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DECEASED JOINT
TENANCY AFF IDAV;’E 10 014005

State of Illinois ) i
) SS. :
County of Cook )

JULIA A. HEBDA, hereinafter called Affiant, being duly sworn states that she resides at 4224 S.
Campbell Avenue, Chicago, Illinois, 60632.

That Affiant was acquainted with FRANK B. HEBDA, hereinafter referred to as the Decedent,
and at the time of Decedent's death, was one of the owners of the land in Cook County, Illinois,

described as: F I L E D

LEGAL DESCRIPTION: ~ See attached. MAR 15 2
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PERMANENT INDEX NUMBER: 19-01-221-031-0000 -

COMMONLY KNOWN AS: 4224 S. GAMPBELL AVENUE, CHIEAGO, IL, 60632

That the Decedent died omyDecember 35 2009,:as evidenced by a copy of Decedent's death
certificate attached hereto.

That the Decedent, at the time_of his death, held his share of the above-mentioned property as a
joint tenant and that the Decedent died:

[] LLeaving no Last Will & Testament

[v{ Leaving a last Will and Testament a copy of which is attached hereto. The
? original of the unproven Will should be filed WIth the Clerk of the Probate

Division of the Circuit Court of &
IO IoTE 2y 1w Os A

[1 Leaving a Last Will and Testament which was filed in the Unproven Will Box of
the Probate Division of the Circuit Court of Cook County, lilinois.

That the total value of the estate of the Decedent, for estate tax purposes, including both real and
personal property owned by the Decedent either individually or in joint tenancy at the time of the
death of the Decedent, does not exceed the sum of $30, a0

Affiant makes this affidavit for the purpose of any individual or corporation who may be harmed
by the Affiant’s lack of veracity.

Subscribed and sworn before me
this 12th day of January, 2010.
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JUNE 14, 2012
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LEGAL DESCRIPTION:

LOT 8 MARKET SQUARE FIRST ADDITION, IN THE TOWN OF MUNSTER, AS
SHOWN IN PLAT BOOK 33, PAGE 94, IN LAKE COUNTY, INDIANA.

This Affidavit was prepared by:
Nancy Siedlecki, 5300 Main Street, Downers Grove, Illinois, 60515

The street address of the property being conveyed is:
2138 Woodlawn Avenue, Munster, Indiana, 46321

Send future tax bills to:
Julia A. Hebda, 4224 S. Campbell Avenue, Chicago, lllinois, 60632

After recording, return to:
Nancy Siedlecki, 5300 Main Street, Downers Grove, Jllinois, 60515
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* ATTENTION ESTATE: The Social Security # is : .

being requested by this state ag en in order to IND'ANA STATE DEPARTMENT OF HEALTH

pursue its statutory responsmlhty sclosure is

voluntary and ther
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o) - CERTIFICATE OF DEATH e NO. ..o

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

1t OECEASED—NAME (Frst Middie. Last) ' 2, SEX Ja. TIME OF DEATH | 3b. DATE OF DEATH (Moneh Dey. Yr)
TESSIE J. HEBDA FEMALE 11:50 P,, | MAY 15, 1998
«. ®SOCIAL SECURITY RUMBER Se. AGE—Last Birthday Sb. UNDER | YEAR | 5c. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Yr) 7 BIRTHPLACE (City and State or Forergn Country)
327-16-8157 " 76 Vet Oma[ tout Meas| uNE 6, 1921 | CHICAGO, ILLINOIS
B8s. WAS OECEDENT 8b YEARLAST SERVED IN 9a. PLACE OF DEATH (Chack only one. See mstructions.)
A US VETERAN? US. ARMED FORCES? HOSPITAL mm‘m omven O Nuraing Home O omer (Spacty)
NO NONE O er/Oupanen: ] DOA [ Rendonce
9b. FACILITY NAME (¥ not mattution. give street and number) 9e. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
COMMUNITY HOSPITAL MUNSTER LAKE
10. N:ARJTAL) STATUS 1n. (?lum\g:?mjsnsrna) 12a. DEC%?JE:J ;Lﬁg[ﬂ:ﬁ&%lﬂ;ﬂ;?ﬂfyf;:a{:yﬂ;)l work 12b. KIND OF BUSINESS/INDUSTRY
MARRIED FRANK B, HEBDA WELDER DIESEL LOCOMOTIVE
13a. RESl%NCE—STATE 13b. COUNTY 13e. CITY, TOWN, OR LOCATION 133. STREET AND NUMBER
INDTANA LAKE MUNSTER 8138 WOODLAWN AVENUE
13e. ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
O No XKYea WHAT COUNTRY? o O Yes (f yea, specify Cuban, Black, White, etc. (Specify only lighest grede compietsd)
13g. ON A FARM? Maxican, Puerto Aican. ecc) (Specity) Elementazy/Sacondary (0-12) | Collage (1-4 o 5 +)
4632) | e 0 v USA WHITE 12 J
18. FATHER'S NAME (First Middie, Last) 19. MOTHER'S NAME (First Middle. Maiden Surnamae)
FRANK PALUCH ANTONETTE TOTURA
200 INFORMANT'S NAME (Type/Prin 206 MAILING ADDRESS (Street and Numbsr ar Rursl Routs Number, City or Town. State. Zip Code) 20¢c Relationship
"D FRANK B. HEBDA 8138 WOODLAWN AVE, MUNSTER, IN 46321 HUSBAND
21s. METHOD OF DISPOSITION Xﬁ Entombrnem 21b DATE AND PLACE OF DISPOSITION {(Name of cametery. cremstory. or 21c LOCATION—City or Town, State
J Burasi O cremation [ Removel trom State other piace) MAY 20 » 1 9 9 8
[ Dorsvor, [ Other (Speciy RESURRECTION CEMETERY MAUSOLEUM JUSTICE, ILLINOIS
22a. EMBALNIER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO COAONERA?
LARRY D. ANTHONY 01001447 no [ ves
248 SIGNATURE OF FUNERAL DIRECTOR ’24b. LICENSE NUMBER 25 INAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
ﬂ\/ & o iza il s ANTHONY & DZIADOWICZ F.H. #83002916
g % 01001447, 1)1 9445, CALUMET AVE, MUNSTER, IN 46321
28. PART l Ertter the Injuries, or that caused the desth Do not_enter nonspecific terms. such.8s cardist or respirstory Approximate

Intsrvel Between
. Onaet and Desth

mmgomei/auss (Finel . __(gwc@u ___D;‘*_’_____

arrest, shock or heart faillure. List only 6né cause on each line.

disasae or °°“°:;°“ DUE TO (OR AS A CONSEQUENCE OF)-
reauibng n deatl M
b. AL fo 7‘”
Zonditiona. i eny. which gave DUE TO (OR AZA CONSEQUENCE OF)
Year
-/

f13€: 10 the immediate cause, N __&.C‘M |/ ” lde&““ M

tgnng tha underlying
8o last DUE TO (OR AS A CONSEQUENCE OFY
d
PART I Other significant condmona - Conditrons contribubng to death but not previously susted n Pert | 27 ‘WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
A creme ) D 7Y “J. MNe 7. -f,. PREGNANT OR 80 DAYS PERFOAMED? AVAILABLE PRIOR TO
J POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
M . E ? (Yes or no) OF DEATH? (Yes or no}
Igoc o9 Ak Arpas, CAmeie Watdh)z«‘ke NO
29s. CEATIFIER X CERTIFYING PHYSICIAN T the best of my kiowledge, daath 0ccLiffsd at the bme, data, and place. ana dua (0 the causs(e) as suated
(Check onty —
one) [] HEALTH OFFICER On the bamis of and/or gation. in my opinion, daath occurred at tha tima, date. and place. and dus to the causels) as stated
D CORONER.  On tha basis of andfor 9! in my opsion, dasth occurrad at the ime, date. and place, and dus to the cause{s) and manner as Ststad.

29b. SIGNATUHE%TLE OF CERT, g 29¢ "MEDICAL LICENSE NO 29d QATE SIGNED (Month. Day. Year)
M / -, 63600 304 MAY 18, 1998

30 NAME AND ADDRESS OF PEHSG(WHO COMM CAUSE OF DEATH (ITEM 263 (Type/Print)

DANIEL J., MOTYKA, 0. 297 FRANCISCAN DRIVE, CROWN POINT, INDIANA 46307

i
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33 MANNER OFDEATH 34a DATE OF INJURY 34b TIME OF 4c INJURY AT WORK? 34d. DESCRIBE HOW, HalpY o
(Month. Day. Year) INJUAY (Yes or no) , - ¥
1. ¥

D Nastural D Pending [

invasbgaton
D Accident

34e PLACE OF INJURY —At home farm sireet factory offica 34f LOCATION (Straet and Number or Rural Route Numbor City or Town Stete)

D Sweids D Could not be bulding. stc (Specify) -

Datarmined H Q NI
D Homicide

J4g DATE PRONOUNCED DEAD (Month. Day. Yesr) 34h MOTOR VEHICLE ACCIDENT? (Yas or no) If yes specily driver passenger. pedestrisn, erc

SDH06-004 State Form 10110 (R4/3-83) Deathcer/PD 1




