' STATE OF INDIANA
LAKE m*q.w
STATE OF INDIANA ) FILED FOR RECOAD
) SS: ] ' .
COUNTY OF LAKE ) 2007 041586 0THAY 22 AN 9 1h
MICHAEL A, BROWY
SURVIVORSHIP AFFIDAVIT RECORDER

JILL BERRY, being first duly sworn upon oath deposes and says:

1. That she is the surviving spouse of David S. Berry.

2. David S. Berry died in Cook County, Illinois, on the 24™ day of July, 2005 and a
copy of the Certificate of Death is attached hereto as Exhibit “A.”

3. That she and David S. Berry were husband and wife and remained husband and
wife continuously thereafter until the death of her husband.

4. That on November 9, 2005, Jill Berry was appointed Executrix of the estate of
David S. Berry under Estate No: 45D01-0511-EU-92.

5. That the Estat@ofiDavid' S Berry fvas not subject td) Federal Estate Tax.

6. That the ndiana Inheritahce Tax wasipaid April30,2006.

7. Affiant makes this affidavit for the purpose of selling the real estate located at

504 - 165" Street, Hammond, Lake County, Indiana, to Robert Xenos and/or his nominees.

(26)34-1-1,10,11,&27 2
T Y o,

JILL BERRY

Subscribed and sworn to before me, a Notary Public, this 14¢h day of Mgy ,

2007.
Commission Expires:  9=12-07 Q&MK @M

Karen Kane Notary Public
County of Residence: Porter

KD_IM-981636_1.DOC
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| | PEGGY HOLINGA KATONA
Q20072006 LAKE COUNTY AUDITOR

 TICOR HO 006557




No: 920072006

LEGAL DESCRIPTION
Lots 1 to 20, both inclusive, and the North 41.4 feet of Lots 45 to 48, both inclusive, in Block 1; in F.B. Hall’s
Subdivision, in the City of Hammond, as per plat thereof, recorded in Plat Book 3 page 17, in the Office of the Recorder

of Lake County, Indiana.

LEGAL 6/98 SB




YT I HEUISTHATIUN, @ STATE OF ILLINOIS STATE FILE
DISTRICT NO. R Qg NUMEER
REGISTERED MEDICAL CERTIFICATE OF DEATH 4
NUMBER B .
a DECEASED-NAME FIRST MIDDLE LAST SEX DATEOFDEATH (MONTH, DAY, YEAR)
K . - .
tors, | 1. David Scott . Berry 2Male 3July 24,2005 .
fans | "COUNTY OF DEATH AGE-LAST | UNDER1YEAR | UNDERTDAY |DATEOFBIRTH (MONTH.DAY,vEAR)
] BIRTHDAY (vasj [“mos. _ DAYS | HOURS _ MiN.
5 4. __Cook 5a. 50 5b. 5. 5d. November 1 1954
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHERINSTITUTION-NAME (IFNOT INEITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.O.A.
OR/EMER. RM, INPATIENT (SPECIFY}
6a._ _Chicago b Injversity of Tllinois Hospital sInpatient
BIRTHPLACE (CiTY"AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) : WAS DECEASED EVER INU;S.
D FOREIGN COUNTRY) <<_DO<<mU. DIVORCED (SPECIFY) . A ARMED FORCES? (YES/INO)
7. Chicagao 8. Married 8.7i11 Darvl Braun 9 No

SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY

EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)

Elementary/Secondary (0-12)

., College (1-40r5+)

shock, or heart failure. List only one cause on each line.
Immediate Cause (Final

disease or condition .
resulting in' death) (a) Septic Shock

Enterthe diseases, or complications that caused the death. Do not enter the mode of dying, such as cardiacer respiratoryarrest, -

10. _356-=50-4164 112._Merchant 11b. A e
RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, INSIDECITY COUNTY
(YESINO) :
13a. ood 1I.n 13b. Mungter & 1%c._Yag |13d.
STATE 2P CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO OR YES—IF YES, SPECIFY GUBAN, MEXICAN, PUERTO RICAN, efc.)
. | INDIAN, etc.) (SPECIFY) &
1% IR 13146321 14a__White 14b. LINO LJYES __SPECIFYs
FATHER-NAME FIRST MIDDLE . LAST MOTHER-NAME FIRST MIDDLE (MAIDEN) LAST
15. Leonard I.. Berry 16. Jovce >, Aliber
INFORMANT'S NAME (TYPE OR PRINT) RELATIONSHIP MAILING ADDRESS, (STREST, ANDNO. ORH.F.DCITY OR TOWN, mq)ﬂ.@WNH
17a_ J1 Y. 17b. Wife 17c. 10231 Cher. o0di In. Mungter, IN
18. PART .

APPROXIMATE INTERVAL
BETWEEN ONSET AND DEATH

DUETO, OR AS ACONSEQUENCE OF
CONDITIONS, IF ANY

WHICH GIVE RISE TO b) _Bacteremia
IMMEDIATE CAUSE (a) DUETO, ORAS A CONSEQUENCE OF ;
STATING THE UNDERLYING K
. _CAUSE LAST. () . .
PART Il. - Qther significant conditions contributing to death but not resulting in the underlying cause givenin PART |, AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIORTO
(YES/NQ) COMPLETION OF CAUSE OF DEATH? {YES/NO)
w | 19a. \No 19b.
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IFFEMALE, WAS THERE A PREGNANCY IN PAST
. THREEMONTHS?
B Y 20b. 20c. LYES[0 NO I
r~ 1(DID) (DIDNOT) ATTEND THE DECEASED (MONTH, DAY, YEAR) WAS CORONER OR MEDICAL #{HOUR OF DEATH
et AND LAST SAW HIM/HER ALIVE ON . EXAMINER NOTIFIED?. (YES/NO) o
2ta. July 24, 2005 21b. No 21c. 3145 Ay,
TC THEBEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR)
» 22a. SIGNATURE p» \ Ve AN MD 220. 07/25/05
ﬂ NAME AND ADDRESS OF CERTIFIER {TYPE OR PRINT) ILLINOIS LICENSE NUMBER
22c. Michael Chan, MD., 1740 W. Taylor, Chgo, Il 60612 22d. 125-048621
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE OR PRINT) NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
23_Laura Pédélty, MD., (Dept. of Meurology) MUST BENOTIFIED.
BURJAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE 'DATE  (MONTH, DAY, YEAR)
REMOVAL (SPECIFY) ’ UI
24a. Burdial 24b. Shalom Memorial Park [24cArlington Hghts. I1 24U f\. 971,206¢5
E FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE - pald
P :
252 ' 0lson Burke/Sullivan 6467 N. Northwest Hwy., Chicago I1 60631
FUNERAL DIRECTOR'S SIGNATURE FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
\ 250. >  Dougs 25¢c. - 034—-015 NOH JanN :
"LOCAL REGISTRAR % DATE FILED BY row%_mj m@oMﬁa,@k }
- 7 ’ ¥ ¥ &
26a. p- R 26b. , g

VR200 (Rev. 5/89) :. « HllinoisDepartment of Public Health—Division of <=w_ Records

(BASEDON 1989 U.S. STANDARD CERTIFICATE)

STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

JUL 26 2055 -

I, JOHN L. WILHELM M.D., LOCAL
REGISTRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF

THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS

* SHEET IS A TRUE COPY OF A RECORD

KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES.

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL
AFFIXED.
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