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STATE OF INDIANA )
SS.
COUNTY OF LAKE )

IN THE MATTER OF THE ESTATE OF HARRY M. POWELL, Deceased

AFFIDAVIT OF HEIRSHIP

Comes now TRACY L. KOZY, being duly sworn upon her oath and
states as follows:

That she is the daughter of the decedent, HARRY M. POWELL,
deceased, who died intestate, a resident of Des Plaines, Cook
County, Illinois on August 5, 2003.

That to the best of Affiant's'knowledge, said HARRY M.
POWELL left surviving.him the following heirs at law:

Tracy L. Kozy - Daughter Michelle E. Taillon - Daughter
6834 Falcon Drive 1710 'Parkview Ave.
Schererville, IN 46375 Whiting,rdINr46394

Said decedent left no other child or children nor descendants
of any predeceased child or children, and that the survivors are
competent adults.

That the Affiant has personal knowledge that the decedent and
his former ex-wife, BARBARA POWELL, were owners as tenanﬁéﬁij}‘j“i@ﬂ*mgﬂmsquCTTf‘
common of the following described real estate, to wit: i~ *"" "ANCFFORTRANSFER

Lot 32 and the West 13 feet 'of Lot 33, in Block 1 in ot 2 9 2004
Highland Terrace, in the Town of Highland, as per platﬁEPHENF?SﬂGUCH
thereof, recorded in Plat Book 21, page 30, in the Oﬁfieg”ﬁNfYAU

of the Recorder of Lake County, Indiana Y DITOR

Commonly known as: 2636 Grand Blvd., Highland, IN 46322
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That the current appraised value of said property is:
$83,500.00, with an outstanding mortgage of $42,184.00, leaving
an equity value of $41,316.00, of which one-half (%) (or
$20,658.00) would be attributable to Harry M. Powell.

Affiant further states that she knows of her own knowledge
that the value of the gross estate of the above decedent, Harry
M. Powell, at the time of his death, within the meaning of the
Federal Estate laws, was less than that required for the filing
of a Federal Estate Tax Return, and that the estate of said
decedent was not subject to any Federal Estate taxes.

Affiant further states that all outstanding debts and
obligations of the decedent, Harry M. Powell, including funeral
expenses and expense of last illness were fully paid and
discharged and that there is no estate proceeding pending and
there are no outstanding claims or obligations against said
decedent.

That the statements made. in this .affidavit are true and

complete insofar as the affiant knows and are made for the
purpose of establishing the heirship of HARRY M, POWELL,

deceased.

TRACY L. KpzZY, Affian(t\G

Subscribed and sworn to before me, a Notary Public, in and
for said County and State, this 7% day of Otalics + 2004,

Lt Do

. / KATHRAN M. MURPH
SRAEEY Notary Public C;7<

My Commission Expires: 4-27-08
County of Residence: Lake

This Document Prepared By:

MICHAEL D. DOBOSZ #14539-45
HILBRICH CUNNINGHAM SCHWERD DOBOSZ & VINOVICH, LLP
2637 - 45th Street
Highland, IN 46322
Phone: (219) 924-2427



STATE OF ILLINOIS
DEPARTMENT OF PUBLIC HEALTH - DIVISION OF VITAL RECORDS

REGISTRATION . L
DISTRICT NO 1-6 0 ) STATE OF .ILL NOIS STATE ;us
T e T w

~—

i REGISTERED MEDICAL CERTIFICATE OF DEATH

£ NUMBER v

3 r DECEASED-NAAE FIRST MIDDLE LAST : SEX DATE OF DEATH  (MONTM. DAY YEAR;

1 . Harry M. Powell Male [sAugust 5, 2003

3 COUKTY OF DEATH a%E-LgSY UNDERIYEAR ; UNDER1DAY |OATE OF BIRTH IMONTH DAY YE AR)

= IRTHDAY vas; 735 T DavS )]

: 4, Cook sa 75 s, sc. s August 4, -26031928

3 CITY. TOVN TWP ORROAD DISTRICT NUMBER ITAL OR OTHER INSTITUTION e . 3 !

3 O‘ HOSP ORO S ‘ OF NOT N EITHER, GIVE STREET ANO NUMBER) g'uoa- o;:“-::r%{‘ OOA

: ga_Des Plaines 6230 Leahy Circle 6. Home
* BIRTHPLACE (ci1y ant51aTrF OR MARRIED NEVERMARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME . IF WIFE) WAS DECEASED EVERINU S
3 FORF)CGHCJUNTRY, WIDQWED. DIVORCED SPECIF vy j ARMED FORCES? (YES/NOY
: ; England 82 Divorced & None 9. No

3 SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY _ [EDUCATH EY ONLY HIGHEST GAADE C MPLETED]
3 w0 312-58-1699 | sales & Repaiy =~ Bus Sy G e
AESIDENCE 1S TREET AND NUNBE M) CITY. TOWN, TWP, OR FROAD DISTRICT NO INSIDE CITY COUNTY

= 3 . (YESNO

3 13, 230 Leahy Circle 13 Des Plaines 13 Yes |iq Cook

3 STATE Z2IP CODE RACE (w‘ans_sucx AMERICAN OF HISPANIC ORIGIN? {SPECHY NO OR YES—F YES. SPECIFY CUBAN, MEXICAN, PUERTO RICAN, st )
E : : INDIA; (SPECIFY)

3 (1 T1linoisigpoie 1aa WDLTE 14 X¥N0  Oves  speciy: —

3 FATHES - vaME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST

1s. Bayden Powell 16 Rose Lamport

§ INFOR®ANT SNAME (TYPE OR PAINT) RELATIONSHIP MAILING ADDRESS (STREET ANO MO OAR F.0..CITY ORTOWN. STATE. ZIF)
1i7a_Tracy Kozy Baughter|,7.1044 N Dwiggins Griffith, IN

E— 18 PART 5?‘;3 fh:, dfla::?\sve;i L?r'e c:{glﬁ:og: emcaa' 5::2?‘0 ;r:: ga’:‘t:. Danot enter the mode omymi, suj as cardiac Of faspratory arrest, [92 sarir i i, WS

= Immeciate Cause (Final , " é/ Z/ . ’ . %.— / ; A

z disease ar condition Y 71, ST (943 ALY, [k

B fesUhtg e death) \ L 5‘ ¢ (' < ( /(’ C éz” /L4 : ké

z DUETO, ORASA CZOVSEOUENC;&‘ é) e-ﬁ—-—~ _

£ CONDITIONS, IF ANY o 3 / e

£ WHICH GIVE RISE TO L) G “ /\{ﬁ /] ({:eﬁ}/e

£ IMMEDIATE CAUSE (a) DUE TO.OR AS A CONSEQUENC BIBF

= STATING THE UNDERLYING

£ CAUSE LAST. , (c)
E PART It I Sign a0t EaNANONS COMIbUNNg (o de arh bt nor resulkiag inthe undedyina cause qiven NP ART | lAUTOPSY WERE AUTOPSY FIMOWOS AVALABLE PROR 10
£ ; .'"E:‘;’rv'lf,\'j o AT LETICITE CAUSE OF DEATH? (TESMOY
z - - [ 19a. 19b.

: DATEF OPERATION IF ANY MAJORFINDINGS QF OPERATION IE FEMALE, WAS THERE A PREGNANCY INPAST

< U PHREE MONTHS 2

z \, 20a 20b. 20c. YES{] NOQO

: LDID: | UQNOT) ATTEND THE DECEASED  MONTH DAYVERS WAS CORONER ORMEDICAL |HOUROF OEATI

z ANDLAST SAWHIM HER ALIVE ON X / " “S" EXAMINER NOTIFIED? (YESNO) .

H 21a. / K 21b. Yes 21c. 4:20. PM_
: TOTHE 2237 OF MY KNOWLEDGE. DEAT URRED AT THE T#E. DATE AND PLACE AND DUE TO THE CAUSE(S) STATED DATE SIGNED (WONTH, DAY, YEAR)
_22a_SIGNATURE p Lo /s > et g g o B 37/? S

: NAME AND ADDRESS OF CERTIFIZR /' Cirveeomeninn 7 = 70 = DAL A FTE R A7 E 7 = [UINOISLICENSE NUMBER N

5 R TAEA T, M ELT A /Ué/» = A8 V¢TI
: 22c 28 TLE S, CrEn ik /i £ B0 zs % .

: NAME C= ATTENDING PHYSICIANIF OTHER THANGERTIFIER (TVPE OA PRINT) NOTE: IF AN ILIUAY WAS MVOLVED we Tres

H DEATH THE CORONER OR MEDICAL EXAMINE A
: 23 MUST BENOTIFED.

§ EUARAIALACREMAHON. CEMETERYOR CREMATORY -NAME LOCATION “CITY OR TOWN STATE DATE {MONTH, DAY. YEAR)

: E VAL (SPECIFY) N 0 .

: 2aCremation 246 Regional Crematory|y. Munster, Indiana. usAug.11,200
: FUNERAL HOME NAME STREFT AND NUMBER OR R F D CITY OR TOWN STATE P

: 25.Aero Removals— 919.N. Garfield Street Lombard, Illinois 60148

H FUNERALDRECTOR S SIGNATUR = - . . [FUNERAL OIRECTOR'S Lo MBER

: e P 4 . Frani L. Vosi[ky G34-TAIEY

: 25b P £ e i) % N\ 25¢.

LOCAUREGISTRAR S SIGNATURE y DATE FVLEDBVLOCATETI'HAR(M?YH DAY YEAR)
26a_p A ﬂ/ 260, AUG 200

A0 i e Iy Dupartment of Public Health—Diviston of Vital Records (BASEDON 1989 U S STANDARD CERTIFICATE

0> 140 This is to certify that this is a true and correct copy ot the official record filed with the Hlinois Department of
U rifo Public Health.

DATE ISSUED ” , g\“‘ { C‘Z e " /10

ERIC E. WHITAKER, M.D.
September 17,2003 STATE REGISTRAR






