DECEASED JOINT TENANCY AFFIDAVIT

RETURN TO: m NAME/ADDRESS OF TAXPAYER:
¢

Harry E. DeBruyn, Atty. ‘// Barry and Sandra Hostetler

DeBruyn, Taylor & DeBruyn, Ltd.

15252 South Harlem Avenue
Orland Park, IL 60462

STATE OF ILLINOIS )
) SS.
COUNTY OF COOK )

Gene H. McDonough, being duly swom states that she resides at 16050 LaGrange Road,
Orland Park, IL 60462.

That Gene H. McDaonough was'acquainted with John J! McDonough, deceased, who,
at the time of his death, was one of the owners of the land in Lake County, Indiana, described as:

(SEE REVERSE -SIDE FOR LEGAL,DESCRIPTION)

Permanent Index No.: 33-54-27 o
Property Address: 243 - 142nd Street, Hammond, IN
| D B . S
That the deceased died April 12, 2003, as evidenced by agqﬁ@&d cop .gf death certificate
of the deceased attached hereto. SO t\;&
*‘K‘f\«‘& e e\@&
That the deceased died: S QQ\ Qﬁ’\\@&\
. . N
Leaving no Last Will & Testament. Q\a\ N
g 6\‘0 QQ

Leaving a Last Will & Testament, a copy of which is attaehed hereto. The original,
of the unproven will should be filed with the Clerk of the Probate Division of the Court 0@"‘
Lake County, Indiana.

Leaving a Last Will & Testament which was filed in the Unproven Will Box of the T
Probate Division of the Court of Lake County, lllinois, about ‘ . @

S

Attorneys' Title Guaranty Fund, Inc.
33 N. Dearborn, 2nd Floor
Chicago, Illinois 60602-3100

(312) 372-8361
//ZQL/,‘#( (292125 CE[37Y



That the total value of the estate of the deceased, including both real and personal
property owned by the deceased either individually or in joint tenancy at the time of the death of
the deceased, does not require the payment of Federal or State Inheritance taxes.

Affiant makes this affidavit for the purpose of inducing the title company to issue its title
insurance policy, describing the above mentioned property.

Subscribed and sworn to before me by the said
Gene H,/McDonouygh
this day of , A.D. 2003.

U Notary Public 7 (affiant's signature)

N

“OFFICIAL SEAL”
HARRY E. DeBRUYN

Notary Public, State of lllinois
My Commission Expires June 20, 2007

Yot

This Instrument Prepared By:

Harry E. DeBruyn, Atty.
15252 S. Harlem Avenue
Orland Park, IL 60462

LEGAL DESCRIPTION

Lot 26 and Lot 27 Block f:in U, \Wm.: Eschenberg's State Line Addition to
Hammond, in Lake County, Indiana.

Permanent Index No.: 33-54-27
Property Address: 243 - 142nd Street, Hammond, IN 46327




ATTENTION ESTATE: Tre Social Security # is
2ing requested by this sta'e agency in order to
irsue its statuto +Pisclosure is

regpgensibili
sluntary and ther, I}T?no pﬁd doF refusal.
" p

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

Sta

te No.

DECEASED—NAME

John 7.

(Firat. Migdle. Last)

YPE/PRINT ' MeDonoush

IN

2 SEX

Male

4:50p

3a TIME OF DEATH

3b DATE OF DEATH (honen, Day vr)

April 12, 2003

4 *SOCUL SECURITY NUMBER S AGE-Last Birthdsy

Sb UNDER | YEAR |

S5c¢_UNDER | DAY

6 DATE OF BIRTH (Mo Day vr)

:RMANENT

(Years)
JLACK INK 82

335-01-0861

Months

Oays Hours

Minurtes

Oct. 18,

1925

1 BIRTHPLACE (City and State or Foraign Country)

Chicago, IL

8a WAS DECEDENT 8b YEARLAST SERVED IN

9¢ PLACE OF DEATH (Check only one See mnsouctons )

A US VETERAN? US ARMED FORCES?

Yes 1945

HOSPITAL

0 Inpatient
O ersoutosners (1 DoA

O Residence

OTHER HNursmg Homs  [J Other (Specdy)

90 FACILITY NAME (¥ not instrtution, give street and number)

ECEDENT Riley Hospice Residence

9c CITY. TOWN. OR LOCATION OF DEATH

Munster

94 COUNTY OF DEATH

Lake

1. SURVIVING SPOUSE

GERE"H" B8 us1aw

10 MARTAL) STATUS
M¥TPied

128 DECEDENT'S USUAL OCCUPATION (Grve kind of work

done during most of working ida Do not use retired)

Salesman

12b KIND OF BUSINESS/INDUSTRY

Printin

13b COUNTY

Lake

138 RESICENCE—STATE

IN

13¢ CITY. TOWN. OR LOCATION

Hammond

13d STREET AND NUMBER

243 142nd st.

14 CITIZEN OF
WHAT COUNTRY?

13f INSIDE CIT;
a No

MITS
Yes

13e ZIP CODE

13g ON A FARM?

46324 | " " ) U.s.A.

1S WAS DECEDENT OF HISPANIC ORIGIN?
(f yes. specty Cuban,
Mexican. Puarto Rican. etc)

O Yes

g(No

Black. Whe. etc
(Specify)

White

16. RACE—American ingan.

17. DECEDENT'S EDUCATION
(Specify oniy highast grade complated)

College (1-4 0r § +)

Elemenury/Secondary 012

18 FATHER'S NAME (First Middle, Last)

ARENTS John McDonough

18 MOTHER'S NAME (First Middle. Maden Surname

Margaret Murghy

20a. INFORMANT'S NAME (Type/Print)

IFORMANT .
Henry Boguslaw

20b MAILING ADORESS (Street and Numbaer

17833 Maine Ct.

or Rural Route Number. City or Town State Zip Code)

Orland Park,IL 60467

20c. Ralstionship .
rother-in-law

21a. METHOD OF DISPOSITION  [J Entombment
[J Buna m Cremation

a Donevon O Other (Specry)

O Removal from State

other pisce)

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, cremstary. or

April 15, 2003

Regional Cremation SV

21c LOCATION—City or Town, State

Munster, IN

ISPOSITION 22a. EMBALMER'S NAME

22b EMBALMER'S LICENSE NO

23 WAS DEATH REPORTED TO CCRONER?

No

D Yes

24e. SIGNATURE OF FUNERAL DIRECTOR

rj /\NM%» X Ewt%

24b_LICENSE NUMBER
(of Licensee}

1045184

25 NAME. ADDHESS, AND
Burns-Kish

LICENSE NUMBER OF FUNERAL HOM

Funeral Home#3004968

8415 Calumet Munster, IN 46321

26 PART1 Enter the diseases

X k-

IMMEDIATE CAUSE (Final

‘g)ras, or complications-that caused the death Do not enter non
arrest shock. or hear! fadure. List only one cause on each line

Cetd pelomngomn

specihcitarms such as carciac or respicatory

HISC
COMS)

Approximate
L«wm
Death

ERTIFIES THE ABQVE et e
FLE Coby o 1o SATRUE AN

disease or condion
resuiting n ceath)

AUSE OF

OUE 7O (OR AS A CONSEQUENCE OF)

DEATH
HEALT

ATL
AT O

ONELE WiTHThE (aup COUNTY

HNEPT

EATH
Condtions. € any. which gave

rise 1o the ymwnediste cause

DUE TO (OR AS A CONSEQUENCE OF

b

anng the underlying
cause last
d

OUE TO (OR AS A CONSEQUENCE OFy

Hus]
T

(10—

PART il Other mignificant condmions -

Condtions contributing to death but not previously stated in Part {

27 WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

(Yes or no}

PEFF:
(Yes

No No

28a. WAS AN AUTOPSY

28b WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO

COMPLETION OF CABE
OF DEATH? (Yes a@

ORMED?
or no)

CERTIFIER
{Check onty

29 @(CEHTIFVING PHYSICIAN
—_— 2 T TTOAN

O3 HEALTH OFFICER On the bass of

To the best of my knowiedge,

one}

a CORONER  On the baws of axamington and/or nvestigation. in my o

and/or

desth occurred ai the tme. date. end place. and dus to the cause(s)
in my opinion. death occurred at the time. date. and place end due 1o the cause(s)

pinoN, desth occurred st the tme. date and place. and due 1o the cause(s) and manner

23 stted

as stated

as statad

296 SIGNATURE AND TITLE OF CERTIFIER
ERTIFIER ; )

- e —

X

f

X

29¢ MEDICAL LICENSE NO

29d DATE SIGNED (Moneh Day. Yesr)

G 2

Dr. Majety

30 NAME AND ADDRESS OF PERASON WHO COMPLETED CAUSE OF DEATH (ITEM 26),¢ Typa/Print)

5454 Hohman Hammond', TN 46320

~ L

o e
ol 7 T B

31 HEALTH

OEFICER'S SIGNATURE *

A B g il

ZALTH
FFICER

e 7Y
-

2 DATE FiL| Lom%:cw)
ol g 0 ,
Y ALY

33 MANNER OF DEATH 34a DATE OF INJURY

(Month. Day. Yesr)

=] Pending

Investigation

O Neowai

345 TIME OF
INJURY

34c INJURY AT WORK?
{Yes or no)

349, DESCRIBE

HOW INJURY, OCCURRED

O Accem

O swcae O cous not be

Datermined

buiding. etc (Specify)
D Horrecide

34a PLACE OF INJURY—At homa. farm street. factory. office

34t LOCATION (Street snd Number or Rural Route Number. City or Town State)

349 DATE PRONOUNCED DEAD (Aonth, Day. Yoer

348 MOTOR VEHICLE ACCIOENT? (Yes or no} yes specdy drrver. bPassanger pedestrien etc

SDHO06-004 State Form 10110 (R5/1-99)





