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State of Illinois Re Order No. 620000509

County of Cook

é‘2¢9002~5755; Lo
LUCIA D. MC ALLISTER, herinafter referred to as Affiant, being first

duly swornupon oath, deposes and states that Affiant resides at 1843 Milton Ave.,
Northbrook, Illinois 60062.

That Affiant is the daughter of Harriet F. Kondziela, deceased, who at the time of
her death, owned % interest in the property in Lake County, Indiana, legally
described as per Exhibit A attached heretos e

That the decedent died on'December 31, 1999, as evidenced by a certified
copy of death certificate attached hereto leaving no Last Will ‘and Testament.

That the decedent was ‘marpied oncejand,only once to Julian)B. Kondzikla.,

who d dd
p%%t?%% y?onee% qﬁ% was boran,to [decedent ‘and, Julian)B. Kondziela, a

daughter born January 5, 1934, Lucia D. McAllister (nee Kondziela),
That any and all claims of creditors and expenses of last illness and death have been

paid in full.
That the total value of the estate of the decedent does not exceed the

sum of $ 90,000,000 held in her name solely.
That no Indiana Inheritence Tax and no Federal Estate Tax shall be due herein.

That no estate proceedings are contemplated or required herein,

That the Affiant makes this affidavit to induce Chicago Title Insurance
Company to issue its policy of Title Insurance on the above-described property
to the Purchaser set forth in the above commitment no.

V2 : ‘ .
c(uxu;4,' éa. %7%{!>4&£&soéic,

AfL1anto 'y cia D, McAllister

Subscribed and sworn to before me this T OFFicIAL SEAL
] KATHLEEN M. GRAMLICH

é}@fﬁb‘day of February, 2000

%2Q£“ 7ﬁ / 4{,&64’
NOTARY PUBLIC
THIS INSTRUMENT PREPARED BY LUCIA D. MC AFTLEDIton Ave., Northbrook, Il. 60062
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Notary Public — State cf liiinols
My Commission Explreu March 27, 2003 '
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« ATTENTION ESTATE: The Social Security # is

Dol i Sy responsiny. Bissoscrs 15 INDIANA STA;_I'E DEPARTMENT OF HEALTH

pursue its statutory responsibility,

voluntary and thera will be no penaity for S '
Local No. J@p?@ CERTIFICATE OF DEATH StatENO. . vviseveiaiarecenaes

# 2 6001 9 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER lC 16-1.19-3
TYPE/PR'NT | DECEASED~—NAME _ (Fra Moo, Last) © - . e . ’ 2. SEX 3 TIME OF DEATH .Ib DATE OF DEATH tharn Oy, Y7}
IN HARRIET = =~ KONDZIELA Female 12:104A,, | December 31, 1999
4. WSOCIAL SECURITY NUMBER Se  AGE-Last Binhdey | 6 UNDER ! YEAR| S5c UNDER)DAY |8 DATE OF BIRTH (Mo. Day. Y7 1 MTHPLACE(CWWSMO'FOIM Counrry)
PERMANENT 306 10 9229 {Yoars)' Manths Deys Hours Meson L
BLACK INK = iU~ 88 ' Jan, 22, 1911 Lublin, Poland
B0 WAS DECE{?!ENT .3 Y?R;A‘Sg Fsg:\éig,w - ) 98 PLACE OF DEATH (Check only one Sol ngructons )
_ VETERAN? us A .
Aus v vospral L inpswem oTHeR - (] Nursing Home ~(J Other (Spacty) e
No None a EX/Oupmen O ooa o O] Pewdernce i
. 9 FACKITY NAME ( not insisuson. grve sireet and number) - 96 CITY. TOWN. OR LOCATION OF DEATH 9¢ COUNTY OF DEATH
DECEDENT i ‘ ‘ -
Hartsfield Care Center : ; Munster : Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE ‘ 178 DECEDENT'S USUAL OCCUPATION (Give kid of work | 12D KIND OF BUSINESS/INDUSTRY
{Spechy) wifs. grve manden name) . : mwwmdnmmaom-mrmv i ‘@ .
Widowed None Homemaker :0wn  Home
130 PESIDENCE=—-STATE |13 COUNTY. 13¢. CITY. TOWN OR LOCATION ' , 13d_ STREET AND NUMBER ‘
Indiana . Lake. - Munster 8750 Harrison Avenue, #205
T3¢ 2IP CODE | 131 INSIOE CITY LMATS | 14 CITIZEN OF 15, WAS DECEDENT DF HISPANIC ORIGIN? 18 RACE—Americen tncien, 17 DECEDENT'S EDUCATION
) ONe RVes WHAT COUNTRY? B No™ 03 Yes " 0 yes. spacdy Cuben, Black, Whte, prc. . (Specify only highest grade completec)
139 ON A FARM? Mozican Pypiza fican. etc) (Seecey) Elamentary/Secondary (0.12) | Colkege (114 0r § + 1
46321 1 Kine O ves U.5.4, White 12
PARENTS 18 FATHER' NAME (Fust Mudde Last ~ 19° MOTHER'S NAME (Frst Middle, Merdien Srname)
Louis Glos ; Helena . Zielinski
INFORMANT 208 INFORMANT'S NAME (Type/Prnt) 20b. MAILING ADDRESS (Street and Number or Aursl Route Number. City or Town Stete. Zio Coded | 20¢ - Relsbonsip
Lucia McAllister , 1843 Milton Avenue,Northbrook, .IL_ 60062 | Daughter *
218 METHOD OF DISPOSITION G Euomom« 21b DATE AND PLACE OF DISPOSITION (Name of cemetery. cramatory. or 21¢. LOCATION=-City or Town' State
X Burw O Cramaon - (1 Ramovsi from Siate other plece) ‘Ja‘nuary 3 1] 2000 ’
L3 Doravon. . £ Othr (500049) i - Holy Cross Cemetery Calumet City, Illinois
DISPOSITION | 128 EMBALMERS NAME: ‘ 220 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED 10 CORONER? \
~ Larry D. ‘Anthony 01001447 Rt Dve ) ' ‘ ;
zu SIGNATURE OF FUNERAL DIRECTOR : 24b LICENSE NUMBER ° 25 NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME ‘
) follgentes | Anthony & Dziadowicz F.H. 483002916
/ - 01001447 9445 Calumet Ave, Munster, IN 46321
26 PARTI £mor the IS, oF ] that caused the desth Do not snter non.pmlu: torms SuCh as Cardiac Of respIROry Aporoxmate
[srrest. shock, o heart fmkure List only one cause on each hne L\ /Pa. . Inerval Between
. B o~ Onaat and Desth
MMEDIATE CAUSECioN ¢ 4OV M eyAo ol vt cah b&(/«- ‘ ‘ |
aaese or condten E 70 (OR AS { GONSEQUENCE OF) 'y ‘ ' -
resing Lol ETE COPY OF THE CEHT!FIGATE &P é , ‘ ) .
Beatn e WM e e coty OC Y oavy Y Vet ek ok jege
Conatond i ey b e " DUETO(ORAS A CONSEQUENCEQF) * o :
1148 [0 the immeciate Cause. YA A
stating the underlying ;
. DUE 7O (OR AS A CONSEQUENCE OF) -
cause st 7
JAN 04 2000 T Eafoulbs
PART.H ‘Othar sigricant condons,s Condasny contributng 1o desth bt not previously steted in Part| 27 WAS DECEDENT z@.: WAS AN AUTORSY | 280 WERE AUTOPSY FINDINGS
; . * 3 PREGNANT OR 90 DAYS|  PERFORMED? " AVAILABLE PRIOR TO
/4 4 . & ‘POSTPARTUM? (Yog ¢ ho) COMPLETION OF CAUSE
‘ LAKE COUNTY HEALTH COMMISSIONER t¥es o na) : OF EATH? (Vs or po}
‘ - s No - No . No :
79 CERTIFIER mERYlFVM PHYSICIAN - o the best of my knowledge oum BCCUrred ot the time, data and BIce. #nd due 10 the cAUSH:s) a8 stated.
(;:).ck only {0 neatn ofFiceR Oﬂ the bewié of on snd/or gation in my opinion. desth occurred #t the tme. date and piace and dus 10 the causels) sy 4 siated
[J.CORONER  Onthe bm of axamination #nd/6 Ivastightion h My GpiNGn desth oCcurred ot the e dete #4d place. and dub to the CauNels) Wid mEoher 88 sisted

{290 “SIGNATURE AND TITLE or CERT'/F?/ -1 39c. MEDICAL LICENSE NO - 20d DATE SIGNED (m Ony. Your)
CERTIFIER O\ (4R | December 31, 1999

30 NAME AND ADDRESS OF PER% WHO COMPLETED CAUSE OF DEATH (TEM 26) u}i.mm

M¢ ‘Ao Rahmany, MOD‘; ; 2 ; - - :
31 HEALTH OFFICER'S SIGNATURE b 32 DATE FILED (Month. Day. Yesrd
HEALTH
OFFICER . . : e : . 200
33 MANNER OF DEATH 348 DATE OF INJURY 34 TIME OF 34c INJURY AT WORK?. 340 DESCRIBE HOW INJURI/OCCURRED - S

[T Nowral 0 penang

| (Moneh, Day. Yesr) INJURY (Yes or o) M AR ( 8 2000 |
D Accident "“'"“9“""‘ : § g : d -
, 4o PLACE OF INJURY At home_tarm sirset, factory. ofhce PE mﬁcggt\ﬂnmww o Aursl Rom%mw&y or % State)

00 socwe ° (O Coud not be budding ete (Specify)

Cumes ™™™ | " LAKE|COUNTYAUDITOR

14y DATE PRONDUNCED DEAD (Month Day. Yeard -1 34n MOTOR VEHICLE ACCIDENT’ (Yes o o) i yas specdy driver pmmﬂ amcmm 11

SDHO6-004 State Form 10110 (R4/3-93) - Deathcer/PD 1




LEGAL DESCRIPTION
Apartment 205, in Harrison Heights Condominium, in the Town of Munster, a Horizontal Property Regime, established
under the Declaration recorded as document no. 252280, on May 22, 1974, as amended by document no. 750390,
recorded March 27, 1984, document no. 065505, recorded October 27, 1989, and document no. 93067298, recorded
October 13, 1993, and as shown in Plat Book 44, page 64, being a part of Lot 1, Petso Subdivision, recorded In Plat
Book 41, page 38, in the Office of the Recorder of Lake County, Indiana, together with an undivided 1.55673 percent
interest in the common area and facilities.
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