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AFFIDAVIT OF HEIRSHIP
AFFIDAVIT OF SURVIVORSHIP

Kathryn A. Vogen, being first duly sworn, states as follows:

1. Daniel C. Ross, a resident: of Cook County, Illinois. died Decembeg\ZO,

L

1983. o

2. Daniel C. Ross was survived by his wife Alice Mae Ross and four chi]gen

N
from said marriage, namely Kathryn A. Vogen, Diane Egan,Jeangite Kochendorfergnd

Jeannette 0

inda J. Steger. oo

Linda J. Steger O
3. At the time of Daniel C. Ross’ death. he was the owner of four lots in Cedar Lake.

Center Township, Lake County, Indiana, the legal description of which is:
Lots numbered 25, 26, 27, and 28 in Block numbered 11, .- 1 :
Shades Addition to Cedar Lake, Plat A, being situated in - ' o
Center Township, Lake County. Indiana, as shown in Plat Book
11, page 13. : S
4. Dame] C. Ross died jiftestate afd pursuant to Indiana law tltle to sald four
lots vested as follows: anlundivided one-halfinterest in‘Alice’ Mac Ross and an 'undi\_"ided;j -
one-eighth interest in each of the four children: Kathryn A. Vogen, Dianc Egan, Jeannette
Kochendorfer, and Linda J. Steger, as tenants in common.
5. Alice Mae Ross did not remarry after the death of Daniel C. Ross, and she
did not have any more chiidren other than those named in Paragraph 2.
6, Alice Mae Ress died April 16, 2004, & residect of Cook County. lllinots.
She is survived by her four children named in Paragraph 2. Alice Mae Ross owned no
other real estate in Indiana at the time of her death.

7. Neither Alice Mae Ross nor any of her ¢hildren conveyed any interest in said real

cstate to any person after the death of Daniel C. Ross.
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8. Pursuant to Indiana intestate law, title to Alice Mae Ross' undivided one-
half interest to the said four lots vested equally in the four children of Alice Mae Ross on
her death.

9. Said four lots had a fair market value of less than $10,000 on the date of
death of Daniel C. Ross and also on the date of death of Alice Mae Ross, and therefore
there is no Indiana inheritance tax due as a result of the death of Daniel C. Ross or Alice
Mae Ross.

10. This affidavit is made for the purpose of showing title to said four lots js
now vested in Kathryn A. Vogen, Diane Egan, Jeannette Kochendorfer, and Linda J.

Steger, each as to an undivided one-fourth interest, as tenants in common.

’ﬁd%wm u( (/@C)@\,

Kathrvy{ A. Vo géﬁ

"OFFICIAL SEAL"
STATE OF ILLINOIS ) Wm. J. Cheshareck
)SSI Notary Public, State < “siinois
COUNTY OF Grundy ) '1"! Cgmmission Exp. £:::7/2005

Subscribed and sworn to before me this ‘\ ) é day of _\ s_es@_ . 2005.

My Comirission Expirzs: A\ \N\- OS5 m\QgQU&\ O L’(,E/Q_'

'\Jotary Publi

My County of Residence: G)\C '\A"'\Au\ UL Y C!(‘\Q_S\'\ o a,d\
Printed Name

C:ss/GFB/vogen affidavit
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»hn‘Certr'fie‘c{_ Copy of a Death Record

STATE FILE
FADENT'S BiRTH WO REGISTRATION STATE OF I1LLINOIS H
DISTRICT NO. 16-92 ' nusses
REGISTERED /égg MEDICAL CERTIFICATE OF DEATH
NUMBER
,.'M”o,{,m, - - FIRST MIDDLE LAST TAORTH . CAY, TEART
PERMANENT INK .
See Funeral Directors 1. Daniel Ross 2 Male Decermber 20, 1983
*o-p'::ll'a:;:‘hy'z:mnx FNRSF;,‘.‘,‘”;'T*C“N‘:»?'Q&'??'W ORIGIN OR DESCENT JAGE - 1497 T, L [{DATE MO. ,DAY,Y EAR)
INSTRUCTIONS . s ' -h 30 OO
% White ustrianisa. 56 5. s. Marc r 1906
Y. YSWH, YWE. pon
R e T G R e
» VETERA! £01A1 ent
aA!TM7‘Ec§?U"B4§$v(|rm7 NU.SA CITIZEN OF WHAT COUNTRY GIMSR ED rt)El SRC\E‘D e ev) \ t SP us: (MAID!N NAME,IF WirE)
s. Illinois 9, U.S.A. 10. Marrled 11. Alice Sears
USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY [WAS DECEASED EVER IN US. [WAR OR DATES OF SERVICE
. (SPECIFY VES OR NO)
12, 182-09-2019. |13 Mapager i Restaurant 1 YES|134 WWIL
RESIDENCE STREET AND NUMBER CITY, TOWN, TWP., OR ROAD DISTRICT NO, '1'3§LD/E.,$|'TY COUNTY IQTATE
» 9634 Rutherford Caklawn YES 19 Cook I Illinois
FATHER-~—NAME FiRst MInnLE LAST MOTHER—MAIDEN NAME Finsy IDOLE Lasy
Robert,) ,) Ross Katherine Unavailable

T,

MAILING ADDRESS hvnn AND NO. OR R. F D, CITY OR TOWN. STATE, 21#)

. VETERANS ADM. HINES, [L

18. D(}?ﬁ WAS CAUSED BY: [EnTER ONLY ONE cause PER LiNE FOR (8], (b), amnD ()] .;:,':::,‘L,",::f,'::%';:‘;m
PART | IMMEDIATE CAUSE
. a1 Carcinoma of Bladder. Unknown
" DUE TO OM AS & CONSEQUENCE OF- T )

CONDITIONS, ¥ ANY,
WHICH GIVE RISE TO |b’
IMMEDIATE CAUSE (a)
STATING THE UNDER- OUE TO OR AS A CONSEQUENCE OF
LYING CAUSE LAST,

(4]
PART JI. OTHER SIGNIFICANT CONDITIONS, €ON0ITIoNs CONTRIBUTING TO OEATH BUT-NOT RELATIO 10 CAUME GIvEN 1 pAAT 1 (a1 | AUTOPSY v YES. wene rimomen com.

({YE8/ WO) OTREL 4 HETeaMImING CAUSK
N QFf DEatw
10 190. 0 19

DATE OF OPERATION, (F/ANY

MAJOR FINDINGS OF OPERATION

IF FEMALE, WAS THENE A PREG.
NANCY (N PAST THREE MONTHS?

DATE SISNED 1m0, ,DAY,YR.J

ILLINOIS LICENSE NUMBER

126739557

a. 20b. 20c. ves O o O
WAS CORONER OR MEDICAL
mo)Ama}':E:a[rveeoos’ssAseo (MONTH,DAY,YEAR) f;‘,‘;ﬁ":‘" NSOT.'."‘OT HOUR OF DEATH
IFY YES OR N
21a : 20 m3 216, NO 21c. 12:45 A. .

20 8

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFER (vre oA PaikT)
NOTE: 18 AM INJURY WAS INVOLVED IK THIS DEATH THE

23 CORONEA O MEDICAL EXAMINER MUST BE NOTIFIED

Ukl ATION, EIEEE'EEY ESE EEEMATOE — NAME LOCATION CiTy OR TOwN STATE DATE  (monTh, DaY. yEAR)
REMOVA[ (SPECIFY)
0. Byrial 24b. Mt,, Qlivet %cChicago, Illinois 44 Dec 23, 1983
FUNERAL HOME NAME STREET ANO NUMBER OR R. F D, CITY OR TOWN STATE 2
seBlake -Lamb Funeral Homes Inc. 3737 W. 79that, Cheo., I11. 60652

FUNERAL DIRECTOR'S SIGNATURE

5954

URE

/st 0  FOREST PARK ILLINOIS 60130

£

VR200 REV. 5/82

IHiinois Department of Public Health - Otfice of Vital Records

FUNERAL DIRECTOR'S 1L{INOIS LHICENSE NUMBER

DATE REL'D. BY LOCAL REGISTRAR imontw. ga, vean)

2, /943

(BASED ON 1978 U.S. STANDARD CERTIFICATE)

1 HERKRY C iRTIFY THAT the [uregoln; i¥ a true and correct copy of the death record for the decodeat named at item 1, ond that this

tecord was extablished and filed in my office in accordance with the provisions of the |

il

DEC 2 21383

+r . FOREST PARK NINOIS 6Q130 . tutinois.

The anginal recond of this death (s pemmanenty fi fited »

TN I . o e ek M catieas from copies of the ongpnel
by .u:. 'h. ,:::.n:.“-,:; '-‘ral'}'-bh:'ll:n'l:h 'ur the local registrar or the county clerk shall be cunsidered as prima focie ewidence of the facts thcrein spapm

SIGNED

w«wd: Act.

4 -

ith the LIINOIS DEPARTMENT OF PUBLIC HEALTH o Springfeld. County clerks and lmwee
o record The Hlinois statates provide that the cemification of @ death orewe

OFFICIAL TITLE

—iar—

VR 201R H9%% OFFICE OF VITAL RECOIDS - !LLINO'S DEPARTMENT OF PUBLIC HEALTH - "mOﬂ!LD (> 1 "y



and Files

, all of which

LR

, and Keaper of the Raconds

copy of the original Recurd on fite

Mo @,

y hand and affixed the Szl of the County of Cook, 5t my cffice

true ard corvect

DAVID ORR, County Clerk

sa

y of Cook, in the State afor

od

PRINTED BY THE AUTHORITY OF THE STATE OF ILLINOIS

EREOF, | have hareuntu sat m

hereby certify that the attach
, ¥ $aid County.

recoads and files in my office.

IN WITNESS TH

Da'id Orr, County Clark of the Court
inthe city of Chicago,

STATE OF £LLINOIS
County of Cook
[
id County do
appears kom tha

of su

The Points

Stewart Title Services
of Narthwest Indiana
§521 W. Lincoln Hwy,
Crown Point, IN 46307

STATE OF ILLINOIS STATE FILE

PERMANENT | REGISTRATION NUMBER
B CERTIFICATE | DISTRICT NO. ‘—Q.O MEDICAL EXAMINER’S — CORONER’S

CERTIFICATE OF DEATH

TEMFORARY

CERTIFICATE | NUMBER A3l NPrvY T
= B
>
1.

Type, or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR)
PERMANENT INK - @ Ny 7 Nﬁ
See Coroner's 1. \QN\\ Bﬁ\\ Z>m 2. 3. 2\&&\& \%s §
or Funerel Directors COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (MONTH, DAY, YEAR} WU

Handbook for @\\\)\P M_H._.Im»W?mmv mc-.;om _ DAYS m%cmm — MIN. 50, ..._>ZC>_N< Nm . H@Nw .

INSTRUCTIONS 4.
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME ( NOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, ORINST, INDICATED.O.A.,
OP/EMER, m_znnzmzammvmo_ms

sa. ORK LA 6. ONRIST  Nosg 1 TAC 6c. /!

BIRTHPLACE (CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, iF WIFE) WAS DECEASED EVER INU.S
>mzmcm0m0mm:<mm\zo.

FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY)

DECEASED,
_ 7. ALTQ, MI 8a. WIDOWED 8b. NONE o. NO
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS ORINDUSTRY | EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
Elementary/Secondary {0-12) College (1-40r5+)
Covrenrnnn 10. 364-24-3806 11a. HOMEMAKER 110 OWN_HOME 2. 12

RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY

Do, YES/NO!
130 YY3Y S . Curherfoea, Avenser | 1. ONRK LAWL Te Jv\& 13d. Q\\,‘A\

STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO OR YESZIF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN. efc.)
\\\ \ by, L INDIAN, eic.) (SPECIFY)
130, £ 112 VO] 13:p0YIT D laa. 21 TE 14b. ANO  [CIYES ' SPECIFY:

FATHER-NAME FIRST MIDDEE LAST MOTHER-NAME FIRST MIDDLE (MAIDEN) LAST

flalk __PERCY SEARS is. ETHEL MARIE _ THOMSON

a.
INFORMANT S NAME (TYPE OR PRINT) RELATIONSHIP MAILING ADDRESS (STREET AND NO. ORR.F.D., CITY OR TOWN, STATE, 21P)

KATHY VOGEN 1BAUGHTER |i7e. 425 E. BENTON, MORRIS, IL. 60450

17a.
18.PARTI. Enterthe diseases, injtifies, of complications that caused the death. Do not enter the made of dying_such as cardiac or respiratory o FEROXMATE NTERVAL

arrest, shockyor heart\failure. List only one cause on each line.

2 e Immediate Cause (Final [
disease or condition > (@) h& POURAL \ §§r L

CIRERERRRERE B resulting in death)
DUETO, OR AS/A CONSEQUENCE OF

CONDITIONS, IF ANY o) [ dd PR\ \ P

S WHICH GIVE RISE TO
IMMEDIATE CAUSE AE DUETO;ORASA CONSEQUENCE OF -\
STATING THE UNDERLYING Vé/k _

PR\

CAUSE LAST. (c)
PART . Other significant conditions ibuting to death butnot resulting in the underlying cause givenin PART | ﬂr . oY m!‘ AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR TO
I /\/mz 7_¢ .Qmw\zov ooz?mﬁozoﬂn»cmmogm:x:,,mwzo.

A
N ~EPTE Y A ioa AD on.
[rour .\lm (LOW INJURY OCCURRED (ENTER NATURE OF INJURY MENTIONED IN

NATURAL, ACCIDENT, HOMICIDE, DATE OF INJURY (MONTH, DAY, YEAR)

P...... .
......... SUICIDE, UNDETERMJNED, [SPECIFY) - : sz 3 PART | OR RART 1], ITEN §O
“20a. \@\ﬁ% oob. A )Y, 2bc. oM. 204, h\\ P

INJURY AT WORK PLACE OF INJURY<AT HOME, FARM, STREET, LOCATION (CITY, viL.OR TEWN;OR JTWP. ORRD. DIST. NO., COUNTY, STATE) IFFEMALE, WAS THERE A PREG-

............... (YES/NO) FACTORY, OFEICE BUILDING, ETC.) (SPECIFY) ) § .\\ NANCY IN PAST THREE MONTHS?
oA 201V L) Z/or' 8] 20h. YEST] NOTY

HG. .......... \ 20e. 0 20f.
d | CERTIFY THAT IN MY OPINION BASED-UPON MY INVESTIGATION AND/OR THE DECEDENT WAS PRONOUNCED o%oo oZ,a; AT [

RIF ...........
THE INQUISITION, THIS DEATH OCGURRED ON THE DATE, AT THE PLACE MONTH
21a. AND DUE TO THE CAUSE(S) STATED, AND THAT « .+« s o enseenerseens o4b, \Q§ /b ey 21c/ A2 17 W
CORONER'S— MEPIBAL EXAMINER'S SIGNATURE DATESIGNED _ (MONTH, DAY, YEAR)

22b. %\N W\\\\

DATE SIGN#D (MONTH, DAY, YEAR)

CERTIFIERy..

22a.
CORONER'S PH

f 23a. p 23b.
" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE o>_ﬂm (MONTH, DAY, YEAR)

pan BURTRL 240 MT. OLIVET CEMETERY |ac CHICAGO, IL. JAPRIL 24,2004

24a.
STATE 2P

DISPOSITION FUNERAL HOME NAME STR D NUWBER OR RF.D. \ CITY OR TOWN
W . SCHMAEDEKE’ FUNBRAL Ez\ﬂv&y S. %am& AVE. WORTH, IL. 60482
7

FUNERAL DJECTOR'S SIGNATURE Z ., FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

Ly 250 10332
~ DATE FILED BY:LOCAL BEGISTRAR, (MONTH, DAY, YEAR)
g7 APR 1A

Illinois Department of Public Health—Division of Vital Records \ a>m‘mo ON 1989 U.S. STANDARD CERTIFICATE)

CIAN'S NAME (Type or

VR202 (Rev. 5/89





