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NEIL F. HARTIQAN

. ATTORNEY GENERAL |
100 W. Randolph Street STATE OF ILLINOIS

13th Floor ¢ ILLIN
Chicago, Illinois 60601 °1§;§°

Februsry 3, 1087

Honqrable,S;ﬂn:y R. Olsen
Registrar of Titles
County Building

Chicago, Illinoie 00602

THE ESTATE OF  ARNOLU- XLEINRATH, DECEAS

GENTLEMEN:

There are sufficient other assets #- <he above estate to secure
the payment of inheritance tax ¢de the State of IlllﬂOlS, ex-
| cluding the property described on the attachsd rider, Said

property, therefore, is reléased from the lien £or inheritance

Yours ver 'fruly,

- [}
' : :t —————.
J ’,...o.-. .

e
ATTORNEY GENERAL -

~ NFHIGKR:tk

Inheritance Tax Division

Form 306
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ﬁ\“\“ \. STATE OF ILLINOE

MEDICAL CERTIFICATE OF DEAT ‘ T )
75 TMTOOLE UAST SEX "OATE OF DEATH TMONTH, DAY, TEAR)

ARNOLD KLEINRATH 2MALE \ |, JANUARY 11 1971

E ey TE, MIGRD, AMIRICAN 1AM, | AGE—1a5T L UNDER T YEAR: UNDER [ DAY [DATE OF BIRTH tMowte, oav. YAl er)nm OF DEATH COLNTY

e arcy. Ay T s oars | PO s SEPT 19, 1893 L coaxk

P Se. AT i ise.
CITY. TS, Tl Ol MOAD Do3TAICT wumsBitk T HOSPITAL DR OTHER INITITUTIOM ) AME GF MOT ta SSTHER, SIvE STREET AND NumBOR)

m- CHICAGOD iz COLUMBUS HOSPITAL X

- e i
" HIRTHPLACE GTATE 0% foRore T CITIZEN OF WHAT COUNTRY[MARRIED, NEVER MARRIED, NRAME OF SURVIVING SPOUSE  (F Wik, GrvE mainl < o Sw

o BSA o CHRRRTED ™™ |, MARY  EDENHOFER

>mm4m 1A
+ KIND OF BURINESS OR INDUSTRY 1S, WAR VETERAM . P WAR OR DATES OF SER\ICE.

3 i«on|«J4|||W||r e L OCCURATI
" ..)_._lmmnc! NUMBER | USUAL OCCURATION : : -
*13b, MG, CO. : RO ‘134

. 2323-03-0287 |, FHEET METAL b
3 i< STATE 1T T, T On R0AD DTRT WL 1 STRET ane
_” ; 4 JES

.nnJC..v:
) ILLINOIS . CODK Y12, CHICAGO 1316
F R—NAME MOTHER—MAL bm.2|z"m_m\5 o~

601139

-~

e

RDMOc

FID AR LAST

SCHINDLER

AYES /Ny

FiosY DL LAST

CARL KLE INRATH

'S SIGNATURE 3@5 S..P.zn ADDRESS BTRECT AND W OR & V. O, CHT¥ OF TOWN, STATE, T1%)
e locer. B NLsZeT 20 N PAKEVIEW CHICAGO ILLINOIS
DEATH WAS CAUSED BY:
IMMEIRATE CAUSE

{0 _BRONCHOPNFUMONJA

Mucnauu.abgg,ﬂnom

* APIRONIMATE IMTETAL

TESTER OMLy ONE Cacse Fra Livd AOR (o /5 AND 1] BETWEEN GNEET A OATH

_L,«u
(= .

inmns,.%

o)

K TO Ok AS A COMNIQUENGE CF:

ESQOPHAGUS

HER SIGNIFICANT CONDITIONS: CoMrmions CONMMMTING TD DUATr SuT 10T BLATES 1o Cava oy o ™ W pamT §

13 MONTHS

AUTOPSY  TEL  wior 4 asamy fome

(Y5 Oy zo b e N
190. uuev

F OPERATION, IF ANY,MAIOR FINDINGS OF OPERATION
ONE 120, ADENOCARC INOMA BIOPSY
_CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS DEATH OC/'UNRLD AT M.
THE DATE, AT THE PLACE AND FROM THE CAUSES) STATED 1,25 P
.A\i MOMTH "0)4148 nmnunaﬂmw,‘g ta...*:mn><..._ﬂ..l
' 70 "JAMUARY 11 7%, CJANUARY ‘117 71
DAVID LOCHMAN 7LD. ; DATE SIGNED e, BAY. vian:

« JILLINOIS LICENSE NUMBER
ITREET AND MUMBER O . F. .

. JNOTE: IF AN INJURY WAS INVOLVED IN
THIS DEATH. THE CORONER MUST
BE NOTIFIED.

i22n, __JANUARY 12 71::. - 26808

oOTY Ok Towm STare 22

CHiCAD iLLINOIS 60614

e T el m————
nm!m«ma.-. DR ﬂwm.s.)._.owﬂi...:gm -094_02 OTY o Town STATE . (MOnTr, DAy, YIAR)

.nuv. ROSEHTLL S 24c. CHICAG), MLINOIS :2¢0. JAN 1h, 1 MN

u;nn.w!ﬁu!ﬂloﬂonl...u CITY OR TOWN STATE
{250 60625
" "FUNERAL E:m\ﬁ%\ 7
N

303 N, tmm\ﬁﬁ AVERUGE , CHICAGO, TLLINOIS
r0n>.. REGISTRAR'S SIGNATURE

: FRIAL, CREMATION,
lnt—O()r [SPECIFY)

.ﬂun. BURTAZ,

ug DARECYORS SLErthE LaCENE NUER

156361

d s, Qw .u” nmn.m ”—._rﬂ.u—bw :w&ﬁ.ﬁ.; E e rr—

F_J.ﬂ!..:!h._. OF PUBLIC MEALTH — SUREAU OF STATISTICS " {BASED OM I 11 3. STANDARD CIRTIACATE)

~E>mom4_.~_zo_u
. COUNTY OF CQOK } SS

. CITY OF CHICAGO

i %, Murray C. Brown, M.D. Local
‘Registror of Vitol Statistics of
the City of nr.nnue- do hereby
mnimm* that } am the keeper of
i the records of births, stillbirths
ond decths of the City of Chicage
w. by virtue of the laws of the State
| of lilinois ond the ordinances of
[ the City of Chicago; that the
| accomponying certificate on this
mvfl* is o true copy. us @ record
kept by me in uc_.aen...n\n of said
Jaws ond ordinances.

:  This Certified Copy VALID
Only When Original BL. UK

JAN. 13, 1971

i SEAL And BLUE SIGNATURE

Are Affixed.
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ARNOLD KLEINRATH -

5

"I, ARNOLD KLEINRATH, of 2316 Ardmore Avenue, Chicago,

Iilinois, beling of sound and disposing mind and memory and mind-
ful of the uncertainty of life do make, publish and declare this
to be my Tast Will and Testament, hereby revoking and annulling |
all Wille 2nd testamentary dispositions heretofore made by me, '

ARTICLE I - A
I direzt, my Executors, herelnafter némed, to pay all my

Just debts and ‘funei'a. -expenses as soon after my death as is pqssible.

ARTICLE X1 B | ‘

All tﬁe rest, reaidie and remaiodor.of ﬁy estate, real,
pefsonal and mixed, of whatsoevar mature it may consist or whereao-
ever it may be fouhd or to which [ .ray be entitled'at'ﬁhe time of

- my death, including any property over vhich I ‘may have a power of
appoiutnent I give, devise and vequeatt unto my beloved wife,_
MARY KLEINRATH, absolutely, but 1f she shail nave predeoeased me, _
then, unto my sons, ARNOLD KARL KLEINRATH and Lﬂ”HUB WILLIAM KLEINRATH,

ahare and ehare alike.

ARTICLE III .
I nomlnate and appoint my wife, MARY KLEINRATH, 1f she

is willing and able to so act, and if not, then my sons aforesaid

or the one so willing and able to act, Executor or Executors of this,
my Last Will and Testament, and request that she or they may be
allowed to serve in that capacity without bond or surety. In the
c;rrﬁing out of her or their dutieo as such Executor, 1 hereby give

Canaren

RIS 1 ook Mg i 1oLl RR
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 to'my ﬁxgcutof-or Executors full power and suthority at'anyztime

o times to sell, mortzage, pledge, exéhange or‘otherwiae dea1

‘with or dispose of the property comprising my estate upon such
terms as she or they shall deem best; to settle and éompound‘any

- and all cla’ms in favor of or against my estate as she of they shall
'dqem advisabl)e, and for aﬁy of the foregoling purpoaes to make,

| dxeéute and deiZver any and all deeds, leases, contracts, mortgages,

51115 of sale or ocher instruments deairablertherefor..

IN WITNESS WHZREOF, I, ARNOLD KLEINRATH, have hereunto
" set my hand and seal unts this, my Last Will and Testament, this
$™  aay of Gme%' , A. D, 1964,

//é(()’j%-ﬁc?_' %znw?’“ _(sEAL)

_ The foregoing ilnstrument was at Lhe date hereof subscribed
by the Testator, ARNOLD KLEINRATH, in our prescnce and was at the
same time deelacsd by him to be hla Last Will and Testament, and we,
at the same time, in hls presence, at his requsst and in the presence
of each other, have hereunto subscribed our names ap attesting wit-
nesses and we 4o hereby certify that at the time of the execution of
the said Will the said ARNOLD KLEINRATH was of aourd and disposing
mind and memory and understanding, free from any restraint or

) on. We are wlthout interest 1n_the matter. -
- /?A 67%%6 ol /?0 @/A? ?’M /6‘/__
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N THE CIRCUI

PROBATE DIVISION

| HEREBY CERTIFY THAT _THE. DOCUMENT TO WHICH
THIS CERTIFICATION IS TAEFIXED IS A TRUE  AND
CARAECT -COPY OF AN INSTRUMENT IN WRITING

PURPORTING , T gE THE LAST Wil TESTAMENT
PURPORTNR/0 1 D P a2 S
DEGEASED, FILED IN THE CFFICE OF ThHE CLERK OF
ThE CIRCUIT COURT OF cooK uUNTY,

co PROBATE
CIVISION ON__— f-ﬁ_,____ 19 2L

2~

2.

F THE CIHCUIT counrt
OF COOK COUNTY, LLINOIS

+ COUAT OF GCOOK GOUNTY, ILLINOIS

-
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ifﬁdavxt by Survwmg ]omt Tenant

ey Trprrent

. ?. .

eoeytat oy Ty -

'Doc. NO. v Centificate No. . ASIAD

.. being first

duly sworn, upon cath deposes and says:
That .5.he.... resides at.... 2244, W.. Arqure ..... reeereoreere 1 the City of.. GHASERO. o,

and that ..she.... is one of the par ies who took title, not in tenancy in common, but in joint tenancy,

o ol Sl i= oot

redl| estate sho_wn in Cernﬁcate of Tu._ 2. 445140 e sltuated in smd Cook Coumnty, llinois,

by N . 4 TR A Ay S fhoagmyes
ldescnbed asfol!oWs . " g T r‘?’-'a.r“‘df‘ﬂfo"‘? b

DR

(a‘{cept the west Nine (9) Jeet therCuf‘ ip Block, two,. (2).in: Cairndnff'

Addition tg’ E‘.dgewater a Suf:division i’ the Easl: one-half (1/2} of the South
West one-quarfer (1/4) of Section five {57 ,. Townshi;pjfortyrg(ao): North,"Range
fourtaen gllrj:\m‘ u'ehe Third Principa] Vcridian, ir Cook County, Illinecis

Afﬁantqt '

\(] n KRS

tenancy, dn;_t\ K lestatg,-in-the c]!y (Vtﬁagc) of
as is confirmeg 2’ Certificate of the health department of snid municipality v coeto attached.

Affiant stales that the remaining joint tenant.... has.. not changed........her ........marital status since
the issuance of Certificate of Title Number..........445140

hast sad-} . - d_real "

Further, that the affiant makes this aifidavit for the purpbse of inducing tﬁe Regisizne of Titles

of Cook Ceunty, 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 guaraniecs

the truth of the staiements herein contained.
KLEINRATH

ﬂ‘ﬁﬁt oF ru.mo:

MY COMMlserN EXP!RES 11/26/90

" ""-:'f.ﬁ NOTARY PUBLIC.
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We certify that in our presence on the date appearing above, MARY
KLEINRATH affixed her mark to the foregoing affidavit, that at her

request and in her presence and in the presence of each other we
have signed our names below as witnesses,

. s N . . / . : J
/b :}ﬁW?M&/ ALl A %’M o e %f?‘%&ﬁé{/
D) g 5 (zf.équa o %Q@ S D s

State of Illinois. Cou.nty oE Cook ss. I, the undersigned, a Notary Public in
and for saild CGounty, in the State aforesaid, DO HEREBY GERTIFY that

' MA;RY;.R.I.LE'INRATH, a widow

personally know to me to he the same person whose mame is subscribed
to the foregoing affadavit, appeared before me this day in pexsen,
and acknowledged that she signed with her mark, sealed and delivered
tiue sald instrument as her free and veluntary act, for the uses and
prureoses therein set forth. I, the undersigned, a Notary Public in
and iny sald County, in the 'Stdte aforesaid, DO FURTHER HEREBY
CERTLFL that’

ot S aey Lo A M ENR
G R :.‘.u;vzm//\lé-j

personally km." te me  to be the same persons whose names,are
-subscribad: to: tlhe  foregeing instrument, ‘sppeared before me this day
in person, and ackiovlidged that they signed, sealed and delivered
as subscribing witncsses. the said instrument as their free and
voluntary act, for the usex and purposes therein set forth.

Given under my hand and’ official seal’, Lhisﬁg, day of Fe _rua,r:'y,. 1987

Ccmmission expires ﬂ/'j;,,/fc 19_ ! _‘__(\_5'

SEAL -

L SOLom
N
C, STATE OF i;;
0MM°S!0N EXPIRES ‘Il/gg‘%’g_ .
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