISPOSITIGN o Burial comEntoiomer | __ Cramation ___ Doratian __x from Gmn O !
260, IF CREMATION, DONATION Of SURIAL AT SEA. L3 T NUMBER (of Licenswe) | #70. Sl FUNERAL BEFVICE LKGERSEE OF RERSGN ACTING A SUGH
WAS MEDICAL EXAMINER :
APPROVAL GRANTED?T  __Yes  __ No 042170 - L
2B NAME OF FUNERAL FACILITY y, 29a. FACILITY'S MAILING - STATE
Fort Myers Mortuary Se—ices : Floviga
26b. CITY OR TOWN 28c. STREE) ADODAE S .. g Z CODE
2 Fort NMyers 10080 Intercom Drive Unit A-8 33913
%

32 FIME OF DEATH (24 hr) | 33. MEDICAL EXAMINEA'S CASE NUMSER

1629 — e e e
35. NAME OF ATTENDING PHYSICIAN (F orfver har Certiier)

SIG IEP i)

ME 48819 - Timothy Allen Janz, MD

asa. CEATIFIER'S - STATE | 38b. GITY OR TOWN 38c. STREET ADDR! '.: 36d. 2P CODE
Florida Punt Gorda §27 cas' Marion Ave 33950
Ij‘?- SUBREGISTRAR - Signatue and Date 38a. LOCAL REGISTRAR - Sigriafure — N 38b. DATE FILED BY REGISTRAR (Mo., Day, ¥r)
Lt L. %M@Md 2
s

39. PROBABLE MANNER OF DEATH |  The lellowing ara undar the juriadietion o! the medical examiner; 3 A
X Nstur V.. Accikent  _ Sulkide e ., PONEING InvestigANOn  ___ UNGER I L (. CAUSE OF DEATHY .. ¥es X No

41. CAUSE OF DEATH - PART | Enter the chain.of svanta - d-uuhwﬁunrwmmm mﬁtmdﬂauuul\- Entar Jnly ¢ 2 cauge on a lba. - ! Approsimiate infervel; - !
(Sew iairuttions on back) DG NOT anier terminal event suct: a5, mrrest, vaspl i veithout #" ox wuy dw atiblogy., - Desel i Divsth . .
PMMEDIATE GAUSE y - N N
{Final disease or condhion
reaalling in death) a # / ﬁﬂ“ L)
S socusruialy hee concidons, mp
if any, lsading to the cause b.

58 M=tad on line 2. Enter the M
el UNDERLYING CAUSE W
(dissasa or injury thal <.

Initiated the evenis K ’

t

o d. _ S N N —
€ X d cause in PART 1. a24 WAS AN ALTORBY |42, WEAE ALT OPE). FINDINGS AVAILABLE
5] FART . Gibar 1o geait: but aot resulting In the underiyiog givan in pratcta Al TO COMPL,=TE T+ “AUBE OF DEATH?
= L Yes _MNo el Yes o N
Fll 42a. IF SURGERY MENTIONED IN FART | OR II, ENTER REASON FOR SURGERY | 43b. DATE OF SURGERY {Mo. Day, ¥r)| 44. DID TOBACCO US| TO OLATH?
< — VB5 —— e POSABY ___ Unienown
W +5.1F FEMALE, WAS SHE PREGNANT WITHIN THE PAST YEAR:
- fr? __.Ye5 o NO ) H VYes, specify imelrame: e B3 im0 of chmth —— within 1 1042 days of death — within 43 days to 1 year of desih
[S} 36 DATE OF INJURY (Month, Day, Yesr) 47 TIME OF INJURY (24 hrj | 48. INJURY AT WORK? aBa. LOGATIGN OF INJURY - STATE -
t; wy_Yes e N
8 o0 CITY OR TOWN 4Gc. STREET ASDRESS 48d. APT.NO. | 4%a. 2P CODE
a
&
Ml 0. DESCRISE HOW INJURY OCCURRED 1. PLACE GF INJURY (5.0 Dacadenrs homa,
Y 3
>
=4
[s]
IF TRANSPORTATION INJURY, 522, Status of Deredde®t  __ DavenOpomtor  ___ Passengar  ___ Pedasiian  __ Cthar {Spacify)
5%0. Yyprof Vehicle _ caminivan . SN . Moloroycle __ Pickup Truck/Cargo Van  ___ Bus _____ Mesvy Transport __cunq'r-w e w v,

it ) Inanliomie, dopatey om0

CHARLOTTE COUNTY HEALTH DEPT, 1100 LOVELAND BLVD., PT CHARLOTTE, FL 33980
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