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The undersigned Affiants, MARK HERLITZ AND ROBERT GARY HERLITZ A/K/A
GARY HERLITZ, being first duly sworn upon oath state: .

1. ‘That the Decedent, WILLIAM L. HERLITZ, died on February 1, 2012, while
domiciled in Lake County, Indiana and we have attached a copy of the death certificate to this

Affidavit.
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Said shares have been determined pursuant to the Heirship Affidavit, attached hereto and made a

part hereof.

7. That the Affiants have notified each person named above of the Affiants'
intentions to present this Affidavit pursuant to IC 29-1-8-1 and 29-1-8-3.
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8 » The Decedent's property sought to be transferred by this Affidavit consists of the

(9

following:

Parcel One

Part of the East 1/2 of the Southeast 1/4 of Section 24, Township 33 North, Range 10
West of the 2nd P.M., in West Creek Township, Lake County, Indiana, described as:
Beginning at a point 40 rods North of the Southeast corner of said Section; thence North,
along the East Section line, 20 rods; thence West 40 rods; thence South 20 rods; and
thence East 40 rods to the place of beginning, containing 5 acres, more or less.

Commonly known as: 10 State Line, Lowell, Indiana 46356

KEY NO.

Parcel Two

Part of the €o ection 19, Township
33 North, Ra sclc Township, Lake
County, Indi < : aid Quarter Quarter

Section; the « : line of said Section;
1west corner of said
place of beginning,
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-10. - That by reason of the above-stated matters, the Affiants request that the above-
described personal property of the Decedent be transferred to the Affiants in accordance with the
provisions of Decedent’s Living Trust and Last Will and Testament, and in accordance with the
provisions of Indiana Code Sections 29-1-8-1, 29-1-8-2 and 29-1-8-3.

IN WITNESS WHEREQF the Affiants have executed this Affidavit for transfer of assets

without admi 'stratlon this 3\ day of January, 2017.
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ROBERT GARA HERLITZA/K/A
GARY HERLITZ
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MEDICAL CERTIFICATE OF DEATH

‘;vf-‘STATE FILE NUMBER 2012 0009927 DATE ISSUED 02/09/2012 ~

CFCEDENT'S LEGAL NAME
WILLIAM L HERLITZ

SEx
MALE

DAL O DEATH
FEBRUARY 06, 2012

COUNTY OF OEATH

COOK

AGE AT LAST BIRT:DAY
88 YEARS

DATE OF GiliTh
JULY 19,1923

CITY OR TOWN
CHICAGO HEIGHTS

HOSPTAL OR OTHER INSTITUTION NAME
ST JAMES VITAS HOSPICE HOUSE

PLACE OF DEATH
HOSPICE FACILITY

BIRFHPLACE -
BEECHER, IL

RESIDENCE .
32112 S STATE LINE
| I

SOCIAL SECURITY NUMBER | STATLIS AT TIME OF DEATH
WIDOWED

SURVIVING SPOUSECIEL UNION PARTNER'S MA'CEN NANMT

EVERINU S ARMED
FORCES” NO

AFT NO

CITY ORTOWN
BEECHER

INSIGE CITY LIMITSRY
YES

COUNTY SIATE
WILL ' IL

INFORMANT'S NAME
MARK HERLITZ

METHOD OF DISPOSITION
BURIAL

FUNERAL HOME
MIDWEST MORTUARY SER
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ATE OF (HEPQSITION
"EBRUARY 11,2012

FUNERAL DIRECTOR'S NAME
BRIAN E FITZPATRICK

the Lake County Recor
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UHOIS LICENSE NUMBER

LOCA! REGISTRAR'S NAME
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WAS AN
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FEMALE PREGNANCY STATUS

CATE Of INJUIZY

LOCATION OF INJURY

DESCRIBE HOW INJURY QCLURREN

Y FINDINGS DBSED 10
i3E OF DEATH? N/A

ATH

POURY AT wWOR?

iF THANSFORTATION INJURY SPECHY

TATTEND THE DECEASED?
NO
S

DATE LAST SEEN AIVE
UNKNOWN

| \WaS MEDICAL EXAMINER OR
CORUNER CONTACTED?

NO

GATE PRONOUNCED

TME OF BEATH
11-30 PM

CERTIFIER
PHYSICIAN

DATE CERTIFIED
FEBRUARY (9, 2012

NAME, ADDRESS AfD 2P CODE OF PERSON COMPLETING CAUSE OF DEATH
MUHAMMED N. LONGI. M.D . 1423 CHICAGO ROAD. CHICAGO HEIGHTS. ILLINOIS. B'JM 1

PHYSICIAN'S LICENSE NUMBER
036-089100

14833
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This is to certify that this is a true and correct copy from the official death record filed
with the lllinois Department of Publlc Health.

DATE ISSUED:

FER 09 2012
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