STATEOF Tl 19N &
COUNTY OF A

2007 099649

_V,7 5/ Y & T D DECEASED JOINT TENANCY AFFIDAVIT
1, THE UNDERSIGNED, HEREINAFTER REFERRED TO AS THE AFFIANT, STATES UNDER OATH

THAT AFFIANT RESIDES AT - H8H4O  TTu~  Sheeeh LJIN
OWN/VILLAGE OF € Al Ch.caco- -, HESINOIS; THAT THE AFFIANT WAS

ACQUAINTED WITH bthpto FTLhzwg 0N , THE DECEDENT;
THAT AT THE TIME OF DEATH, THE DECEDENT WAS ONE OF THE OWNERS OF PROPERTY, BY
VIRTUE OF A PROPERLY RECORDED JOINT TENANCY DEED, SAID PROPERTY, LOCATED IN
Lo lbe ____ COUNTY, ILLENOSS, AND LEGALLY DESCRIBED AS FOLLOWS:
- TN A A ng

(SEE ATTACHED LEGAL DESCRIPTION)

THAT THE DECEDENT HAD'NO INTEREST INANY BUSINESS OR PARTNERSHIP, NOR
HELD ANY POWER OF APPOINTMENT AT DEATH, NOR CREATED ANY REMAINDER INTERESTS
IN PROPERTY BY TRANSFER'WITH RETENTION OF A LIFEINTEREST THEREIN OR THE
CREATION OF INTERESTS TO TAKE EFFECT IN POSSESSION OR ENJOYMENT AFTER DEATH;

THAT THE DECEDENT DIED ON ,LEAVING { } OR NOT LEAVING { }
A LAST WILL AND TESTAMENT; '

THAT THE TOTAL VALUE OF THE DECEDENT’S ESTATE, INCLUDING THE TAXABLE
INTEREST IN THE ABOVE PROPERTY WAS § ' ,AND THAT THE VALUE OF
THE ABOVE PROPERTY INDIVIDUALLY WAS APPROXIMATELY $

»

THAT THE ILLINOIS INHERITANCE TAX AND THE FEDERAL ESTATE TAX, IF ANY, WAS
DUE FROM THE DECEDENT’S ESTATE HAS BEEN PAID IN FULL;

THAT THE AFFIANT MAKES THIS AFFIDAVIT TO INDUCE PLM TITLE COMPANY TO
ISSUE ITS POLICY OF TITLE INSURANCE ON THE ABOVE DESCRIBED PROPERTY.

THE AFFIANT HEREBY COVENANTS AND AGREES, FOR SELF, HEIRS, PERSONAL
REPRESENTATIVES OR ASSIGNEES, TO FOREVER FULLY INDEMNIFY, PROTECT, DEFEND AND

HOLD PLM TITLE COMPANY HARMLESS AND TO REIMBURSE PLM TITLE COMPANY FOR
ALL LOSS, COSTS, DAMAGES, SUITS, ATTORNEY’S FEES AND EXPENSES OF EVERY KIND AND ”
NATURE WHICH PLI\FII[LCEIBW MAY SUFFER, EXPEND OR INCUR BY REASONOF _ /o

20 2007 .
DEC ' LU TITLE COMPANY
PEGGY HOLINGA KATONA - ~200 BROADWAY SUITE A
LAKE COUNTY AUDITOR SRILLVILLE, IN 46410
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ISSUANCE OF SAID POLICY FREE AND CLEAR OF THE FOLLOWING OBJECTIONS:

D CLAIMS AGAINST THE ESTATE OF ' , THE DECEDENT;

2) ILLINOIS STATE INHERITANCE TAX AND FEDERAL ESTATE TAX WHICH MAY
* BE CHARGED AGAINST DECEDENT’S ESTATE;

3) LEGACIES, IF ANY, CREATED BY THE WILL OF SAID DECEDENT; AND

9 RIGHTS TO CONTRIBUTION.

paTEp: ‘2 ol
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{SEAL}

SUBSCRIBED AND SWORN TO BEFORE ME THIS

_"It" pavor D@C ew D 2001

Daeal O

/J | ‘;NOTARY('i’UhﬂIC

{SEAL}

PLM TITLE COMPANY

P sl e e

ADDITIONAL CLOSING OFFICES: Please visit our website for a complete list of offices
www.plmtitle.com




PLM FILE # 70548IN

PROPERTY DESCRIPTION

LOT 42, AND THE NORTH HALF OF LOT 41, BLOCK 18, CALUMET ADDITION
TO EAST CHICAGO, AS SHOWN IN PLAT BOOK 8, PAGE 32 IN LAKE COUNTY,
INDIANA

PERMANENT INDEX NUMBER:
24-30-0210-0041

PROPERTY ADDRESS:
4840 IVY ST.
EAST CHICAGO, IN 46312
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER 1C 16-37-1-10

E AT THIS COUNTY'S HEALTH DEPARTMENT

INDIANA STATE DEPARTMENT‘OF HEALTH
CERTIFICATE OF DEATH

State No.

075107

eresesees st sttt erssesas e

T DECEASED—NAME (Firat Middle. Last) 2. SEX 1a. TIME OF DEATH | 3b. DATE OF DEATH (Monch Dey. vr)
BARBARA FRAZTIER FEMALE [7:00 puMAY 23, 2005
4. #SOCIAL SECURITY NUMBER Sa AGE--Last Birthdsy Sb. UNDER 1 YEAR Sc UNDER t DAY | 6. DATE QF BIRTH (Mo, Day. Y1) 7. BIRTHPLACE (City and State or Foraign Country)
| (Yoars) Months  Days Hours Minutes
432-84-4457 |6l @ pem===—-d |t _ZZ”DECEMBER 23, '43 HAYNES, ARKANSAS
8a WAS DECEDENT 8b. YEAR LAST SERVED IN 9s. PLACE OF DEATH (Check only one See nstrucoons )
? S. E ? -
AUS VETERAN US. ARMED FORCES nospiTAL_ (3 inpatient orver_ O Nursng Home O Other (Specity
N/A N/A [ £R/Outpanent O ooa nce

g6, FACRITY NAME (i not institution, give street snd number)

4840 IVY STREET

9d. COUNTY OF DEATH

LAKE

9¢. CITY, TOWN, OR LOCATION OF DEATH

EAST CHICAGO

10. MARITAL STATUS

MARRTED

11. SURVIVING SPOUSE
(f wife, ﬁc marden rame)

L.

FRAZIER

12b. KIND OF BUSINESS/INDUSTRY

BEAUTY SHOP

12s. DECEDENT S USUAL OCCUPATION (Give kind of work
ng most of working ite. Do not use ratired)

BEAUTICLAN

13s. RESIDENCE—STATE 13b. CQUNTY 13¢. CITY. TOWN, OR LOCATION 134, STREET AND NUMBER

INDIANA LAKE EAST CHICAGO 4840 TVY STREET

13e. 2IP CODE | 13t INSIDE IMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDENT'S EDUCATION
Q No s WHAT COUNTRY? No [0 Yes . " (f yes specify Cuban, Black. White. etc. (Specify only highast grade completed

46312

13g. ON A FARM?

Maxican, Puérto Rican. etc)

(Specity)

. Elementary/Secondery (0-12)

College (1-4 0r 5 +)

2X o |U.S.A.

BLACK 12TH 2 YRS.

18, FATHER'S NAME (First Middle. Laso

WILLIE HARRIS

19. MOTHER'S NAME (First. Middle, Marden Surname)

THELLIE TOCKHART

208, INFORMANT'S NAME (Type/Prind

JOHN L. FRAZIER

20b. MAILING ADDRESS (Street and Number or Rurail Route Number. City or Town. State. Zip Code) 20¢. Relsuonship

4840 IVY STREET-EAST CHICAGO,IN. HUSBAND

21a. METHOD OF DisPosITion LI Entombment

mund

O cremavan
{J Doneson D Other (Specify)

O Removal fram State

215_DATE AND PLACE OF DISPOSITION (Name of cemetery. crematary. of

other pllct)SATURDAY MAY 2 8 2 0 0 5
FERN;0AK, . CEMETERY

21c. LOCATION—City or Town, State

GRIFFITH, INDIANA

22a. EMBALMER'S NAME:

ROSENWALD D. ALLEN

ia

22b. EMBALMER'S LICENSE NO:

23 WAS DEATH REPORTED TO CORONER?

m Nea O ves

1010606

24a. Sl

MM%MM%%

TURE OF FUNERAL DIRECTOR

25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

ALLEN FUNERAL HOME #300796
136TH & PULASKI ST.-E.CHGO,IN.

24b. LICENSE NUMBER
(of Licensee)

26. PAHT t Enter the di injurias, or
arrest. shock, or heart fallure. List only on- cause,on esch li

IMMEDIATE CAUSE (Final .
disease or condtion B
- | resulting n cesth)

Condions. ¢ any. which gave

that caused the death Do not enter nonapecrhc tarms. such as cardae or respirstory

Approximate
Intacval Between

il i M i % W folos/ AYzsr”

DUE 10 (OR AS A CONSEQUENCE OF}

r1sa 10 the amynedista cause.

stanng the underlying

DUE TO (OR AS A CONSEQUENCE OF»

DUE TO (OR AS A CONSEQUENCE OFX:

caue last
d.
PART ll. Other 819 -C contributing to death but not previously stated in Part!. 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no} COMPLETION OF CAUSE
(Yes or nol \]O NO OF DEATH? (Yas or no)

29s. CERTIFIER
{Check only
onel

gCERTIFYlNG PHYSICIAN  To the best of my knowledge. death occurred st the tme. dute. and place. and due to tha csuse(s) 88 stated.

HEALTH OFFICER. On the bams of

[0 CORONER  On the basa of

and/or i my opinion. death occurred at the tme. date, and place. and dus 10 the cause(s) as swted.

andfor g

29 St ﬁs AND TITLE OF CEMW :

i my opiuon, death occurred st the tme. date. and placs. and due to the causels) and manner as statad
2%, MEDICAL LlCENSE NO

29d. DAT]GNED th. Oay. Year) -

A\?ND AEDHESS OF PERSON WHO COMPLETE

/

31. HEALTH OFFICER'S SIGNATURE

CAUSE OWM 26)( Typc/Prm
v, M
Gaub:

E%%’é”

331 MANNER OF DEATH

& Nears

D Accxdent
0 swexe

D Hormecde

a Panding

J4a DATE OF INJURY
(Month, Day. Year)

Investgation

34p TIME OF
INJURY

J4¢ INJURY AT WORK?
(Yes or no}

34d. DESCRIBE HOW INJURY OCCURRED

O could not be
Determinad

Building. stc (Specify)

348 PLACE OF INJURY—At home. farm. street. factory. offcs

34f. LOCATION (Street and Numbar o¢ Pural Route Number, City or Town. State)

349 DATE PRONOUNCED DEAD (Month. Day. Yesr)

34n MOTOR VEHICLE ACCIDENT? (Yes or no) il yas. specdy driver. passenger. pedestren. sic.




