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the possible Jiability for State Inheritaonce

The hMfsant, regardi

Tax for the Estate of decedent herein, being first duly sworn upon

ocath, deposes and states as follows:

(1) I am :[&)ENE FLEU[Z_._EM oUW ER -~ ‘S‘(/RUW//VG-J'TT%?‘
(name and capacity)

and reside at G/ Nl ISOSTW ERMe. CHI CAsq FLv: 6068 .

sonally acquainted with the affairs of the Estate of

{2) I am peor
WiCLIRU_ A ABNTZEN ., who dicd on AygysT 371965 .
(3) That as a consguence, I represent to the Roqist{ar of Titles
that regarding Federai-Estate Tax or State Inheritance Tax;

{clect one ~ initial choice)

X .'.1) that pno Tax 15 -3Ju0; eee———

—— —

—F el
__d%‘z;”ia that if any Tax dug,-there are sufficient other
assets to pay such Taw;j or

3) that any Tax due has beorn peid,

and:1 make this affidavit for the purpose_~{ inducing the Registrar
of Titles of Cook County, 1llinois, to issu¢ o {rrtificate of Title
without additional evidence of non-liability, relying on this state-
mont as true, and in consideration thereof affiant quarantecs the

truth of the statements herein contained,

}( ‘9/5-(/?{ }‘—- Jf’gfg/ #y

Subscribed and sworn to before

me this Wﬂay of WLW i

U 0R 2t

R e

otary Public




M%ﬂ"nnﬂ-x.nv‘z 16.10 SYATE OF WLLINOIS
NO.

teCaTeRD MEDICAL CERTIFICATE OF DEATH 617046

NUMBER

FIRRY MidsLg LASTY

LENTZEN n. MALE . >cm=m._. 27, 1985 August 29, 1985

77 "
yizxw ﬂlﬂ~ulg__&hdlﬁ_a._l;. 3 - ~BAY.Y FNEE 5 BEATR . -
%EE.\%?S /907 |1 Cook STATE OF ILLINOIS

+ TORRSYRE : TR NIVEEN ALY Ve e T, COUNTY OF COOK  Ss
2 Fhicago . COLUMBUS HOSPITAL CITY OF CHICAGO

I - 11 Iy ; LA N2
AL e VIR, T, [ O SE SRR Gaaikn a5
o SR mAN g V9. SIPARICIEL w. FZRENE [PIR TR 5 L LONME- C EDWARDS MD. MPA.
14 + ¥ W

”
Ed USUAL OCCOPA T 13 HDUS AL DECEASE
n T Hon oFf Bus S GR TRY Hll“ CEASED SvE

Ylm.uﬁwulﬁma%mﬁ{ L Offece warkER ] (e Frecion Co, preSe v iso

RESIPENCE STALET and NuMoLe CITV, TOWN. TR OGN AOAD CITBRCT NG, ﬁu.uoxn (33} cOUnTY
2821 N. KOSTHER v, CHICAGO VEs |, cook
—INAME e w [ MOTHER NAME s

. Afrew KAENT2EN N7 Syt Ln BLE

MAME (FYPE OR PASNT] SEATIONSHIF | MAIING ADORESS B RO Ok 7. b GTv 08 Tonm B TaT THAT

~FEONA REFAKIS 7o RECORDS |47, 2520 N. LAKEVIEW ch ICAGO , {RECORD ar
y [17¢. €0cU . LAKRCVIEW CTh IL. 0614 ORIINANCES
LI % DEATH WAS CAUSED BY, Jonicn quuy GHE Caves Pen Lnt ros (), . ane 1) e, et e B ISAD LAWS AND

) (o Ch GuEL! Amp BeaTn '
% WNUMATE CAwSE

: s _BRAIN IHFARCT IN RIGHT TEMPORAL LOBE
Mﬁ.ﬂ -y

1. WILLIAM

a2 7

Ty - n
Ml AN . EYE. IEECIrY
L Y
A U/ 4 = — y Y
AN = 3 ISR

"BV W OB A8 & CORMAEVINGE BF; "
wi__ CEREBRAL VASCULAR ACCIDENT

- »
b e [y ——ry—
 Camna LagT.

ki
ART R OTHER SIGNIFCANT CONDITIONS, (ovrisy Commsvtiog 15 stame 57 wof Siams 3 oW Gt oo sas +es AUTOPSY PR3N X
L™ pNetMonTTTS ol

1%a. Po.
F€ OF OPERATION, ¥ ANY JMAIOR ANDINGS OF OFERATION -..-Ib-ﬂn\lbn ...:n_-n- APREG.
200, . vas ) wmo O
W——— =
1 WADS {040 MOT) ATTENG Tl OECLASSD ONTH,OAY. Y LAN oA uoaﬂlh....ﬂﬂhﬂlﬂ!nbr HOUR OF DEATH
LAST AW HUMER ALIVE O

AUGUST 27, 1985 ety visamnot MO fo0. 10:00 p

- M,
THE RESTOF MY USSWLEBS ). PEATH QECUARLOD AT THE T £, DAYE AND PLALS A0 B DUL YO TRE CAVSELS) ATATED. BATE SIGRED aﬂ.llﬂunl.—
A

sounme P g > 2z AUGUST 28, 1985
¥ Y n 9 PERINT) L

1ER
MARTIN T. ROSS 4222 W. FULLERTA:R - CHICAGO,ILLINOIS 60639 J22s 36-23666
-~ O - TR

WAME OF ATTENDING PHYSICIAN IF OTNER THAN CERATIFIZA . vPe a5 PRISTT THIS CERTIFIED COPY VALID
" SRS Tn On MAE L S NN ST e vs8 DEATH Thee WHEN MULTICOLOR SEAL AND

— 1 NHON vy o8 Ioww . _ ﬂ"—ﬂ [T repp———" BLUE m—nz>n—t:—ﬂm >zﬂ ,—uuunxmo
. 1 CRENATIIN .m.m%uwan\_zp\ﬁbmh&\h\ , A1 orss | 27, V. 72
FUNERAL HOME NAME SIRGLE A Ayiatia Oa u. 1. B, Gt sa 1dum

FRuNE PURD Cllrento XL 063

. ARt IaECIOR'S I-!fw!vu-g MNABER
L) ¢ ) ”, ] 6 % P

(g s OATE . BY & REGISIRAR punieson, 907, veany
- vy o \‘“O -l < ;@

VANG REV. M2 16nols Depariment of Public Health - Oftice of Viis Recoras on 1976 u.3, 8Y CERVIFICAYE)

ODVJIIHD 40 ALID HLIVIH 40 INIWLY¥YJIQ



‘U FFICIAL COPY
Past iﬂtll and Jestantent

I, WILLIAM A. LENTZEN, of the City of Chicago, County
of Cook, and State of Illincis, declare this to be my Last Will and revoke
all Wills and Cedicils by me heretofore made,

1. I give, devise and bequeath all of my property, real and personal,
of every kind and description, wherescever situated, to my wife, IRENE F,
LENTZEN. If my wife, IRENE F. LENTZEN, shall predecease me, I
give, 4ovise and bequeath all of my property, real and personal, of every
kind and description, wheresoever situated, to my son, THOMAS W,
LENTZEN. I sy son, THOMAS W. LENTZEN, shall predecease me, I
order and direct th2{ the share of my estate pasaing to my son, THOMAS
W. LENTZEN, shall pass to the child or children of my son, THOMAS W,
LENTZEN, in equal shares.,

2. 1 appoint my wife, INENE F, LENTZEN, to be executor of this
my Last Will, [ order and direct that iny executor shall serve without bond.
1 give my executor power of gale, If my'wife, IRENE ¥, LENTZEN, shall
predecease me or be unable to serve at any'time and for any reason, I
appoint my son, THOMAS W. LENTZEN, to be successor executor of this
my Last Will., I order and direct that my successor exzcutor shall gerve

without bond. I give my successor executor power of sale.

IN WITNESS WHEREOQOF, 1 have hereunto set w2 rad and

geal to this my Last Will this ;z T/{ day of C(:C, ?W s
A.D, 18 82)2 .

D
4‘2{2}4177 ('(.;: {ﬁ‘abf{e;t't— (SEAT.)
/

The foregoing instrument at its date was subacribed by the
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Testator, WILLIAM A. I.LENTZEN, in our presence, and at the same time
was declared by him to be his Last Will; and, at the same time, iIn his
presence, at his request, and in the presence of each other we have here-
unto subgcribed our names as witnesses. We hereby certify that at the

time of the execution of the foregoing Will the Testator was of sound mind

memory.

4

O 5950 1. uenj@,ea’w
@au,crdwﬂf)g 00094/

-2-
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STATE OF ILLINOIS )
)

COUNTY OF COOK )

We, the attesting witnesses to the Last Will of WILLIAM

him sign

A. LENTZEN, on oath state that each of us was present and saw

ig a part, inour presence; and that we be-

the W11 of which this affidavit
ind and memory at that time.

C DY Wb D dibt

»
\zf/-"" L il pﬁ'ﬁ;‘ vy

SUBRSCRIBED AND ORN to

3 Tl

189 A2

@ﬂ'ﬂgﬁ R W

Notary Public

g : .
4‘ S Flli o4 codestind
e . .'ﬂ S blosiyay b 26750 30 ;_" .
) , . r RS
\‘\ P N o ) e ”i!.uk‘
- . . v e
. WA L L
Wl
i1 0 .
' Lt
HEIN A
H - ”Uof(' ] |-!i»s Y A3 .
TR RIS ¥ R :,1;’ la.




UNOFFICIAL COPY

N ThE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
PROBATE DIVISION

| HEREBY CERTIFY THAT THE DOCUMENT TOD WHICH
THIS CERTIFICATION IS AFFIXED IS A Tnus D
CORRECT COPY OF AN INSTRUMENT IN WRITNG
PURAPORTING TC BE THE LAST WILL AND TESTANLNT
OF MLl PM . — .
DECEASED, FILED N THE OFFICE OF THE CLESIK OF
THE CIACUIT COURT OF COOK Y, PROEATE
DIVISION ON _MAY 81866 19 ,

MAY 18 1586 , 18

OF COOK COUNTY, ILLINDI

e
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3516548

AN~

(FORM 302)

Affidavit by Surviving Joint Tenant

Lr. 830/ .. Doc. No. . 22X K032/ .. Cenificate No. . F.42. 1568 ..

State of ... 25 CLANOIS
County of ... 2O e, } *
............. IRE” F FLENTLEN being first

and that ‘% hee: is one of the partits who took title, not in tenancy in common, but in joint tenancy,

to real estate shown in Certificate of Title No 1LV oas ... situated in said Cook County, lllinois,
p N’ N S ’ 7
described as follows: '3 7~ a} a ClEIA RERI N AoSTNER

13 ain Bl f (B) im § - L ITES Suddivisionw yMMM

ﬁfﬂ{é’ () g M#ﬂ%(}g?ﬂ Velteoit gutilo B) Ly,

W and Bl Pal @407 .
hied Poneipal) Woscdion ?,‘:Z?%’ Snonl TPt vl

M"/ t—l(##/ A AENTEZEA .. \......one of the said owners in joint
the city (Yiklage) ofCﬁ/C/?é‘@ .......... in ke State of.... 2= [,L—/z(/ﬂﬂs

te of the health department of said municipality hrieto attached.

STCITSE

AffianlS
tenancy, die

as is confirme

marital status since

——

has been married but ofice since acquiring said real estate and then 10, T rrr—rrerrrree o e, ).
Further, that the affiant makes this affidavit for the purpose of inducing the Regiscrav of Titles
of Cook County, Illinois, to issue a certificate of title to the surviving Joint Tenant= to said above

described premises, relying on this statement as true, and in consideration thercof affiant guarantces
'

the truth of the statements herein contained. .
{"’-.., 3{/)11,/ /’:/ J/)ﬁ/f/’h

..... This instrument by: George R. Elmer, Atty.
) 5250 W. Montrose Ave.

/&;{’y/ Chicago, IL 60641

""NOTARY PUBLIC.

Subscribed and sworn to before Z
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