AFFIDAVIT OF SURVIVORSHIP

STATE OF )
) ss:
COUNTY OF )

KATHLEEN A. STRICKER, being first duly sworn upon oath, deposes and says:

1. That CHARLES A, STRICKER died (without leaving a will) (leaving a will)
on December 27,2008.

2. That KATHLEEN-A. STRICKER and CHARLES A, STRICKER were duly
and legally matried at'the time theylacquiredititle as husband and wife to the
following'described real estate:

Lot 23, Block 2, Second Lake Addition'to Hammond, Indiana, as shown in
Plat Book 18, Page 12, in Lake County, Indiana.

Property Number: 45-03-07-302-008.000-023

Address of Property: 2127 Davis Avenue, Hammond, Indiana 46324

3. That the marital relationship which existed between them at the time they
acquired title to said real estate remained in effect and unbroken unti] the date
of his death. '

4. That all funeral expenses in connection with the death of said decedent have
been paid-in full. :

5. That all of the assets of said decedent which would be includable for Federal

Estate Tax purposes, including joint bank accounts and life insurance on
decedent’s life were not sufficient to necessitate payment of Federal Estate
Tax.
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OFFICIAL SEAL
NORMA . BINKOWSKI KATHLEEN A. STRIEKER

NOTARY PUBLIC, STATE OF ILLINOIS
My Commlos,on $= (p!leb July 7, 2013

P s L W

Subscribed and sworn to before me, a Notary Public, this / 5‘ day of Daﬁliééf , 2012,

%’WQK——?/ é//n/w )"’/ -

NOTARY PUBLK

My commission expires{ q /‘/4 7 2o/ 2 County of Residence: & ﬁ-}%—

This Instrument prepared by: Lee Newell, dr., Attorney at Law



REGISTRATION 16 10 STATE OF ILLINOIS
DISTRICT No. V- CERTIFICATE OF DEATH ‘
uuuaenm 617525 STATE FILE NUMBER
|.ﬁCEDENT‘SLEGA_LNAHElim])MMM L. 58X 1mrzosownm(sum
CHARLES A. STRICKER "MALE DECEMBER 27, 2008
4. COUNTY OF DEATH 56. AGE AT LAGT BIRTHOAY {veart) OEA | & DATE OF BIRTH (entvOuyfvoer)
COOK 62 Monta I"'" Ho I"“" FEBRUARY 1, 1946
. | T&. CITY ORTOWN 7o, HOGPITAL OR OTHER INSTITUTION HAME (f nct i sk, gve shwet and mamber)
CHICAGO 10700 SOUTH AVENUE “E"
1&%“%“&&&“
IF DEATH OCCURRED IN A HOSPITAL ’ fmmmmmam
§ [ pstient UMW D Dead on Amvel ﬂmhﬂ UMW““ B&“ ] Other (Specity):
1 I.Bm Fomgn 9. SOCIAL SECURITY NUMBER 10. MARITAL STATUS AT TIME OF DEATH u.mmgo&mux 12. EVERINUS.
w . o Formn Couner) Bvamed [ Maniod i sopasind [ Widowed 0 A4 Aame por lo vt marmage) | ARMED FORCES?
2 | Chicago, 111, |-MeneegENes [ Ovorond [ Mover Mared 0 uimom | Kathleen Watson v 0O o
g ﬂnmtﬁumw 130, APT, NO, 13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS?
2 {10700 s. ave E Chicago _, e Ow :
§ 13. COUNTY 1, STATE { 13g. 21P CODE M.FAMNMEMMM I&wmtmmmmsrmmammw
§ Cock I11. |60617 ' | Charles  Stricker ' Elsi :
= | 16a. INFORMANT'S NAME 10b, Bl ATIONSHIP mmmmuuaamuuw ;
DONNA NAVARRETE HOSPITAL RECORDS 5841 SOUTH MARYLAND CHICAGO ILLINOIS 60637
17. METHOD OF DISPOSITION: L] Buned umpﬁmrrmmumw;mn 1o LOCATION - CITY, TOWN AND STATE MMIEWDISFW(W'!-
gﬁg::(m [l Doneion JEomiewrt | Regional —Cremation Munster, Indiana Jan. 2,2009 i
21a. FUNERAL HOME NAMG “STREET ANO MABER CITY OR TOWN STATE a» f
ith Fwing Ave Chicago IL. 60617 !
. - 2ie. RINERAL DIRECTOR'S LLLINOIS LICENSE NUMBER i
e, 7 LLL 012040 !
2. LOCAL RE; SIGNATURE : umummmmnsmsmwm
o Ywy W/f‘“ﬂw 123108 |
CAUSE OF DEATH (Sae iatructions.and exampibs) APPROXMATE WTERWAL | |

24.PART !, Enler the chan of svenis - diseases, ryunes or complications menmwmmmmwumm BETWEEN ONSET AND DEATH
respualony amest o venincular fibriliation without showng stiology, ¥ tha dnoedeit hed demaniia related dissese, P Disonss, or P
DuthCmnplu.mhnMluM!.Nmﬂ.ﬂtmﬁ.imgﬂm“mlhmmmlmy,.

liinois Department of Public Health Division of Vial Records

IMMEDIATE CAUSE {Final dlastse .
CARDIOPULMONARY. ARREST Minutes =~ |
um:ﬁnn*ﬁ) -3 & Due b fress o - .
Sequentlalty kst conditions, J any, NCURARL ASTATICOHCOLONFCANCED . 10 Mouth
1edng 1 the cacse laiad o S B ATE: INCUPRABLEMETASTA OL! ANCER 10 Months ;
Enler the UNDERLYING CAUSE Dus o for 86 conmequence of;: |
{tlesasw or iyury that mitlaled the e :
Svents resulting 1 death) LAST \ Dt 1o {or a8 & consequence of): !
I
mumwwmmbmummnnwmmnML X 25. WAS AN AUTOPSY PERFORMED? [Jvs (@ No '
26. WERE AUTOPSY FINDINGS USED TO -
COMPLETE CAUSEOFDEATH? D vs [ No |
27. DID TOBACCO USE 28. IF FEMALE: 20. MANNER OF DEATH :
CONTRIBUTE TO DEATH? £ Not pragrant nitin past 12 monthe L] Progrent st Swe of desth B Naws [ Sucde 3 Could not be delemwned | |
_ Oves O probedy ] Not pregrant, bul prgnant witis 42 deys of desth 3 Prognant witin ona yearof desth tut e wiwown || 0 Accdent ([ Hoswacade O Panding ivesigaion :
3 ONo & trisown mmmuma!ﬁmumm Unistown § within the past 12 monthe !
™| 30. DATE OF INJURY {MonitvDay/Year) 31. TIME OF INJURY 32. PLACE OF INJURY (a.g. D s homeg ™ wooded area) | 33 INJURY AT WORK?
g ) Oan Oem, OYe Ot
§ . LOCATION OF INJURY  Strest and Number Apestment Nember Clty or Town - Siawe 2P Code
EE . .
= | 65, CISCIIBE HOW INRIRY OCCURRED: ‘ . | 38 IF TRANSPOITTATION INJURY, SPECIFY: i
O DvecOpersior 3 Padesinan :
O Possarger 3 Ot (Speciy) ;
37.1(0ID] (DID NOT) ATTEND THE DECEASED (MordhDayYear) 35. WAS MEDICAL EXAIINER OR 39. DATE PRONQUNCED {Month/Day'Year) 40. TIME OF DEATH I
ANDLAST SAW HMMERMINE K CORONER CONTACTED? [ Y M | DECEMBER 27, 2008 2:45  Oam Gem|
41, CERTIFIER (Check only one): :
0anam-m-nnuuwmmmﬁmuwmnwmm :
Dnmnmumdmm Tohhddwhmmmnmmuwmmunnmnmmm
DModulEwmodeuw-OnnuMdmmmwwcmmmummmwm.nﬂuhNm.nu(x)wmusuu

42 NAME, ADDRESS AND ZIP COOE OF PERSON COMPLETING CAUBE OF DEATH (hacn 24) 5841 SOUTH MARYLAND AVENUE 43. PHYSICIAN'S LICENSE NUMBER

SOONMO. PETER KANG, M. D. CHICAGO, ILLINOIS 60637 036-120151
44, TITLE OF CERTIFIER 45. DATE CERTIFIED (Menth/Day'ear) 48. SIGNATURE (es—
HEMATOLOGY~ONCOLOGY PHYSTGIAN DECEMBER 30, 2008 z Soente feden fitnG ;
) )

- e T
This is to certify that this is a true and corract copy of the official death recorgt filed with the lllinois Department of Public Health,
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