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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

INRE: MAGHAR SINGH, DECEASED

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

Come now PA{‘I—.I—IDAIII I‘II L Af Crvam Daint In,-li.,pn DDITARA IIAIIR of Crown Po"-‘t,

Indiana, MANJIT K naetein, minois and £ARD of Palatine, Ilinois
who being duly swc M&ts‘ﬁlu

1. That: ,&QIOIQEEJQIAML
Rachhpaul Gill, son; M2 ThiBaNdbawandavghietand RaideepiS: Me

: Decedeﬂl&&iﬁgsgtg%mﬁ'ewgav%?’actober, 2

videnced by his death certificate, a copy of which is

Pritam Kaur, wife;
jhter.

2. That |
State of Indiana as
marked Exhibit “A”.

3, a resident of the
tached hereto and

3. That no estate has'been opened in the State of Ind the Decedent. That more
than forty-five (45) days have passad since the death of the Decedent and no causes of action are
currently pending agzinst the Decedent, nor are any claims pending against the Decedent’s estate
for any debts or liabilities. ddition, more than ene (1)/year has elapsed since the date of the
death of the Decedent.

4, That the e costs and expenses

of administration ai
Dollars ($50,000.0(

5. That f

of Fifty Thousand

erest in real estate
/hich is as follows:

in Crown Point, Lak
LOT 91, STONY RUN ESTATES, PHASE TWO, UNIT 4, AS SHOWN IN
PLAT BOOK 90 PAGE 95 IN THE OFFICE OF THE RECORDER OF LAKE
COUNTY, INDIANA.

Commonly known as 12464 Shelby Place, Crown Point, Indiana 46307
Parcel ID No.: 45-17-16-377-016.000-044

6. That the individuals entitled to the real estate as a result of the Decedent’s death are:
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a. RACHHPAUL GILL
12464 Shelby Place
Crown Point, IN 46307

b. PRITAM KAUR
12464 Shelby Place
Crown Point, IN 46307

C. MANJIT K. RANDHAWA
1048 Wrens Gate
Mundelein, IL 60060

d. PARDEEP K. MAVI

217 S. Middieton Ave J)OCUIMent 1s
Palatine, I 60067

7. That by reasqglof Ef above-stat tters, the affi nts raquest that the decedent’s
m r&%’e"tg m pursuant to the laws of

undivided one-fourth (1/4) m ok
29— -9-1, 29-1-8-2, and 29-1-

intestate distributior in accordatiee

8-3.

8. Each person’s distiibutive share of the decedent’s one-fourth (1/4 ) interest in the real

NOT OFFICIAL'

estate has been calculated as follows:

a.

PRITAM KALUR - undivided 1/2 interest

b. RACHHPAUL GILL - undnv:ded 1/6th interest
C. VANJIT K. RANDHAW s\- dgd 1/6th interest
d. PARDEER K. MAVI interest

9. That the current ownership of% Vg ipal State is as follows:
a. PRITAM KAUR - undivided 9/24 interest
b. RACHHPAUL GILL - undivided 7/24 interest
C. MANJIT K. RANDHAWA - undivided 1/24 interest
d. PARDEEP K. MAVI - undivided 1/24 interest

e.

KIRANDEEP GILL - undivided 6/24 interest

10. That no inheritance tax is due as a result of the death of the Decedent.
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11.  That the gross value of the estate of the Decedent as determined for purposes of
Federal Estate taxes, did not require the filing of a Federal Estate Tax Return. As a consequence
thereof, the Decedent’s estate was not subject to Federal Estate Tax.

FURTHER AFFIANTS SAYETH NOT.

s

RACHHPAUL GILL

STATE OF INDIANA |/

COUNTY OF LAKE ('

Before me, a Nofig * personally appeared
RACHHPAUL GILL idavit.

WITNESS i

My Commission Expi

County of Residence:
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PRITAM KAUR

Each of the witnesses who have executed this document observed and witnessed as
PRITAM KAUR, after explanation of the contents of the Affidavit for Transfer of Real Property by

the Notary Public, made her mark by an “X". .
Aoy Myt b
Witness to Signing by Grantor A/ﬂ\( ) }Q W [
- .

STATE OF INDIANA
COUNTY OF LAKE

Before me, 2
T ;
of this Affidavit for Tr
purposes therein st
the content and pur

9\5 day of
dged the execution
for the uses and

>e after | explained

..... L

£ ﬂv/¥/ﬁQM\n'qC

OFFICIAL SEAL
. ADRIENNE HAMRICK

) NOTARY PUBLIC - STATE OF ILLINOIS
E MY COMMISSION EXPIRES:03/07/21

ANAAAAAAAAAAANAAATVANAN
RIS NS NSNS

My Commission Expires:

County of Residence: Mc
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MANJIT K. RANDHAWA

STATE OF _{L )
) SS:
COUNTY OF (oo K )

Before me, a Notary Public in and for sald County and State personally appeared MANJIT
K. RANDHAWA who acknowledged t J

WITNESS my hand and Motali 2017.

My Commission Expi

County of Residence:

.....
oy ds FA B
ooooooo
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PARDEEP K. MAVI

STATEOF L

S5

S— N

counTy oF (ool

Before me, a Notary Public in’and for said Coun
K. MAVI who acknowledged the€xe

A’ UC

My Commission Expiri

County of Residence:

| affirm, under the ‘edact each Social

Security number in

This instrument prepared by:

9211 Broadway
Merrillville, IN 46410
(219) 769-1892
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'COOK COUNTY CLERK VITAL RECORDS
: CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

\\\V

STATE FILE NUMBER 20130080607 .. - . 2o L D " DATEISSUED  10/28/2013

N4z | DECEDENTSLEGALNAME - . .- ‘ e L . | sex DATE OF DEATH s

§}=:,_“é MAGHAR'SINGH:-. = - "= SN L B : . MALE - | OCTOBER 25,2013 "

¢ [ counivorpEatn - I AGE AT LAST BIRTHDAY DATE OF BIAT ' :

% -

.,; & | COooK : - 81 YEARS :

JONT | OFFORIONN, b e in deae tn 5 ] HOSPITAL OR QTHER INSTITUTION NAME 7 -

SSIE | AALINGTON HEIGHTS g : NORTHWEST COMMUNITY HOSPITA

ZZ§: | PLACE OF DEATH B TR T 7 : _ o

% | INPATIENT ]

A ~ - ~ — ~

ZZ )i | BRTHRLACE NS WADENRAME | EVERINUS. ARMED
V% | PAKISTAN - |Fomces? ng

’ g,, Q:: RESIDENCE o . INSIDE CITY LIMITS?

IS5 | 12464 SHELBY PLACE - “VES.

%:_—' TCOUNTY. - [state ) M PRIDRTO FIST MARRAGEICVILUNION ~ «
< LAKE ¢ N g g

INFORMANT'S NAME

TRV

i PRITAM-KAUR. ‘ z Y PLACE, CREVN PQINT, IN; 46307 -

‘f METHOD OF DISPQSITION T Truace FEEEGRARAIKE OUL SAAIE ERES 0w AND STAT - | DATE OF DISPOSITION

‘ CREMATION .. - .| COUNTRYSIDE CREMATORY BARTLETT,IL ¥ OCTOBER 27,2013 -
5 | FoNeRALHOME & - ¢ & TE AEmerey e m Amee Ty o e T
& | . COUNTRYSIDE FUNERAL HOME - BART, 9¢ D, BARTLEGIILNE0 103 o i

%2 | FUNERAL DIRECTOR'S NAME : rih | FUNERAL B/RESTOR'S ILLINDIS LICENSE NUMBER .

N TFI 0L,
i

CAFRY

_ BENJAMIN THOMAS DETEAMAN | ; , H B T e

LOCAL REGISTHAR'S NAME : . 3 e | e i DATE FILED WITHEOCAL REGISTRAR
DAVID ORR = #° L Vol P g e |  BETOBER2612013 i i

CAUSE OF DEATH - -PaRT 1 | 57 ONGHIAT ASTHMA =XACERBAT (0N ; iR, :

- IMMEDIATE CAUSE R
!‘ nalOmease or _:(_:ncd'o‘.

FIPPOETT

- sor 3 baig  REm vz l)x,.u‘ur.s'nww. ance o).
réstg in death) . n| ARRHYTHMIA, ANEMIA, PNEUMONIA * - _

AN IR S AV

WW/

XX\

RS e NV

THE

PART Il Enter other significant condiions coniril

VO

WORD

N T T T TR I O AR P

FEMALE PREGNANCY STATUS
NOT APPLICABLE
OATE OF INJURY e T | [ TIME OF INJURY PLACE OF INJURY : : INJURY AT WORK? -

YW/

RN

&

ek

“LOCATION OF INJURY

DESCRIBE HOW INSURY CCCURRED: z & 45 X Y A R0 A S . IF TRANSPORTATION iNJURY, SPECIFY. -

N .
ican

ATTEND THE DECEASED? © | DATE LAST SEENALIVE - | WAS MEDICAL EXAMINER OR <. | oate PrONOUNGED ' ] nime oF oEATH -
% | YES. ©|'* OCTOBER 25, 2013 ‘!| CORONER CONTACTED? .~ NO + : w9 © | oni02 PM
‘GERTIFIER BagsR - S 3 R : s “DATE CERTIFIED
PHYSICIAN e, A s L kAL o . .| OCTOBER=25,2013
NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DFATH - 5 PHYSICIAN'S LICENSE NUMBER
HARBAN S MAVI, 350 WEST KINSINGTON ROAD, MT PROSPECT, ILLINQIS, 60056 ; - 036083443
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This is 16 certify that this is a‘true and correct copy from thé official death’
record filed with the lllinois Department of Public Health.
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