Affidavit of Heirship
Cleibano P CPoT pea Ruestdno IH1 L0 T3¢

Being
duly sworn, affirm, under the penalties for perjury that we are adults
under no mental or physical incapacity or disability and am competent
to testify to the facts set forth in this Affidavit and state as follows:

1. We are the only heirs of [Cr’ﬂ")-%\//z N P i (PO , who died

no
on SRR , 29 099 in_{ A /£  County, o
| n/ , as evidenced by the attached certified copy of her -_
death certificate. -
o Lok
2. At the time of her death, K H4-Trfyanr W‘F/LQ PO T did not $
have a Last Will and Testament. -
<
3. There was no Federal Estat_%ax due as a result of the death o
of A Wl ’)\\ \ \\{‘7
4. There was no Indiana Inheritance tax due as a resultof the death of
o SRR T = 3 .
SR T
5. The payment of the claims-of creditors, if any; has beén made, T AR
including the expenses of the last illness and death. To my knowledge, E— P
there are wutstandmg claims of credifors of S
Aedb e e oo
6. There are n e)state proceedings currently pending as a result of the = & =

death of N AV, \i N VN ’)Q’Sf

FURTHER AFFIANTS SAYETH NOT
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STATE OF / DA )
Y 8S:

K

county oF__lKz. )

Before me, the undersigned, a Notary Public in and for said county and state,
personally appeared fFizeh fHIGPOT and
acknowledge the execution of the affidavit to be his/her voluntary act, this &3

day of _ AloyzenBe2., 2011, ﬁ

o o = [ 74, THOMAS G. SCHILLER
My commission expires: s 2 o A Lake County
o “ My C&mmizs?si%r(\) Expires
. . A
My county of residence is: [4 K (‘, St m..,ls_..m

1 affirm, under the penalties for perjury, that [ have taken reasonable care to redact
cach Social S/e%ﬁ;y number in this document, unless required by law.

/

,\ ) ThiRaDO0Rs [

This instrument prepaced by:

Tom Philpot



STATE OF X Y/L )

‘ ) SS:
county oF_Hi1 S )

Before me, the undersigned, a Notaxjy Public in and‘ for said county and state,
personally appeared {1(1it1d Phight v p Qichad Pripnt Iy and,
acknowledge the execution of the affidavit to be his/her vbh’ﬁ‘rtary act, this 8(} =
day of _(OCt0¢ v, 2011 |

NN 1S NN

<%, KALLI GONZALEZ ¥
: 'J:‘}: Notary Public, State of Texas §
B\ Commission Expires 1/
R XFY  MARCH 28,2015 |

~ D

¢ 7 u\ ‘ P :\ ’
9

My commission expires:

My county of residence is: HC\\( (| (\M\ ‘T X

I affirm, under the p naltie} for perjury, that I have taken reasonable care to redact
each Sgcial Security umberf in this document, unless required by law.
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This instrument preparéd by:

Tom Philpot



STATE OF ~_ V\0\ )
‘ ) SS:
county of Le X ¢ )

Before me, the undersigned, a Notary Publicin and for said county and state,
personaily appeared ‘%m AN NN\ O and
acknowledge the execution of the affidavit to be his/her voluntary act, this a ls <Y
day of o\yess sl , 2011,

My commission expires: 1 / RN / LK

My county of residence is: \ G L C

I affirm, under the penalties for perjury, that I have taken reasonable care to redact
each Social Security number in this document, unless required by law.

Q . f:.‘.:‘:.*\ ) (\
o e R

N D Al

DAWN STANLEY
:@.E‘ My cmwon -
This instrument prepared by: : 29, 2018 *

Tom Philpot

Mail To:

Tom Philpot

8770 Winding Trail
St. John, IN 46373



No: 920111929

LEGAL DESCRIPTION

Lot 84, White Oak Estates of Highland, Block 3, an Addition to the Town of Highland, as

per plat thereof, recorded in Plat Book 83 page 80, in the Office of the Recorder of Lake
County, Indiana.

HSG37-BQ =257 -0 - 000 -00

LEGAL 6/98 SB



STATE OF ILLINOIS)

(County of Cook)

I, David Orr, County Clerk of the County of Cook, in the

attached is the true and correct ¢
IN WITNESS THEREOF, | have here

DECEDENT'S BIRTH NO.

AEGISTRATION
DISTRICTYO l!)
m:clsreiné_ ’
NUMDER

opy of the original Record on file, all
unto set my hand and affixed the Seal of th

DAVID ORR, COUNTY CLERK

State aforesaid, and Kee

STATE OF ILLINOIS

October 28, 2011

per of.the Records and Files of said County Q(; herby certify that the
of which appears from the records and files in my office.
e County of Cook, at my office in th;a’ City of Chicago, in said County.

STATEFRE

MEDICAL CERTIFICATE OF DEATH MZ /941/7)

Type o¢ Print in
PERMANENT INK
See Funeral Directors,
Hospitel, o¢ Physicians
Handbook for

INSTRUCTIONS

.............

-------------
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...............

---------------

.............

.............

-------------

PRINTED 8Y AUTHORITY OF THE STATE OF ILLINOIS

---------------

MSPOSITION

A/

OECEASEOD-NAVE

1. R'CHIQRD

FIRST

WIDOLE

T

LAST
PHILPDT

SEX

2.

JOATEOF DEATH  (MONTH, OAY, YEAR)

Matel, \1-22 6(Nov.22,1996)

COUNTYOF DEATH

« CooK

AGEAAST

UHOER 1 YEAR

UNOER 1 DAY

DATEOF BIRTH (MONTH DAY, YEAR)

(¥
5b.

le:TméY _%T:SI

IDA\’S

HORS | UK
|

s0. 319 2T (May 19, 1929)

e CMVCA tyo

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER

HOSP{TALGROTHER INSTITUTION-NAME (F NOT K EITHER, GA'E STREETANDNUMBER)

6. Rusk PRESBYFERIAN Sr. LURES

€ HOSP, OR INST, INDICATE DOA
OFNBEA Rl AFATENT (SPECHFY)

se. | N Pl Ut~

BIRTHPLACE (ITYAND STATEOR

¥ COUNTRY) 3
TENST CHicoeo(1h Yy

MARRIED NEVERA WARRIED,
WIOOWED, [+}

0,0(VORCED (e C¥Y)
Married

NAME OF SURVIVING SPOUSE (MADEXKAME, ¥ wr ) Sa 0
o MYS KATHYRN . Mwﬁ’#ﬁ

WASOECEASED EVER iU 8
APMEDFORCEST (YESNO)

9. Vo

SOCIAL SECURITYNUMBER

10.

USUAL OCCUPATION
118

INSPECTOA 'b.

KINO OF BUSINESS ORINDUSTAY

PRoSEUTOR

E C¥Y

P e
12.

YHOHESTGRADEQOUPLEYEDY
Colege (14or$+)

RESIDENCE (STREETAND NUVBER)

132, 216 Mollv Ln.

13b.

CITY, YOWN, TWP, OR ROAD DISTRICT NO.
SCHEREBRUILLE

13¢c. VLS 43y -

STATE

13e. Inndiana
FATHER-NAME FIAST

& IO MES

131,

21IP CODE
Y6 371
o

MIDOLE

FACE (M€, BUACK AME RICAN
OWN, ¥ ){SPECTY)

1da (A

145, Plno

OF HISPANIC ORIGINT (SPECFVHOORYES ¥ YES, SPECF Y OUBAN, MDGCAN, PUERTO FICAN ok
Oves

SPECIFY;

AST

PHwLrOT

16:

MOTHER-NAME o FIAST

PoRoTHY HUDDLE

MIDOLE —y (MAIDEN) VAST

PHYTPOY

INFORMANT'S NAME (TYPE GRERINT)

17a. RlCHnRO

PHIL PO ITA

17b.

TELATIONSHIP

onN

MARING ADDRESS (STFEETANONO. ORRF 0 CITY OR TOWN, STATE. 1@}

e 3423 Rollivg TR, SPRING - T¥

738

{a)

Ender the disgaset, orcomplicaions
shock, or heart fakure. List ondy one cavse on each

Acwre MYyocaldial TnFarction

o,

thal caused the death. Oo naf enler the mode of dying. such as cardiac or espirslony srest,

[ oo,
FeaAr ivo ud

CONOITIONS, [F ANY
WHICH O(VE RISE T0

DUETO,

w Coronawn albbtery Heaye .

ORAS A CONSEQUENCE OF

Many Jeal-

IMMEOIATE
STATNG
CA

USE LAST. {c)

CAUSE&) DUETO,
THE UNDERLYING

ORAS ACONSE QUENCE OF
-

PART I, Oter pizvicas conditions conbuting 1o desfh bul 1l ey bn e underiying cavse ghenn FARTL

PoNTRIETNE PERICARPITIS, Pusy

HEeEPaTI

TIc
R oSV

AUTOPSY WO ATOPET/POROS avALIRE PROAT

COREMLE TOM OF CAUSE OF OEATH? (v] §50y

19b.

19a VO

DATE OF OPERATION, IF ANY
208

MAJOR FINDINGS OF OPERATION
20b.

< (R

ATTEND THE DECEASE
TSAVRMHERMNEON

210. Did Not/Last _Seen

(VONTH DAY, YEAR

{226

21d.

WAS CORONER ORMEDICAL
EXAMINER NOTIFIED? (YESNO}

FFEMALE, WAS NHERE APREQMANCY N PAST
THREEWMUNTHS}

20c.  YES{1 NOQO)
HOUROFDEATH -

8.\yn

No 21 MM

10 msmtammmtn mexn
228, SIGNATURE p —

-

E, DATE ARD PLACE AND DUE TO THE CAUSC(S) STATED.

R-cHA-BLA N D

DATE SIGNED (MONTH, DAY. YEAR)
. (V2216

NAME AND ADORE §S OF CERTIFIER

(TYPECAPANT) -

s, 1120w - HARRory. SHICAG® ©L-

6ob6( 2

LICENSE NUMBER

KNGS
o 26 -47(1 719

NAMEOF ATT

PHYSICIAN IF OTHER THAN CERTIFIER

a MARVIY S RoSEN BERG MD

(YPEORPRAM

NOTE FAX PUURY WAS NVOLYED N RES
DEATH THE COPOMER OR MEDICAL EXAMINS
WUST OE NOTIREIDL

MR

24a. Burial

CEMETERY OR CREMATORY-NAME
2. St. Johns Cemetery

LOCATION

24c. Hammond,

CITYORTOWN

DATE  (MONTH DAY, VEAR;
26dNov.25,199

STATE
‘Indiana

FUNERAL DIRECTOR § RLINOIS LICENSE NUMBER

2% 034-01165]1

:;:WOQLW OAY, YEAR)

{BASEDON 1988 U $ STANDARG CERTIIC2



