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Carl W. Benz, Jr., being duly sworn upon his oath states @&%&QER

That Carl W. Benz, Jr., a resident of the State of Illinois, owns the following

described real estate located in Lake County, Indiana, more particularly described as
follows:
=

All Lots 13 and 14 in Block 1, Gostlin & Webb’s Harrison Park Addition,
in the City of Hammond, as per.plat thereof, recorded in Plat Book 4
Page 21, in the Office of the Recorder of Lake County, Indiana

Commonly known as: 6003 Hohman Avenue, Hammond, Indiana
Key No: 34-39-8

@

Decedent, Martha H. Benz and affiant Carl W. Benz, Jr., residents of the State of
Llinois, jointly held title to said real estate, with rights of survivorship, until the death of
Martha H. Benz on the 29th day of May, 2000, as evidenced by the certified copy of the
death certificate of Martha H. Benz, attached hereto. Upon her death affiant acquired sole
title to the real estate, pursuant to property law as the surviving joint tenant.

The gross value of the estate of the decedent, Martha H. Benz as determined for
the purpose of Federal Estate Tax was less than the value required for the filing of a
Federal Estate Tax Return. As a consequence thereof; the decedent’s estate was not

subject to Federal Estate Tax.
Jud e

Carl W. Bulxiz, I /

AUG 21 2000
STATE OF ILLINOIS)

) PETER BENJAMIN
COUNTY OF COOK ) LAKE COUNTY AUDITOR

q Before me the undersigned, a Notary Public in and for said County ﬂﬁs i%y of .

, 2000 came Carl W. Benz, Jr., and acknowledged the execution of
the foreéoing instrument,

Witness my hand and official seal.
1-25 03
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"OFFICIAL SEAL"
PHYLLIS A. FURLER
Notary Public, State of Illinots
My Commission Expires 11/25/2003
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My Commission Expires:
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otaty Public
Resident of Cook County 012379
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DECEASED-NAME FIRST MIDOLE . LAST SEX JOATE OF DEATH  @MONTH, GAY, YEAR)
5 1. Martha H. Benz. , Female [s3May 29 2000
] G~ COUNTY OF DEATH AGE-LABT UNDER1 YEAR | UNOER1DAY _JDATE OF BRTH MONTH.OAY. YiAR)
- 2 « Cock "™ [ T 2™ T™ |sq January 19 1905
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K §'§ s F o 13e. Indiana §,46320 |14 m 1w ¥No  OvES  SPECEY:
™~ "'-35 ;)_a FATHER-NAME  FRST MIDOLE _ LAST MOTHER-NAME  FIRST MIOOLE (MAIDEN) LAST
e g80¢e 7. % 15, Walter Nowakowski 16. Stella Kuberski
E.2 &0 5= NAME (TYPE ORPRINT) RELATIONSHP (STREET ANONO.ORALF D._ CITV OR TOWN, STATE. ZF)
_§ ‘§ g2 b= 17a. Carl W. Benz 17pSon #5705 Lake Hill Ct. Orland Park, IL
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3 -5 ‘g R=] A su%uem
: . o o - PART lIl. Onr pgnitcass congingny. AUTOPSY
& SE3 g tsa N0 [ie
3 g_c ga E OATE OF OPERATION, iF ANY — m&mmmm
: e 5,3 = 208 | 208. 20 vEsO_Nol
: - 5 o |=s . 1(DID) (DIDNOT) ATTEND IONTIL DAY, YEASS WAS ORMEDICAL | HOUR OF DEATH
= 2 LAST SAW HAMHER NOTIED? (vesecy
EgE gy o [mmemee T /oD iy 215
. F .‘éﬁg ' ~N | O TO THE BEST OF MY KNOWLEDGE. QEATHOCCURRED AT THE TIME, DATE AND PLACE THE CAUSE(S) STATED. mrlz;:us% o muv.m
N ot S o} - a
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& E53 .. 1288 22cA. Shahbain MD 7530 W. College Dr. Palos Heights, IL 22436-085113
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. = g = 3 = DEATH THE CORONER OR MEDICAL EXAMIMER
>"08 O @ \ 23. _ WUST SEHOTINED.
m ‘8 s -1 v -5 =  BURIAL, CREMATION, ICEMETERY OR CREMATORY-NAME [LOCATION CITY OR TOWN STATE DATE  (MONTH, DAY, YEAR)
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