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COUNTY oF COOK ‘ 8.8.

On this November 7, 1995

pppppppppp

(Insert aate) before me personally appeared
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to me personally known, who being duly sworn on oath did say that:

1. Affiant resides at the address given below affiant's signature;
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4, Said___..JOSEPH PFEIFFER_

e s s T S S S A o . ST R O e S A A G . S o i 0 O 0 D . O T S B U D S O 0 50 D S T

b)) ecuwmne

"

STy 8 ; .-.iﬁ@.‘ 2]
i NOT OFRFLGEAL ««

' oz Ypo’ti it will feft, attach s eopy) _ . Ly,
This ,ocumen;:T's_ the property of
5. e logal dmt‘l'ﬁ?dmitg“ﬂbtbrder!,iﬁ‘I~--’
Lot 17, Fred Deutsch Addition to Munster, in Munst
- Book 31, Page 67, in Lake County, Indiana . .t
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6. 'I'o the best of affiant’s knowledge therc is no Federal or State estate or \eritance m@iabﬁ -‘F’ngg;
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NANCY E GREEN \ '
NOTARY PUBLIC STAT : - MARY PF ' FFER
MY COMMISSION ¢ x'ﬁ»uicf;'ﬁ’i“‘,"'}"g‘[? § Address: ..1346_Fisher Street ________.
AAAAAASAAAAAAAAAAAA_S Munster, IN 46321
Subscribed and sworn to before me by the affiant MAILTO: RONALD KIEDAISCH, LYD.
, 3330 - 181st PLACE é.
this .. Novewber 7,.1995____ _._____________ P0. BOX 245
(insert date) LANSING, IL 60438-02413
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life insurance to the extent that any secured debt is paid from

guch soecurity,
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JOSEPH PFEIFFER

I, JOSEPH PFEIFFER, of Munster, mdi%a
wills and codicils which I have made and declare |

will

Doeiigitent is
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My Executordshall pay out of sthat portion of my probate

estate not required to satisfyiitiyMion-residuary beguests and

devises under this will, wikijiout appéritionment or craim for
reimburseme £ '
( periges of ayiTast illne: *ral and of

the adminlstration of my estate, 1nc1uding fees and expenses
eattributable to assets ‘includable in my gross estate.g» :

ﬁ(b) All my enforcible debts, 1nclud1ng debts aecured?;fx?:f§~°*?

by life ineurance or real or personal property whether owned by{w

me 301ntly or 1nd1v1dually. My Executor shall reimburse the
devisee, legatee, joint owner or beneficiary of any property or
life insurance to the extent that any secured debt is paid from
such security,

(c) All inheritance and estate taxes (and any interest

and penalties) payable by reason of my death, except for any
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o omy estate, bein
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- 10, To ST, MICHAELS CEMETERY, Radom, Illinois, 108,

taxes attributable to property over which I may have power of

appointment,

ARTICLE 111

I give those personal and household effects not
otherwise effectively disposed of or allocated, such as
furniture, furnishings, and pictures, including policies of

insurance thereon, to MARY L. PFEIFFER, my wife, if she survives
me for thirty (30) days.  If she fails to so su:viveﬁmé; the
property subject to this Article shall pgsé;ﬁitﬁﬁthéf

my estate.
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descendants, per sticpes; and )rpor e entiti n the
percentage shares of ‘the residue of my estate appearing after
their respective names:

1. To my wife, MARY L. PFEIFFERyzot ltunster, Indiana, 30%;

2. To my siste NNA WACHHOLEZ), of=liometown, Illinc 10%;

3, To my nephe N HOLMES ,“ef~gixfcago, I)l1.in 7]

4, To my niece, 3} . y €1 [1linois,
10%; : ‘ : ¢ I

5. To my niece, MARY GRACE HITCHEN, of Hinsdale, Illinois, 10%;

6. To my god-son, STEVE LEFEBVRE, of Country Club Hills,
Llinois, 5%1 ‘ o

To my god daughter, PATRICIA FRY, of Cincinnati Ohio, 5%3

9. To my god-son, JAMLS SEMENARA, JRi of Chicago, Illinois, 5%

“and

The.percentage share of any person named above, who |




| of my eatate. o3t ORRETEIRE County Recorde
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fails to survive me and has no descendants, shall lapse and be

distributed to the remaining resi{duary beneficiaries Pro rata.

ARTICLE V
I appoint my wife, MARY L. PFEIFFER, Executor of this
will, 1If she is unable or unwilling to so serve, 1 appoint my
niece, GRACE LEFEBVRE, Executor of this will. 1If she is unable

or unwilling to so serve, I appoint the MERCANTILE NATION BANK OF

INDIANA, Hammond, Indiana, Executor of this willkﬁ%
| No surety or other security shall be equ red on any.
bond furnished by my Executor in any jurisdictio
My Executor shall have the following powers;wuudieu

others that m
discretion wi ms;um%nt !S,
Co(a) v&qg‘agf EJ:Q ﬁlétai &

This Document is the property of

ibi ;Toﬁsellrany-xealﬁpr pgxscnal property o
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‘estate, for c h“o on credit *af‘p alie

exchange any ch p& rty fc other property gran: options
to purchase or acyuire any such property; /and to determine the - .. . .

prices and terms of sales, exchanges and options;

(c) ) operate, maintainy teéprair, rehabilitate, alter,
improve or re any improvefients or feal estat ‘ 1ke leases
and subleases “\ of any’ lpnethe to subdi i‘estatei
to grant ease ) g consents and make con iating‘to

real estate or its use; and to release or dedicate any interest

in real estate;
‘ (d) To employ attorneys, uuditors,,depoeitaries and -

agents, with or without discretionary powers; to exercise in_wﬁ

person or“by proxy a11 voting and other rights with respect to -
stocks or other securities; and to keep any property in bearer

form or in the name of a nominee, with or without disclosure of

any fiduciary relationship;

(e) To collect, pay, contest, compromise or abandon

claimsyof or egainst my estate; to execute contracts, conveyances
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covenantg, repreaentatinns and warrantiea,biuding  pcn and‘
creating a gharge againsh my estate‘and containingiprovlaiéns
excludxng personal liability;

(f> To make distribution or division of my estatekin
gaah or in kind or both;

(9) To allct difﬁerent kinds Q: disp;opo:tignnte

'shares of grcperny or undivided interests in p operty among the
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tment I may have.

‘113,which ig nct“ma g pursuantrto any contract




We hereby certify that the foregoing instrument was
signed, sealed, published and declared by the testator, JOSEPH
PFEIFFER, in our presence as his Last Will and Testament; that he
requested us to act as witnesses to it; we believed him to be of
sound mind and memory and not under duress or constraint of any
kind; and, then we, in his presence and in the presence of each

other, signed our names as attesting witnesses; all of which was
done on the date of this instrument,
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AFFIDAVIT OF EXECUTION

UNDER PENALTIES OF PERJURY, we, the undersigned testator and i%
the undersigned witnesses, respectively, whose names are signed
to the attached or foregoihg instrument declare:

(1) that the testator executed the instrument as his will;

(2) that, in the presence of both witnesses, the testator

signed or acknowledged his signature already made or directed

another to sign for him in his presence;

(3) that the testator executed the will as hi
voluntary act for the purposes expressed in 1t‘

(4) that each of the witnesses,V}thhe preSencg‘qf_tﬁe“

~testator and Db“c‘ﬁﬁiéﬁt"ls
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