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B DEVOLUTION AFFIDAVIT FOR TRANSFER OF REAL PROEP

?)5 PITRQITANT T INDIANA CODE 29F1K
GINA PIMENTEL ED
2024-005115

STATE OF INDIAM ~ RECORDER
STATE OF INDIANA
COUNTY OF L LAKE COUNTY _— 3:55PM 2024 Feb1
RESEN
RECORDED AS P FEGGY HOLINGA KATONA
Susan Vitello, the undersigned attorney (Affiant), being ﬁrsl-mm!\nnm'écr oath, makes the

following statements on oath regarding the succession of ownership in chronological order of the following

JAN 0 4 2024

PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR

FEB 01 2024

described premises is as follows:
1) That the Affiant is the Attorney representing John F. Kruse. the Executor of his deceased mother’s
estate, Sharon M Kruse. (See Will of Sharon M. Kruse page 2 — Article Four)
2) Atthe time of Sharon M Kruse death. the following described real property was in the name of her
deceaseth husband. Bernard B. Kruse, real property being located in Lake County. Indiana.
5700 E 5" Place
Gary, Indiana 46403

LOT NO. SIXTEEN (16) ANDAHE EAST 7 2 FEET OF LOT NO. SEVENTEEN (17). IN BLOCK NO.
ONE (1), AS MARKED AND LJAID DOWN ON THE RECORDED PLAT OF CHARLES F. BLANK'S
RESUBDIVISION OF BLOCK'NO..13. MILLER STATION. IN THE CITY OF GARY. LAKE COUNTY.
INDIANA, AS THE SAME APPEARS;OF RECORD IN PLAT BOOK 8. PAGE 20. IN THE OFFICE OF
THE RECORDER OF LAKE COUNTY. INDIANA. COMMONLY KNOWN AS 5700 E. 5™ PLACE,

GARY. INDIANA
PIN # 45-09-06-401-009.000-004

“1‘_—\\\‘\.)\‘ ‘)\P\)\\u \‘.‘\)50’\ By VJ“’\%)‘}“

Such real estate shall be referred to as “Real\Property™
D S. B¢
3) That on or about October 20. 1993, BernardBs Kruse and Natalie Kruse recorded a Quit Claim Deed
to Berard B Kruse. recorded in the State of Indidpa, Lake County, <
4) That on or about August 23, 2011, Bernard Kruse'(aKae Bernard B, Kruse) signed a Will bequeathing
all real and personal property to his wife. Sharon Krtise! ¢See EX “A™ attached)
5) That on or about August 23. 2011, Sharon Kruse signeda Will bequeathing all real and personal
property to her husband. Bernard Kruse (aka, churdWK;{Ec). (See EX “B” attached)
6) That on or about March 5, 2014, Bemurd?f‘KrurSc died testate iirthe State of Illinois. Will County.
fidavit was filed with the recorder in the Stat¢'ef lllinois, Will County, granting
. Sharon Kruse. (S ficate & EX “D™

and a smail estaic a
all property to his

small estate affidavit attached)
7) Pursuant to Indiana Code 29-1-7-23. When Bernard Kruse died. the Real Property passed to the

EX “C” Bernard Kruse death cert

2:48 PM

2024-000}36
2024 Jan 4

o

E persons to whom it was devised by his Will. subject to the power of a persohal representative to
& %, u divest ownership under the requirements of IC 29-1-7-15.1.
cE o=z W 8) That ownership of the Real Property was vested indefeasibly in SHARON KRUSE, the beneficiary
g o Ea : ofBemard%?'Kruge Will.
a8 op ; 9) That on January 18, 2015, Sharon Kruse died testate, naming John Kruse as her Executor. The estate
i&‘ 5‘3 a8 was probated in the State of Illinois, DuPage County. (See EX “E™ Sharon Kruse death certificate
@ ;4 & 5 angEXA™ Sharon Kruse Will attached)

£ 10) Pursuant to Indiana Code 29-1-7-23, When Sharon Kruse died, the Real Property passed to the

- persons to whom it was devised by her Will. subject to the power of a personal representative to

divest ownership under the requirements of [C 29-1-7-15.1.
S~—~—— 11)That pursuant to Article Four of the Last Will and Testament of Sharon Kruse. John Kruse was
nominated and appointed as Executor with all rights. powers, and immunities set forth in the Will,

and has the power and authority to sign the Quit Claim Deed as Executor of the estate. (Seeds2&=s"

25cs5—Rw) F

attached ) ,ng—’ ce ~
i~



12) That upon filing the Probate of Shamn((?luse L?[)UDL_LE ounty. 1heLEJourls issglmr:!:

Office to John Kruse, Sharon's son and heir. (See EX “F" Petition for Probate and EX “G™ Letters
of Office attached)

13) That the estate of Sharon Kruse was not subject to federal estate tax.

14) That on November 8. 2014, John Kruse as directed by his mother. signed an agreement to sell the
real property identified above to James Farries (See EX “H” - See attached)

15) That on August 11, 2018, an Indiana Quit Claim Deed was prepared by Vitello Law Firm, using the
information provided by John Kruse. as executor of the Sharon M. Kruse Estate, and quit claimed
the property to James Farris. (See EX “I" [misspelled as James Farris] — See attached)

16) That the name provided for the buyer of the property was misspelled as James Farris and should
have been James Farries.

17) That due to the error in the name, and the county recorder still having Bund]d‘& Kruse as the owner

of re€ord, the new quit claim deed could not be recorded.

18) To the best of the affiant’s knowledge. the statements made in this Affidavit are true and complete
and art piade for the purpose of establishing the ownership of the Real Property. to obviate any
problem e6néerning Federal Estate Tax. and to induce the Auditor of Lake County, Indiana. to
transfer ownetship of the Real Property to James Farries.

19) Thus, the Devohititn.of Affidavit for Transfer of Real Property is being submitted with the intent to
correct the record afid'record the quit claim deed in the name of Mr. James Farries.

That further affiants sayeth fiot.

In Witness Whereof, Susan Vitellg'has executed this Affidavit on thig’26'"" day of December, 2023.

Signed and sworn to before me Susan Vitello, attorney
this  26™ day of December, 2023. Vitello Law Firm

_— 1138 W. Lincolnway Suite 2
e el Valparaiso. IN 46385
i ;\/ 219476 7755
waﬂlic
JENNIFER S CHURCH

Notary Public - Seal
Porter County - State of Indiana
Commission Number NP06 68784
My Commission Expires Jun 11, 2031

This instrument prepared by: Vitello Law Firm, Susan Vitello, 1158 W. Lincolnway Stite 2, Valparaiso, IN
46385. (219) 476 7755. at the specific request of James Farries and John Kruse and is baséd solely on
information provided by the executor, John Kruse.
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Last Will and Testament
of
BERNARD KRUSE

1, Bernard Kruse of Downers Grove, Illinois, being of full age, sound mind and
mem0ry and under no restraint, do make, publish and declare this instrument to be my Last Will
and Testament and hereby revo}cc all Wills and Codicils ever before made by me.

. This Willis not the result of any contract between myself and any beneficiary, fiduciary,
or third party; this Will or any Will made by me may be amended or revoked by me at any time at
my sole discretion. I declare that] am not party to any prenuptial agreement limiting my
discretion in making this Wlll

1 do hereby state that I am marfied to SHARON KRUSE and have three chil-dren, namely:

NATALIE HOLPUCH, KRISTIN WIEDEMANN and JOHN KRUSE.

ARTICLE ONE
1 hereby specifically bequeath to JOHN KRUSE. any and all vehicles I own. In the event

the aforesaid person has pred d me, then the id specific.bequest to such person shall

fail and be of no effect.

ARTICLE TWO

T hereby give, devise and bequeath the entire residue of my estate, whether real, personal
or mixed, of every kind, nature and description whatsoever, and wherever situated, which I may

now own or hereafter acquire, or have the right to dispose of at the time of my death (other than

mivas A8 Page One
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property placed in trust prior to my death), or property I may have the right to dispose of by

power of appointment or otherwise, to my Wife, SHARON KRUSE,

ARTICLE THREE

Should, howeye'r, the residuary beneficiary named above fail to survive me, then the gifts,

devises, and beq: to such residuary benefici ,namedaboveshallfailandbeofno:ﬁ'ect,

and in that event 1 give, devise and bequeath the entire residue of my estate, whether real,

. pe}sonalormixed,(;fevctyld.nd.mtu.-eand‘ y ipti , and wi situated,
which I'may now own ot hereafter acquire, or have the right to dispose of at the time of my \
d.eath(othcrth.a.n property I have placed in trust priortomydath),urpropertylhuvethéﬁghtm

to my descendants, per stirpes.

ARTICLE FOUR '
1 nominateé and appoint BERNARD KRUSE, Executor of this, my Iang'ﬂl and
Testament, and require that said Executor serve without bond. In the event that the above-named
Executor shall, for any reason, fail t.o qualify, or having qualified, fail to complete the '
ad:mmsmnon of my-estate; [ nonunm and appoint, JOHN KRUSE as Executor and give tosaid

E all the rights, powers, and immunities set fonh in this Will, mcludingthe requirement

that said Executor serve without bond. In the cvent that JOFIN KRUSE, shall for any reason, fail
to qualify, or having qualified, fail to complete the administration of my estate, I nominate and

appoint, NATALIE HOLPUCH as Executor and gwe to said Executor all the nghts powers, and

immunities set forth i m th:s Will, i Tudi the qui that sald E serve without
bﬁud. H ' .
Iniﬁuls__g W . : @ Page Two
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ARTICLE FIVE

1 direct my Executor to pay all of iy just debts (including the expenses of my last illness):

andthcexpensesof;nyﬁmeralandbuﬁnlor ion. I direct my E: also to pay all

able costs of the administration of my estate.
1 direct my Executor to pay all inheritance, transfer, estate, and similar taxes (including

interest arid penalties) assessed or payable by reason of my death on any property or interest in

property which is| included in my estate for the purpose of computing texes. MyE shall
not require any benéficiary under this Will to reimburse my estate ior taxes peid on property
passing under the terms of this Will.

Thereby authorize my Executor to utilize:the services of an attorney, acc.o‘unmm, and any

other professional as may be  or desirable in the administration of this, my Last Will

and Testat The ., incurred by the E: using such professional services shall be
an expense to my estate and shall be paid by my @te. ’ C
My Execufar nnmzd herein shz.xll be entitled to réasonable compensation comrhénsmxe .

with the services actually performed and té teimbursement for expensas properly incurred:; .

" ARTICLE FIVE

T direct that this cstate is to be administered independently acco cording to ihe provisions of —
The Hlinois Probate Act, Article XXVIJ], entitled “Independent Administration of Decedént’s

Estates.”

ARTICLE SIX
If any giﬁ. bequest, devise or legat¥ made]
' mmsﬁé.’( ' . 3 : ' Page ‘Three

.tlé.ls, my Last Will and Testament, be made "

SO o 7. ucce. e4it2eda. . .
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to any benefici y who has not attai ‘.t'he,ageonSyears,theninthn‘teventthegiﬁ,
bequest, devise or legacy shall be mm.:le 10 the persons ihnve named a5 Executor, as Trustees in
trust, for the benefit of said person. In the event the persons [ have named as Executor are not
living or are otherwise unwilling or unable to act as Trustee hereunder, I name said beneficiaries’
legal guardian or pareats as Trustee for thefn.

The purpose of said Trust is to ensure an adequats level of income, support, maintenance
and education i said bedeficiry. It is my express intention and direction that the income or

principal of said Trust shall not supplant or replace the legal obligati for support,

or education which any other: persm; might have with respect to said beneﬁciai-y, but rather shall
only supplement other, existing sources of income. To meet this purpose, I empnwer the Trustee
to distribute, or not to distribute, ail or part of the income and to invade all o pnrt ufthe principal
as the Trustee in his or her sole discretion decides. '
The Trustee shall have the ‘power to manage; invest, and reinvest the assets of the Trust

« esfate, to collect the incone therefrom, and apply so'meich or all it et o e peiacipel
thereof as set forth above. Any net inéo'ménot so applied shall be added to the corpus of the
“Trust and held, administered and disposed of as 2 part thereof:* ’ Lo

N If any beneficiary hemmder dies before attzini the age referred to above, his or her

" share‘of pnnmpal and accumuluxed income shall be given to his or her descendants, per stirpes,
orif’ sm:h pexson dies wnhom leaving descendants, then his or her share of prmcxpal land

accumulated income shall be given instead to his or. her descendants, per stirpes.

Iuiﬁn:ls'é' 237/ o ' ' - o )’qgel’;aur
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04/11/14 “12:58:27 WC

ARTICLE SEVEN
Regardiess of anything in this instrument to the contrary, no Trust shall continue more
than 21 years after the death of the survivor of myself, my spouse, and each lineal desoendant of

mine living at the time of my death. Immediately prior to the expitation of such period, each

Trust then in exi shall terminate, and the then existing principal of each such Trust,
including undistributed or accrued income thercof, shall vest in and be distributed to its then -
current income beneficiary.

To the extent permitted by law, the principat and income of any Trust shall not be liable
“for the debts of any beneficiary or subject to alienation or anticipation by beneficiary, exceptas
may be otherwise prowded herein: ... .

If; atm);ume,the size of any Trust under my Will isso.szhnﬂthininthz opinion.ofthc
Trustee, the Trust is meoonomlral to administer, my Trustee may terminate :he'rmst and

distribute the assets to the person then guthorized to reccive trust income, or if more than one

person is authorized to receive trust income, to ‘the éneror ones of them my Trustee may deem

appropria.taan'dinsuchshamuss\thmmeemnydecmnppropﬂm: e Tigm B

ARTICLE EIGHT

JIn adﬂﬁnn the power conferred upon executors and trustees by law, my Executor and
Trustee, if any, orany duly.ai:poimed successor shgll .hnve authority without adjudication, order
or direction of the court: . .

(a) To sell, pursuant fo option or otherwisé, at public or private sale and upon such terms

as the Executor shall deemi best, any real or personal property belonging to my,estate,

s SN R Page Five
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wnhout regard for the necessity of such sale for the purpose of paying debts, taxes or
legacies; o ' ’
(b) To retain any or all of such property not so rcqui.redAwilhout liability for any
depreciation thereof; )
() To assign or transfer ceftificates of siock, bonds or other securities;

’ A(d) To adjust, compromise and settle any and all claims in favor of or against my estate;
(e) To conduct az;d camyon all business-now cdnductef] by me and to, do all things. -

necessary of proper ‘in the usnal course of business until such time as the business can be

sold or distribated as a going concern or otherwise, and the S shall be d
from any loss which may resuk thereby; and
(f) Todo any and all things necessary or proper to complete the adm.tmsmnn of my

estate, all as fully as I could do if living.

ARTICLENINE
lhmbyduectthat, mtheeventanylegmeeurbm:ﬁmrynamedhmm or any of my
heirs mlaw,cnnusisﬂusmyLastW']land’l‘mment, thert in that event that person or persons-- | el

shall be disinherited and deemed to havc_predeeeased me.

AR-HCLE HN -
Where appropnm to the context, pronmms or other terms expressed in one dumber or

gender shall be deemed to includ= the other number or gender, as the case may be.

Iniﬁals/ggf/ e ™ ' Page Six
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ARTICLE ELEVEN
If, subsequent to the execuion of this, my Last Will and Testament, there shall be an
additional child or addiﬁox;al children bomn to or legally adopted by me, then in such event, such
child or children shall share in the benefits of my estate equally and to the same extent as my
children hereinabove named, and the provisions of this Will shall be deemed modified to the
extent necessary to effectuate such intention.-
a ARTICLE TWELVE
Any person nartied or referred 10 hm.ﬁn shall be decmed to have survived me only if such
person shall in fact survive me forapenodofat least 30 days. Anyperson namedonefmed to
herein who shall ot survive me for a period nf at least 30 duys shail be deemed to have
predeceased me. ’

IN WITNESS WHEREOF, I, BERNARD KRUSE. sign my. name m this instrument,

consisﬁng of 9 pages, and, for pmpose of identification, initial each page this day
of AycefTZT o0 . '
' BERNARD KRUSé i ¢ .

We, the undersigned, certify that the above instrument was, on. the date thereof, signed

and declared by BERNARD KRUSE as his Last Will and Testament in our presence.
and that we, at his request, inhisPresenceandinthepresenceofeachother,havesignedom

names as Wil to the ion thereof, believing him to be of sound mind and memory at

the time of signing.
Initials 5’54 © . PageSeven
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Sthgorics ﬂ W \rajf Fairuied /aurfmf
Witness#1 ngnatuxe . Street Address .
) J- "f;'MU Qers G TL (ol

Witness #1 Printed Name . City, State, Zip

Ry s O O z (st e

Street Address

& s £ nls __/é_gzw%nf% @J’d" '

Witness #2 Printed Name Clty, State, Zip .

STATEOF ILLINOSS/ -~ )  °
COUNTY OF DU PAGE ) 55

We, the atésting witnesées to Lhe Last Will and Testament of BERNARD KRUSE,
on oath state that each ofus ivas pmsznt and saw BERNARD KRUSE sign his Will, of
which this Affidavitis a part, in our presence; and fhiat each of us believed kim to be of sound

mind and memory at the time of he signed said Will.

_g@_%fg%&_ SOF ) frirued_geens
Witness #1 Signi X Street Address .

HFoind T ecwmy - _Obwred Gre - ZL (20778
Witness #1 Printed Name . City, State, Zip

mm@ . ' Page Eight
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A 5% v Szad '_%}:AMJ %M
ess #2 Siuﬂy{ Street Address :

2&4@%4 I 4@4. /@. g 7,

Witness # Printed Name City, State, Zip ' G

Subscribed, ackhowledged and Swom to before me, wis A3 day of VsUST 2011:

‘N:OTARY PUBLIC {:\

OFFICIAL SEAL
mus' GTATE OF LLINOIS
ST COMBISON OPREERST

" This instrument was prepared by R. Daniel Lyons, Attorney at Law, 5008 Fairview Avenue,
Suite C, Downers Grove, Illinois 60515, (630) 969-3330.

Initials _&/ o Puge Nine
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County of Will

14 W. Jefferson St.
Office (815) 727-8592 Joliet, Illinois 60432 Fax: (815) 727-8896

Andrea Lynn Chasteen
Circuit Clerk of the Twelfth Judicial Circuit Court

IN THE MATTER OF THE ESTATE OF
Plaintiff

2014WI1556

Vs CASE NO:

BERNARD KRUSE

Defendant

PROBATE - CERTIFICATION

I, Andrea Lynn Chasteen, Clerk of the Twelfth Juidiefal Circuit Court, of Will County, in the State

of Illinois, and the keeper of the records and files of said Court, do ertify that the attached is a true and

complete copy of the original record, LAST WILL AND TESTAM ENT
which was filed on 4/1 1 /1 4 " (ameof o
 12/23/22

Tram 1D 17197218648

e Lo Chosteaa)

(Cler{gf the Court)

v W

2
/mm mnlu\\‘

ANDREA LYNN CHASTEEN, CLERK OF THE CIRCUIT COURT OF WILL COUNTY
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CERTIFICATION

oare 12/19/2022 -
awiet
CANDICE ADAMS, Clerk

»
e Jepuly Clerk

1A38 JAIDI0
YIMTAADIM M MI3LI0Y
ARE1S T HIATE . U YANTOH
Creopen 2R UDZINOD T

2015P000327 F ILED

Apr 07 2015 - 8:853 AR
Status Date: 04/05/18

Assigned To: 2008 &‘ M w3

J\mcm. cmourr
00 PAGE ‘COUNTY TLLINOIS

Request received on 12/19/22 11:00 AM Document supplied on 12/19/2022 13:46:32 # 4676963/170431377496.
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o Last Will and Testament
of
SHARON KRUSE

1, SHARON KRUSE, of Downers Grove, lilinois, being of full age, sound mind and
meniory'and under no restraint, and mindful of the uncertainties and vicissitudes in this
mortal fife, do hereby make, publish and declare this instrumeant to be my Last Will and
Testament and hereby revoke all Wills and Codicils ever before made by me.

This Will isnot the result of any contract between myself and any beneficiary, fiduciary,
or third party; this Will or any Will made by me may be amended or revoked by me at any time
atmy sole discretion. [ declare that Lam not party to any prenuptial agreement limiting my
discretionin making this Wil

I do hereby state that [ am marricd to BERNARD KRUSE and Hiave three children

namely: NATALIE HOLPUCH, KRISTIN WIEDEMANN and JOHN KRUSE.

ARTICLE ONE

1 hereby specifically bequeath to JOHN KRUSE, any and ali vehicles Iown. In the event

the dforesaid person has pred d me, then the id sgeciﬂ:g,beg:.\csx to,such person shall
Ve NS
fail and be of o effect. ATTCRMS

ZOns el
ARTICLETWO  pstand ™

Thereby give, devise and bequeath the entire residue of my estate, whether real, personal
or mixed, of every kind, nature and description whatsoever, and wherever situated, which [ may

now own or hereafier acquire, or have the right to dispose of at the time of my death (other than

- mma.&sﬂ - S Page One
- _

e
5
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property placed in trust prior to my death), or property 1 may have the right to dispose of by

power of appointment or otherwise, to my Husband, BERNARD KRUSE.

ARTICLE THREE
Should, however, the residuary beneficiary named above fail to survive me, then the gifts,
devises, and bequests to such residuary bencficiary named above shall fail and be of no effect,
and in that event I give, devise and bequeath the entire residue of my estate, whether real,

personal or mixed, of every kind, nature and d

) -, and wh situated,
which I may now own or hereafter acquire, or have the right to dispose of at the time of my
death (other than property I have placed in trust prior to my death), or property 1 have the right to
to my descendants, per stirpes.
ARTICLE FOUR

I nominate and appoint BERNARD KRﬁSE, Executor of this, my Last Wi‘ll and
Testament, and require that said Executor serve without bond. In the event that the above-named
Executor shall, for any reason, fail to qualify, or having qoalified, fail to complete the
administration of my estate, I nominate and appoint JOHN KRUSE as Executor and give to said
Executor all the rights, powers, and immunities set forth in this Will, iricluding the requirement
hat s Exceutor serve without bond. In the event that JOHN KRUSE, sl for any reaon, fil
11; qualify, or havil'lg dualiﬁe;i, fail to complete the administration of my estate, I nominate and

appoint, NATALIE HOLPUCH as Executor and give to said Executor all the rights, powers, and

immunities set forth in this Will, including the reqt that said serve without
bond.

" Initi Page Two
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ARTICLE FIVE
1 direct my Executor to pay all of my just debts (including the expenses of my last illness)

and the expenses of my funeral and burial or ion. I direct my E: also to pay all

reasonable costs of the administration of my estate.
1 direct my Executor to pay all inheritance, transfer, estate, and similar taxes (including

interest dnd penalties) assessed or payable by reason of my death on any property or interest in

property whichiis included in my estate for the purpose of ing taxes. My shall
not require any berieficiary under this Will to reimburse my estate for taxes pald on property
passing under the terms of this Will.

I 'hereby authorize my Executor to utilize the services of an attorney, accountant, and any

other professional as may be necedsary or desirable in the administration of this, my Last Will

and T ‘The

d by the E: using such professional services shall be

an expense to my estate and shall be paid by my estate.

My Executor named herein shall be entitled to reasonable compensation commensurate

P 1

for exp properly i

with the services actually performed and to

ARTICLE FIVE
1 direct that this estate is to be administered independently accordingto the provisions of

The Illinois Probate Act, Article XXVIIL, entitled “Independent Ad inistration of Decedent’s

Estates.”

ARTICLE SIX
1f any, gift, bequest, devise or legacy made by this, my Last Will and Testament, be made

Initi ; Page Three
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ficiary who has not attained the age of 25 years, then in that event the gift,

toany t
bequest, devise or legacy shall be made to the persons I have named as Executor, as Trustees in

trust, for the benefit of said person. In the event the persons I have named as Executor are not

living or are otherwise unwilling or unable to act as Trustee | der, I name said iaries”

legal guardian or parents as Trustee for them.
The purpose of said Trust is to ensure an adequate level of income, support, maintenance
and education for said beneficiary. It is xﬁy express intention and direction that the income or

principal of said Trust shall not supplant ox; replace the legal obligation for support,

or education which any other person might have with respect to said beneficiary, but rather shall
only supplement other, existing solirces of income. To meet this purpose, I empower the Trustee
to distribute, or not to distribute, all of part of the income and to invade all or part of the principal
as the Trustee in his or her sole discretion decides.

The Trustee shall have the power to manage, invest, and reinvest the assets of the Trust
estate, to collect the income therefrom, and apply so.much or all of the net income and principal
thereof as set forth above. Any net income not so applied shall be added to the corpus of the
Trust and held, administered and disposed of as a part thereof.

If any beneficiary hereunder dies before attaining the age referred'to above, his or her
share of prin;:ipal and accux.-nulated income shall be given to his or her descendants, pe; stirpes,
or if such person dies without leaving desm'dnms, then his or her share of principal and

accurulated income shall be given instead to his or her descendants, per stirpes.

]nitin% ' 5 Page Four
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\

ARTICLE SEVEN
Regardless of anything in this instrument to the contrary, no Trust shall continue more

than 21 years after the death of the survivor of myself, my spouse, and each lineal descendant of

"

mine living at the time of my death. I Ty prior to the exp of such period, each

Trust then in exi: shall i and the then existing principal of each such Trust,

including undistributed or accrued income thereof, shall vest in and be distributed to its then
current income beneficiary.

. To the extent permitted by law, the principal and income of any Trust shall not be liable
for the debts of any beneficiary or subject to alienation or anticipation by a beneficiary, except as
may be otherwise provided herein: o

If, at any time, the size of any Trust under my Will is so small that, in the.opinion of the
Trustee, the Trust is uneconomical to admitister, my Trustee may terminate the Trust and
distribute the assets to the person then authorized to receive trust income, or if more than one

person is authorized to receive trust income, to the Gne’or ones of them my Trustee may deem

appropriate and in such shares as such Trustee may deem appropriate.

ARTICLE EIGHT
In addition the power confengd upon and by law, my and -
Trustee, if any, or any duly appointed shall have authority without adjudi -ation, order

or direction of the court:
(2) To sell, pursuant to option or otherwise, at public or private sale and upon such terms

as the Executor shalt deem best, any real or personal property belonging to my estate,

lniﬁz@}/_g Page Five
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without regard for the necessity of such sale for the purpose of paying debs, taxes or
legacies; ’

(b) To retain any or all of such property not so required without liability for any .
depreciation thereof;

(c) To asslgn or transfer certificates of stock, bonds or other securities;

@ To adjust, compromlse a.nd seltle any and all claims in favorof or agmnst my estate;
(e) To conduct and carry on all business now conducted by me and to do all things
necessary or proper in the usual course of businessuntil such time as the business can be
-sold or distributed asa going concern or otherwise, and the Execv.;tor shall be exonerated
fr;’m any loss which may result thereby; and A

(f) To do any and all thing§ niecessary or proper io complete the administration of my

estate, all as fully as 1 could do if living.

ARTICLE NINE
I hereby direct that, in the event any legatee or beneficiary named herein, or any of my
heirs at Jaw, contests this my Last Will and Testament, then in that event that person or persons

shall be disinherited and deemed to have predeceased me. . ..

ARTICLE TEN
Where appropriate to the context, pronouns or other terms expressed in ong number or

__ gender shall be deeméd to include the other number or gender, as the case'may be.

lni!ia.l% ) C .PageSix
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ARTICLE ELEVEN
If, subsequenit to the execution of this, my Last Will and Testament, there shall bean
’ additional child or additional children born to o legally adopted by me, }hen in such event, such
child or children shall share in the benefits of my estate equally and to the same extent as my -

children hereinabove named, and the provisions of this Wil shall be deemed modified to the

extent y to effe suchi

ARTICLETWELVE -

. Any person fiamed or referred to herein-shall be deemed to have survived me only if such
person shall in fact surviv{: me for a period of at least 30 days. Any person named or referred to
herein who shall fiot Survive xhe for a period of at least 30 days shiall be deemed to have
predeceased me. . i

.. IN'WITNESS WHEREOF, |, SHARON KRUSE, sign my name o this.

instrument, consisting of 9 pages, and, for purpose of identification, initial each page this

L KAdasyof %F‘ i L2011

We, thie undersigned_'; certify that '.thé.abovc instrument ‘was, on the date thereof, signed
and declared by SHARON KRUSE as.her Last Will and Testament in our presence and
that we, at her reques;, in her presence and in the presence of each other, have signed our names
as witnesses to the execution thereof, believing her to be of sound mind and memory-at the time
of signing. ' .
nitialf_) - : Page Seven
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Somor 7 Sewe - SOOF  fouryew feemne
Witness #1 Signature Street Address .

Fremad T teond - _purerd  Groue  T& Lo
Witness #1 Printed Name City, State, Zip

ST0P Pobretn(otcer
Street Address
S Hl Lsgard ‘ e~ A 5~

Witness #2 Printed Name City, State, Zip *

STATE OF ILLINOIS )
)~ SS.
COUNTY OF DUPAGE )

We, the attesting witnesses to the Last Wil and Testament of SHARON KRUSE,
on oath state that each of us was present and saw SHARON KRUSE sign her Will, of which this
. Affidavit is a part, in our presence; and that each of us believed her to be of: sound mind and

memory at the time of she signed said Will.

Shanar 5 Ferd SOOf  Fairaed) ~Ren
Witness #1 ‘Siﬁ o Street Address

THmS_ T teppd | g Sove  TC @os
Witness #1 Printed Name City, State, Zip

Initial% ) . Page Eighl
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Street Address’
A ires
Witness #2 Printed Name City, State, Zip
Subscribed, acknowledged and Swom to before me, tlus,g 3 day ofﬂUG—US l ,2011:

NOTARY PUBLIC 1 ‘

EE
ROTARY RS STATE OF R16003
Ll 2

. This instrument was prepared by R. Daniel Lyons, Attorney at Law, 5008 Fairview Avenue,
Suite C, Downers Grove, lllinois 60515, (630) 969-3330.

lniﬁalgﬁ . . Page Nine
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- R. DANIEL LYONS
ATTORNEY AT LAW
5008 FAIRVIEW, SUITE G
DOWNERS GROVE, ILLINOIS 60515




WILL COUNTY LOCAL REGISTRAR
JOLIET, ILLINOIS -
MEDICAL CERTIFICATE OF DEATH

STATE FILENUMBER 20140019342
CEOENTS]

DATE ISSUED 330

T = o = FEx BATEOF DEATH R

BERNAR\?SKRUSE : i MALE MARGH 05,2014 " -

COUNTY OF DEATH: menwmmow 2 ©DATEUERIRTH = i
WILL, : e vuns MARCH 24. 1836

CTTY: ORYOWAE - T HOSPITAL OR OTHER INSTITUTION NAME.
MOKENA . : : 10825 FIRST STREET

PLACE OF DEATH: E
DECEDEN‘FSHDME

V5 AT T OF DEATH ~
f MARRIED

cavi
I SHARON TERRANDO
CITY OR TOWN
MOKENA :
FATAERICOPARENTS e PG 75 PRET IMARACECL IO [VOTHERCORRAENTS R \M!ulnrwm@cm.m
“BERNARD'S KRUSE " NATALIE “ITZYSKICH
= MAILING ADDR 25 E
s 19312 THORNHAM LANE, MOKENA, IE; 50448
METHED OF QISROSITION 5 LOCATION CITY-OR TOWNAND STATE: | “DATE OF DISPOSITIN -
“BURIAL : VR A : CALUMET CITY, I3 1 MARCH 12,2014

FUNERAL DIRECTOR'S NAME Fu»zmmnscm Mlno«ailcsuss NUMBER
B 034015858

e S S
| LOSAL REGISTRAR'S NAME
JOHN J CICERO

CAUSEOF DEATH  pARTL,

cwE FILED WITH: LOCAI. nsmsrm\
~MARCH 12.:2014

~ e
ALCOHOUSM SEIZURES

: “ﬂhm--mt’r : : 5
BT s o Shor e ssaons P ey Butmumwhhw uu-wmmﬂ VRS AN AUTOPSY PERFORMED?. NO
LIVERCIRRHOSIS, CANCER OF BLADDER -

f}’ WERE AUTORSY FINDINGS USED 10
y 2 ‘COMPLETE CAUSE B. DEATH? NA_
g NNER OF DEATH

FENALE ws&ﬁ:\_ucr STATUS

NQT APPLICABLE.... . " : . of TURAL: o
DATE OF INJURY: f’ME OF INJURY: B l PLACEOF INJGRY: : i 6’ \Ex k-muwl‘r WORK?Z
[ TWOURY
DESCRIBE HOWINJURY OCGURRED: .- e 2 3 { i A:mou INFURY SPECEY:
TG T SReeREoT [ RE A SN A TRAS MEQICAL EXAMINER GR 'DATE PRONOUNCED % OFDEATH )
NO : i 1YES: 2 = 9705 M
CERTIFIER > i 3 & OATE. czmnso
PHYSICIAN' ] : MARCH 11,2014
*f. NAXEE, ADORESS AND 21 CODE OF PERSON COMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER
KEE SHIN; 3825 HIGHU\ND AVESUiTE 3D/ DOWNERS GROVE, !LLINOIS 60515 036052151

Th;s is to certify that thns isa true ard correct copy from the official death
-.rgcord filed with the Itlinois: Department of Public Health,

agd C|oero,M‘{-i:\” ///4
D
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Decedent Whose Eatate

Aftldavit to Obtain Payment or Delivery of the Assety o

788 ILCS 5725-1
5/25-1. Payment or delivery of small cstase of decodent upon affidavit.
(#) Wixen any person or corporacn (1) indeliad o or bolding persanal catsw of & decodant, (2} conurolling the cight of secess 10 docedent's aafe depoait box or (3) acung.
a0 eegintrac of ranefcr ageat of azy cvidence of intcres, indebiodhei, prOpEdy O ‘gt 1 famishod with & mall catmie affidavi in subiantiaily the form Dereinafior et
o thas the perios o corporation ahall pay e indebdedn ki, gran: sccebs 10 D wale depos, box, deliver the porscual estaic or transfer or ikbue the evidence of intercat.
indobedaiess, property or ight 1 penoms sad in the ‘mammer specified in paragraph 11 of the afBidavit or io an agent sppointed 43 hereinafier st forh
STATE OF [LLINOIS COUNTY OF WILL

SMALL ESTATE AFFIDAVIT

L; Jotn€ e on oath state:
1) (a) my post office address is 19312 Thomham Lene. Mokens. IL 60448
(b) my residence address is 13312 Thomham Lsns. Mokera, 1L 00448
(c) 1 understand, if I am an out-of-state resident, I submit myself to the jurisdiction of Illinois courts for
all\matters related to the preparation and use of this affidavit. My agent for service of process in
Nlinoisis:
NAME
ADDRESS
CITY & ZIP.CODE
TELEPHONE (jf any)
| understand that if 5o person is named above as my agent for service, or if for any reason, service
on the named persoh-cannot be effectuated, the attorney who prepared this affidavit on my behalf is
recognized by Illinois law,as my agent for the service of process:
2) The decedent’s name is _Bemag S Knse

3) The date of the decedent’s déath wis Meroh 8 2014 . and | have attached a copy of the death
certificatc hereto.
4) The decodent's place of resid diately before death was _10826 Finst Sireet. Mokens, I 80448

5) No letters of office arc now outsanding ori the decedent’s estate and no petition for letters is
contemplated or pending in Illinois or in any other jurisdiction, to my knowledge.
6) The gross value of the decedent’s entire persofal estate, including the value of all property passing to
any party either by intestacy or under 8 will, ddes pot excesd $100,000,00 (list each asset, e.g., cash,
stock and its fair market value); 2007 Chany Trasbiazet $14.000.00, 2007 Chavy Impala $12,000.00 48d reai property
\ocated &t 8700 E Bt piscs, Gary, IN §20,000.00
(a) All of the decedent’s funeral expenses have been paid, er-{y
- 1 d thy

aine and posi-ofiice-addicssaf csch pesson titled theret

ot the-decod

7

(Saike sithes(3) ot (5)]

wnmm&___!;_ﬁm—
!i"'"" nd Post Office Address] . s

ame and Post Office Address

jame and Poal Office Address)

Name and Poot Office Address] L

8) therc is po known unpaid claimant or contested claim against the decedent, ox€cp as stated in
paragraph 7.

9) (a) The names and places of residence of any surviving spouse, minor children, and adult dependent

«children of the decedent arc as follows:

== ]

MAddress] s = -
(*NOTE: An adualt dependent <hild fs ove who I3 unible (o maivtain Diciself ARd Ls lkely to become & ‘public charge)

(SEE REVERSE SIDE)

Form 29C (Revised 03/05)
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(b) the award allowable to the surviving spouse of a decedent who was an Illinois resident is
§.10.00000 (510,000.00 plus $5,000.00 multiplied by the number of minor children and adult
¢ children, who resided with the surviving spouse at the time of the decadent’s death. If
eny such child did not reside with the surviving spouse at the time of the decedent’s death, 50

indicate.

(c) If there i8 no susviving spouse, the award allowable to the minor children and adult dependent
children of the decedent who was an Illinois resident is S, ($10,000.00 plus $5,000.00
multiplied by the rumber of minor children and sdult dependent children), to be divided among
them in equal shares.

10) ('l)—'ﬂi. o Joft-po-will~Th r' £ 2ecid and relati hinofthed Jent-c-heirs,
__;1\“. £2k soto-vhich b-heir-is-autitled- derthel h ihe-doced disd
totentatd-ar-ac-falow-

“OR
(b) the decodent left & will, which has been filed with the Clerk of the appropriate court. A certified
copy of the will on file is attached. To the best of my knowledge and belief the will on file is the
decedent's last will and was signed by the and the il i are ired
law and iwould be admittable to probate. The names and places of residence of the legatess and
the portion of the cstate, if any, to which cac legatec is entitled arc as follows:

Stk ither (8) o7 (5)] ;
..... B
100%
d Reationship] ortion % or,
{[Nams end Retationship] ~ 1{[Agdress] — | [{Ags] [Portion % of
[Namo and Retationshi ~ |[address]___ [A:ﬂ?‘_’__ [Parton % or
) Affiant is unawarc of &y Tspuite or potential conflict 25 o the hel ‘or will of the deccdent.

. 11)The property described in paragraph & of this affidavit should be distributed as follows:
NAM] SPECHC SUM OR IR 3

[Nomel ]
*The forsgaing statement i wads under tie panalties of perjury.

(*NOTE: A frandulent sigtrment made unggr pensities of perjury s perjury a8 defined Ja seetion 32-2 of the Criminal Code of 1961)

() APt of Agent. If safe depol i iflll‘ﬂflnypetwﬂlpmpﬂfyhﬂﬁiruhhmflf!limdhﬁmmmlmlhqgﬂuﬂ
eatate alFidavit, all persons named in pasagraph L1 of te small estate it (excludi ed or disabled pessomt) may (R writing
‘appolnt onc ar more persons & thelr agent for that purp ag ith appeovil, 20 gain access o, scl, aod diasribuse the
Mﬁrmbmanln!nnmmnmedhw-phllu!dwn!ﬂd-vil;lhepaynmdnﬁvcry,mmm,mmwlmmﬂnllb-mdeurgmmd
10 0 O the arder af the agent.

() Release. Upon payment, delivery. wansfior, access ar lssuance pussuant (o 8 propetly d affidavit, the person of iy released tothe
-maeammn'ﬁupnymeu.ddlv;y,mnm.morhmmudhmmmemwidhochmymnmmuhhemswwmmw

i ired 10 506 the application ot 1 'IMpm‘pﬂly;bntu:hpal(mwwhemnpayulﬂnl.dlllwry.ﬂm:ﬁr.morilmm
ismads or given is fc of tha earate.

{¢) The affiant aigaing i) s 4 rursuant to subesction (b) of this Section shall indemnify and hold harmless ali creditors and

heirs of the decedent and ather person replying upou he affidsvit who incar foss because of such reliance. ‘That idsrnification. sball oaly be up to the
amount lost bscause of the ect urumhim\y:f‘fhamn Asy perion recovering under 1hls subsection (€) shall be eatitled to russonable snomey’s fees

and expenscs af YESOVEry.

(omumuunnmxenmnﬂld;vimbnhnmu-mmmnf i ity hismself o¢ herself to the jurlsdiction of forall roaners
nhudtodzprapuﬂienuuuo!mnﬂluvinnzmdavil P name, address, of 2 pemso ho the - 1
his mgent for viga of 1 4 or if, for wny reason, tho clerk o the

sexvies on d
cmmctmewxyujmﬂcldm&tnfwmmw“usnmldammmm‘mmmmlllbcmmm for the service of process.

PA@LA J. MCQE% CLERK OF YHE CIRCUIT CgUllT OF WILL COUNTY, |
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STATE OF ILLINOIS UNITED STATES OF AMERICA COUNTY OF DU PAGE
IN THE CIRCUIT COURT OF THE EIGHTEENTH JUDICIAL CIRCUIT
2015P000327
IN RE THE ESTATE OF FILED

apr 07 2015 - 8:53 AR
Status Date: 04/05/16

Assigned To: 2009

P hore vl

CLERK OF THE
ii— 18TH JUDICIAL CIRCUIT
CASE NUMBER DU PRGE COUNTY ILLINOIS

Sharon Maureen Kruse
DECEASED

File Stamp Here
PETITION FOR PROBATE OF WILL AND FOR LETTERS TESTAMENTARY
[ Executor " [X] *Independent [] Supervised [] Administrator with the Will Annexed
The undersigned, on oath states:
1. The decedent, whose place of residence at the time of death was
268 Bennett Drive, Carol Stream, IL 60188-3349

died on 01/18/2015 , at Winfield, IL leaving a Will.

2. The approximate value of the estate in this state is:

Personal § . Real $ 127,000.00 Annual Income From Real Estate $ 14,400.00
3. The name and addresses of the testator’s heirs and legatees ar¢ (list heirs first): list on additional sheet

Name Relationship Heir-H Minor - M Address
Attached as Exhibit “A” Legatee - L Disabled - D (If unknown, so state)

4. The testator nominated the following to act in the office indicated above:
Name John K Kruse Address 19312 Thortham Lane, Mokena, 1L 60448

5. Petitioner, as indicated above, is legally qualified to act, or nominate a resident of Hlinois to act. Petitioner asks that letters
testamentary be issued.

6. * If so indicated above, the Petitioner requests independent administration. The name and address of the personal fiduciary

designated to act during independent administration for each heir who is a minor disabled person are shown on Exhibit A
attached and made part of this petition. %

Petitioner Signature

Name: Lynch Law Office P.C. [JPROSE M
DuPage Attorney Number: 28400 hornh: L!l e, Mokena, IL 60448

Address, City, State, Zip

Attorney for: John K Kruse

d and squ to before me

Address: 1011 Warrenville Road, Suite 150/ mpnck 26, 20
City/State/Zip: Lisle, IL 60532 Dato
Telephone Number: (630) 960-4700 \ * —_—

L otary Public

1f a counsul or consular !ml is to be notified, name Cwm_g
HEGNY BT EHRIS KACHIROUBAS CLERK OF THE 18TH JUDICIAL CIRCUIT COURT ©
WHEATON, ILLINOIS 60189-707
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IN THE CIRCUIT COURT OF THE 18th JUDICIAL CIRCUIT
DuPAGE COUNTY, ILLINOIS

IN RE THE ESTATE OF )
)
SHARON MAUREEN KRUSE )
)
DECEASED )
SERVICE LIST

Natalie Holpuch (Daughter) Heir
268 Bennett Drive
Carol Stream, IL 60188

Kristin Wiedemann (Daughter) Heir
PO Box 95
Cissna Park, IL 60294

John F Kruse (Son) Heir
19312 Thornham Lane
Mokena, IL 60448
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LETTER OF OFFICE - DECEDENT'S ESTATE

UNITED STATES OF AMERICA COUNTY OF DU PAGE|

STATE OF ILLINOIS |\, ;& CIRCUIT COURT OF THE EIGHTEENTH JUDICIAL CIRCUIT

~

=

IN RE THE ESTATE OF 2015 P 327 =

=

CASE NUMBER =

~

Pl

T

4

w

SHARON MAUREEN KRUSE LETTER OF OFFICE @

DECEASED DECEDENT'S ESTATE File Stamp Here
JOHN KRUSE
has been appointed INDEPENDENT EXECUTOR ofife
estate of SHARON MAUREEN KRUSE ,d 4
who died 1/18/15 ,and is ized 10 take p of and collect the estate of the decedent, and to do
all acts required of. JOHN KRUSE by law, pursuant to order of Court entered __ JUNE 15,2015

PAUL M. FULLERTON

by Judge

WITNESS: CHRIS KACHIROUBAS, Clerk of the Eighteenth
Judicial Circuit Court, and the seal thereof, Wheaton, Illinais

Date

Cloe stlih.oloo

Clerk of the Eighteenth Judicial Circuit

CERTIFICATE
I certify that this is a copy of the'Letters of
Office now in force and effect on this date in
this estate

CERTIFICATION
Clerk of the 18th Judicial Cireult Court,

BRENDAN REILLY

Name:
DuPage Attorney Number: 299103 L
Attorney for: PETITIONER '
oaTe, C] A
CANDICE ADAMS, Clerk

By.

Address: 1011 WARRENVILLE RD,, STE. 150
Zip: LISLE, IL 60532
Number: 630-960-4700

‘Depuly Clerk

Gi
Teleph

HETOWD  OWeCYRISKACHIROUBAS, CLERK OF THE 18th JUDICIAL CIRCUIT COURT ©
WHEATON, ILLINOIS 60187-0707

.
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INDIVIDUAL ACKNOWLEDGMENT

Gounty of ILW

On this the = day of _ML&M—, _2,0 _I_L{__, before me,
_B‘ Day ’[2,0 Month Year
Yenda,

State/C of L wa/ﬂ @ }
ss.

, the undersigned Notary Public,

‘Name,of Netary Public
personally appeared A + W .
Namefs) of Signer(s)
D personally known to me ~ OR -
roved to me on the basis of satisfactory
evidence
to be the person(s) whose name(s) is/are subscribed
J to the within instrument, and acknowledged to
BRENDA ROSENDAUL i me that he/she/they executed the same for the
WNotary Public- Seal purposes therein stated.
State of Indiana )
llrcmnluuq Expieas Apr 28, 2021 b WITNESS my hand and official seal.
S
Signature of Notary Public
Do Aﬁut 20,202 |
Any Other Required Information
FPlace Notary Seal/Stamp Above (Printed Name of Notary, Expiration Date, etc.)

OPTIONAL

_ This section is requiired for notarizations performed in Arizona but is optional in other states. Completing this
information can deter alteration of the document or fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of D H /

Document Date: Number of Pages:

Signer(s) Other Than NaM

© 2013 National l‘@ry iation o www.Nati y.org * 1-800-US NOTARY (1-800-876-6827) ltem #25336
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PREPARED BY: .
VITELLO LAW FIRM

SUSAN VITELLO

858 W. LINCOLNWAY

SUITE 1.F 2018 061540

VALPARAISO, IN 46385

AFTER RECORDING RETURN TO:
JAMES FARRIS

5635 EAST 5™ PL.

GARY, INDIANA 46403

INDIANA QUIT CLAIM DEED

STATE OF INDIANA />

LAKE COUNTY

KNOW ALL MEN BY THESE P TS, that for and in consideration of the sum of Ten Dollars ($10.00) and other good
and va{uable consideration in id to JOHN FITZGERALD KRUSE, known as “JOHN F. KRUSE, Executor of the Sharon

M. Kruse Estate” an lllinois Residént, residing at 19312 Thornham Lane, City of Mokena, County of Will, State of lllinois,
(hereinafter known as the “Grantor”) he, Releases and Forever Quit Claims to JAMES FARRIS, residing at 5635 East 5
Place, City of Gary, County of Lake, Stat !@ana, (hereinafter known as “Grantee”) all the rights, title, interest and
claim in or to the following described real éstat Situated in Lake County, State of Indiana to wit:

LOT NO. SIXTEEN (16) AND THE EAST 71/ 2 FEET NO. SEVENTEEN (17), IN BLOCK NO. ONE (1), AS MARKED AND
LAID DOWN ON THE RECORDED PLAT OF CHARLES F. *S RESUBDIVISION OF BLOCK NO. 13, MILLER STATION, IN
THE CITY OF GARY, LAKE COUNTY, INDIANA, AS THE SA PPEARS OF RECORD IN PLAT BOOK 8, PAGE 20, IN THE
OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA. COMMONLY KNOWN AS 5700 E. 5™ PLACE, GARY INDIANA

PIN 45-09-06-401-009.000-004 O

To have and to hold, the same together with all and singular the ap ces thereunto belonging or in anywise
appertaining, and all the estate, right, title, interest, lien, equity, and clai tsoever of the said first party, either in
law or equity, to the only proper use, benefit and behoof of the said secon forever.

‘ IN WITNESS WHEREOF, John F. Kruse, executor of Sharon M. Kruse esta7’as here set his Hand this ___ | +=
Dayof Pusorir 2019 “ !

Wil Ch Rt B

JOHN Fﬁ(}ﬁfE, Executor of the ﬁ@ . Kruse Estate

STATE OF INDIANA, Lake County, ss:

Before me the undersigned, a Notary Public in and for said County and State, personally appeared tl in named
JOHN F. KRUSE, Executor of the Sharon M. Kruse Estate, who acknowledged the execution of the foregoing Deed to be
his voluntary act and deed. S -
P
7 -
Subscribed and sworn to before me, a Notary Public in and for said County and State this / day of 4 S/‘/\/
204§ .
7 Aot Mol 28 0 <
NOTARY PUBLIC 4 AC‘,EE,E:OH T, 65
1 i e e e PTANCE OV SUB
Sthcial Seal . A Tt dECT
2y Lishw sront ’ NO SALES DISQLDS ED:| arrirm, UNGER THE PENALTIES FOR
). fpaxior sy PRINTED NAME T PERIURY THAT | HAVE TAKEN REASON-
Approved Assessor's Office ABLE CARE TO REDACT EACH SOCIAL

, - SECURITY NUMBER IN THIS POCUMENT,
% ' UNLESS REQUIRED B
Bk R 7

— —




