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(;E) FIRST AMERICAN TITLE INSURANCE COMPANY o
, o
DECEASED JOINT TENANCY AFFIDAVIT <
: < STATE OF ILLINOIS ) :;2
' COUNTY OF COOK ) 88 Order No. F 323374 0
" SALLY A, PAGOREK being duly sworn states that she resides at 717 Burgi;m
Avenue in the City of Calumet City, Illinois 60409. N s

That she was acquainted with STANLEY J, WOHADLO, deceased who, at the time
of his death, was one of the owners of the land in Lake County, Illinois, described

as:

Lot 9, and the North half of Lot"10,%in Block"l, in Resubdivision of Section
. 29, Township 37 North, Range 9 West of the 2nd Principal Meridiﬁh.:ﬁithgﬂ
L City of East Chicago, as|'pexr plat theréof, recorded in Plat Bad 5,:§ageﬁﬁg§§§
v}

~ 3, in Fbe Office ?f the Recgrder of Lgke County, Ind{iana. 5353 i ﬁWhjﬁé
Vo That said real eétate was owned by the deceﬂentVSTANLEY J.rﬁ DLO Eithggg?ﬁ%
his wife BERNICE J. WOHADLO tenants-by the centiretys 93%5 2 i?é:é%

That the Indiana Inheritance Tax and Federal Estate tax, if ap ,wasgduegji§?§

from decedent's estate, has been paid in full. See attached letter from the Depsrtﬁént
of Revenue, State of Indiana. wn

That the deceased died testate on February 14, 1990, a copy of his death
certificate ig attached hereto.

i Affiant makes this affidavit for the purpose of inducing the First American i -,
' Title Insurance Company to issue its Title Insurance Policy, describing the above 3

mentioned property.

Subscribed and Sworn to before me
by the said SALLY A. PAGOREK
this (‘QZ day of September, A.D. 2000

iant'd signature)
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X Y2 INDIANA STATE BOARD OF HEALTH
¢ / A
LocalNo. .vvvvu i vninens CERTIFICATE OF DEATH State NO. vvvvennrneniinnnenierennrs
TYPE/PR|NT ] OICIASED.«NAME Fan Mddle Las) 2 Sex 30 TIMEOF DEATH | 3b DATE OF DEATH (Mo Dey ¥e)
IN TanleY D, \WoHADLS Malge | 2208 |FeB, /14— 4950
PERMANENT|* SOCIAL SECURITY NUMBER ba AGE-Last Brinday 5b UNOER ) YEARL  Bc UNDER Y DAY |8 DATE OF BIATH (Ma. Day. Y1) 1. BIRTHPUACE (Cuy and Staie ov Foragn Country)
306 03 5505 . | " Vonhs Doyt | Hows  Wunaes .
BLACK INK | 306 03 5 : g/ HuG. 30~/909 |EARST CHicaco, TND,
de WAS DECLDENT S VEARLAST SLAVLD IN %0 PLACE OF DEATH (Check only gne See natruchons)
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£S - HOSPITAL | onk o1 O} noungtome [ voner tspecepd
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- DECEDENT 00 FACKITY NAMK LN not inatduton. give shraet and numter) 9c CItY TOWN ORLOCATION OF DEATH 90 COUNTY OF DEATH
ST, CATHERINE Yos Pi TrL ErsT CHicabo LakE
0 Mmm  5TAIU M ‘sunv.w:'ng seoust 128 2,‘,“”‘%2‘{52“ yg%a&mz‘(%c’ww work | 120 KIND OF BUSINESS/UUS THY
. ve 0] 0! w
_ Az[gA’RIED gﬁﬂﬂlce BDX:;/_ M#a cHInIST INLAND STEEL Co,
i 136 PESIDINCE—BTATE 13 COUNTY 1% CITY. 1GWN.OR LOCATION 134, BTREET AND NUMBER, .
InDiava | LrKE EpsT CHienca HIBSEN DI N PaL/s BLvD,
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Ho312" " U5 A, Wi ITE |2YRS, )
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INDIANAPOLIS, 46204-2283

DEPARTMENT OF REVENUE FAX: (317) 232-2108
" LEGAL DIVISION
m‘ﬁAWmmm ,
+SENATE AVE., Room Niis 02/14/95
STANLEY W. PAGOREK
ATTORNEY AT LAW
717 BURNHAM AVE.
CALUMET CITY IL 60409
RE: ESTATE OF ' : ' STANLEY J! WOHADLO
IH FILE NO. : 392429
- COUNTY rp Ev.. o - Lake o
DATE OF DEATH 02714 /90
SOCTIAL SECURITY- NO«d. ~306-~03~5505

Dear MR. PAGOREK :

This letter is evidence that the determination of Indiana
death taxes has been accepted as determined by the estate,

or as determined after an adjustment agreed to by the estate.

The tax determination will not be reopened, except in the
case of fraud or an evaluation issue (IC 6-4.1-7-2).

This letter is not proof of payment.

If there are any questions, please contact the person whose
name and telephone number are shown below.

Very, truly yours,

. o o 5
Robert Robinson
Administrator

Inheritance Tax Division

Tax Analyst ¢ SAMANTHA L. WAY
Telephone No.: (317) 232-2154

"Equal Opportunity Employer”
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