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Accounting entanglements $169.26 and $20.00
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DISBURSEMENTS

Item

1 Colonial Emerg Phys (med bill)
VOID

2 Fairfax Circ Ct. letters

3 Jean M. Nader probate tax reimb

4 NationsBank Car loan payoff

5 Checks ~

6 Jean Nader int on Hallmark acct

24
25
26
27
28

while dep in estate acct
Commissioner of accounts Inventory
IRS 1991 1040 return
Va. Dept Tax 1991 return
Jean M., Nader, disb
Jean M. Nader, bills pd SHE IS OWED 30
Sheila Ann O'Connell-Shevenell, disb
Sheila Ann O'Connell-Shevenell, cem bill
Anthony M. O'Connell, disb
Anthony M. O'Connell int/disb 4/22-5/20
A, G, Edwards legal charge (debit fm div)
IRS estimated Estate Tax
Virginia estimated Estate Tax
IRS 1991 income tax
Va Dept Tax 1991 amended return

Ckno

1 10.40V//

2

3 14.003:;j

4 1,269.00«//

5 1,364.97/~
15.89

7 270, 82/1

8 61.00$§}

9 15,332.oov//

10 _ 2,856.00

114575,ooo.oov//

12 8,559.ootj;;

13

14

75,000.00
475.oo:j:

National Fire Ins Co of Hartford
Nuveen bond
U. 8. Trust processing fee

aro onne Tust, appraisa
Jean M. Nader, disbursement
Anthony M. 0'Connell, disbursement
Sheila Ann 0'Connell-Shevenell, dis
IRS est share of int due 91 amd tax
1988 Plymouth Van to Anthony 0O'Connell

TOTAL DISBURSED

16 230.147
40.00%
17 119,000.007"
18 31,000.007}
19 28,334.00v
21 5,712.00
22 169. 267}
23 20. 00/

101033 ,000.00 7
102%33,000.00

A

103%33,000.00

104

7
241 .81/
/8,000.00

548,975.29 v// '

C:jchers in support of these disbursements are submitted herewith.

NOTES:

The bank erroneously paid the amount to the estate.

Decedent had a POD account in Hallmark Bank with Jean Nader.

This figure is

the interest earned on that sum while in the estate account.

/4; This represents interest earned in the estate account on the
amount of the disbursement while the disbursal was delayed. This
is to equalize the disbursements among the legatees.

Qy( Estimated tax was paid with an extension request.

4 Q%/ Expenses incurred due to lost Nuveen certificate of
owhe

rship.
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The items  described in these seven notes create accounting entanglements. All except note 6 make it appear that our family is responsible for the accounting entanglements.
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Account Number AFFDT

AFFIDAVIT OF DOMICILE
(One affidavit required at time of transfer for the stock/bond of each company)

S : OF VIRGINTIA )
zam?oﬂyflxx OF _ALEXANDRIA ) >
The undersigned BEdward J. White , residing at 312 North Royal St.
Alexandria, Va. being duly sworn, deposes and
says: Executor/trlx, Administrator/trix,
{ Personal Representative, Trustee,
that | am_Co-Executor Surviving Joint Tenant

of (the estateltrust of)_Jean M. O'Connell who died on__Sept. 15, 1991

that at the time of death the domiclle (legal residence) of the decedent was at:__3440 S. Jefferson
Street, Falls Church, Va.

and that (s)he resided in the State of _Virginia for_25+ years prior to
death and was not a resident of any(other) state within the United States of America at the time of death.

This affidavit is made for the purpose of having securities, bonds, funds and monies transferred.

SIGNATURE /}1////;%

Edward J/ White
Co-Executor

Sworn to and subscribed before me this
2’ day of _JA~vnRY , 1972

o
/ (Signature of Notarmuic)

My commission expires de‘:’a ay (113~

AFFIX SEAL

AGE 487—4/90



Account Number AFFDT

AFFIDAVIT OF DOMICILE
(One affidavit required at time of transfer for the stock/bond of each company)

STATE OF _PENNSYLVANIA )
COUNTY OF )

$8.

The undersigned_Jean M. Nader , residing at_350 Fouxth Ave.,
New Kensington, Pa. 15068

being' duly sworn, deposes and
says: ‘ { Executor/trix, Administrator/trix,

Personal Representative, Trustes,
that | am Surviving Joint Tenant

of (the estate/trust of)_Jean M. O'Connell __who died on_Sept. 15, 1991 :

that at the time of death the domicile (legal residence) of the decedent was at:_3440 S. Jefferson
Street, Falls Church, Va.

Co-Executor

and that (s)he resided in the State of _Virginia for_23* __ years prior to
death and was not a resident of any(other) state within the Unlted States of America at the time of death.

This affidavit Is made for the purpose of having securities, bonds, funds and monles transferred.

SIGNATURE QSLM M. (\'\a&e(

Jean . Nader
Co-E sutor

Sworn to and subsgribed before me this
Zf[_f_/&.day of \SLANUAr G 18.9 2

Sowed . Meacs

0 &)

( ](Signatura of Notary Public)

NS
My commission explires

AFFiX SEA{. . NOTARIALSEAL

"JAMET L. MEARS, NOTARY PUBLIC
TARENTUM BORO, ALLEGHENY COUNTY
I_‘ MY COMMISSION EXPIRES FEB, 22, 1993

Matnber, Pennsylvanie Association of Notarles |

AGE 497—4/80



NAME AFFIDAVIT

STATE OF PENNSYLVANIA

)
COUNTY OF /Ciﬁjzzﬁéifgaﬂ%ﬂ ’

I Jean M. Nader, being first duly sworn, state that I am one

and the same person as Jean Mary O’Connell-Nader.

A\ YP\- c\c&§§eY’m
N

Jaan M. Nader

s
Subscribed and sworn to before me this é day of February,

1992, by Jean M. Nader.
5
/ ’ >
< j/’fxé—;t_a,m QZ &hf'

Notary Public

My Commission expires: e

)47 Frances E. Altet, Notary Publc
New Kensingtan, ¥Westmoretand County
My Comsission Expes Jan. 18, 1690

M Panamtvenie Aeserhifi; o M




EpwAaRD J. WHITE

‘\\j . . ATTORNEY AT LAW

118 SOUTH ROYAL STREET
ALEXANDRIA, VIRGINIA 22314

TELEPHONE 836-5444

T8
RAEPAY
'h' L
Nuveen Unit Transfer Dept. ’0?F~apﬁy
P.O. Box 836 &

Cooper Station
New York, N.Y. 10003

Re: Account #OCONNE2JNA4MOOO
Premium Income Municipal Fund
Jean M. O’Connell

We are the Co-Executors of the estate of Jean M. O’Connell
who died on September 15, 1991,

Hu e Yoy are requested to transfer the entirety of this account
tonAf#‘éeﬂfaw%r §"&hSons, Inc., c/o Allison May, 524 King Street,
Alexandria, Va. 22314,

Enclosed is a W-9 form, a name affidavit and a current
letter of appointment.

Voo o BT Nader

Jean M. O!Connell- MADEJQ—-
Co-Executors, Estate of
Jean M. O’Connell

——— .

(/ ITe \'(:’ NIRRT
Sdwmd Y. uwhi e 390 n . Nader
Co - exeubes (rf My ©ata G cf Jean m. O Conne i

Glosondito Vo e SIGNATURE GUARANTEED
pfamdin, Ve . 223,y A. G, EDWARDS & SONS, ING,
/D as -63 7~ 7197 »Jéﬁ&y M. one e, 7
1

huth ad Slgnature
{AVIIORIZING RESOLUTIONS FILEDQ
WITH HEW TORK $106K EXCHANGE)




COMMONWEALTH OF VIRGINIA

Circuit Court of Fairfax County

CERTIFICATE OF QUALIFICATION

State of Virginia
County of Fairfax, to-wit: Ba&w/Fiduciary No. 49160

I, JOHNT.FREY, Clerk of the Circuit Court of the County of Fairfax, Virginia, the same being a

Court of Probate and of Record and having a seal, do hereby certify that it appears of record in my
office pursuant to law that EDWARD J. WHITE & JEAN MARY O'CONNELL-NADER

ha ve Dbeen duly appointed CO~-EXECUTORS for the estate of:
JEAN M. O'CONNELL

and that __they ha__ Ve duly qualified as such by taking the oath preséibed by law
and by entering into and acknowledging a bond in the penalty of _ One million seven hundred
twenty-four thousand------------=—w-———-—-—-- Dollars, Witkxstigtyx/ without surety.

I further certify that the said appointment and qualification is still in full force and effect and
has not been revoked.

IN TESTIMONY WHEREOF I have
hereunto set my hand, and affixed the
seal of said Court hereto, at Fairfax,
Virginiathis2?¢ dayof July

1992 |

JOHN T. FREY, CLERK

By %\QV\Q/V\){ (/\-ML/

Deputy Clerk

01 CtOD11/N



EpwaARD J. WHITE
ATTORNEY AT Law
118 SOUTH ROYAL STREET
ALEXANDRIA, VIRGINIA 22314

TELEPHONE 836-5444

July 12, 1992

Ms. Rosemay Charles

Customer Service Representative
U. 8. Trust

770 Broadway

New York, N.Y. 10003-9598

Re: Nuveen Premium Income Municipal Fund Inc.
Exchange Traded Fund
Ctf# U-22018 @700 Units
R/N/O Jean M. O0'Connell

" Dear Ms. Charles,

In accordance with your letter of May 29, 1992, I am enclosing
a check in the amount of $169.26 payable to National Fire Insurance
Company of Hartford, a check for $20.00 to U. 8. Trust, affidavits
of loss signed by each Co-Executor, a certified Letter of
Appointment dated July 2, 1992, an affidavit of domicile signed by
each Co-Executor, my original letter of instructions with signature
guaranteed, a stock power and an affidavit stating that Jean M.
O'Connell Nader and Jean M. Nader are one and the same person.

Please transfer this account in accordance with the letter of
instructions.

I note that the affidavit of loss indicates that this account
has a value of $18,284. While I assume this is as of the date you
prepared 1it, my research from the newspaper indicates that on
September 14, 1991, the day before Mrs. O0'Connell died, there was
a bid price of 8.99 and an asked price of 9.44 for an average of
9.215. Accordingly I valued this at $6450.00. Please let me know
if this is correct.

EJW/e



—————

) : UNITED STATES TrUST COMPANY 770 BROADWAY
US.TRUST OF NEW YORK New York, NY 10008-9598

Bond 9273300

AFFIDAVIT OF LQSS

Exhibit B (page 1 of 2)
STATE OF yIRGINIA )

CITY OF ALEXANDRIA )y §6&:

COUNTY OF )

The undersigned (hereinafter called "Deponent”), being duly sworn, deposes
and says that!

1) Deponent is an adult whose mailing address is Estate of Jean M. O'Connel!

c/o Edward J. White, 118 South Royal St., Alexandria, Va 22314

and is the owner of or is acling in a representalive or fiduciary capaciiy

with respect 1o cerlain securilies (describe lype oF securily, idenlificalion

number, anhd number of shares or fFace value):

NUVEEN PREMIUM INCOME MUNICIPAL FUND INC EXCHANGE TRADED FUND

CLF.4*N/A @ N/A units, (Value: 11,284.00), issued by United Sltates Trust

Company of New York: (hereinafler called 1he "Issuing Corporation") and

registered in 1he name of: JEAN M OCONNELL

2) Deponent further gays that 1lhe aforesaid securily or securities
(hereinafter called the "Originaul", whether one or more") have been losti,
stolen, desiroyed or misplaced under the following circumsiances:

3) That sald Original (was-was nol) endorsed. (If endorsed, describe
form of endorsement and state whether signature was guaranlieed)

4) Deponent has made or cuused 1o be made diligenl search for Original,
and has been unuble 1o find or recover sume, and ‘Lhat Deponent was ‘Lhe
unconditional owner of Original at the time of loss, and is entitiled 1o lhe
full and exclusive possession 1lhereof; that neilher the Original nor 1ihe
rights of 1he Deponent therein have , in whole or in pari, been ussigned,
1transferred, hypolhecaled, pledged or otherwise disposed of, in any manner
whulgsoever, and Lhut no perwvon, Firm or corporaltion olher than Deponenl has
any right, title, claim, equily or interesi in, (o, or respecting Original or
the proceeds thereof, except as muy be set forth in Statement (5) following.

5) If Deponent's interest in the Original is in a represeniative or Ffidu
ciary cupacity, indicate below, 1he designution of such capacily, i.e.,
administrator, execulor, etc., and 1he title of the eslute, as follows:

Deponent is Co-Exeeutor _______ of 1he estule ofJean M. O'Connell
(Specify names of uny other persons having an inlterest in -lhe Original. List
i1hem below and indicate Lhe nature of 1lheir inleresl, such as heir, legautee,
eltc.)

NAME INTEREST

(Each heir, legulee, etc., having an interest in the Original, musl execute
Ayreement of Indemnity)
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UNITED STATES TRUST COMPANY 770 BROADWAY

.S. TRUST OF NEW YORK NEy Yo, NY 10003-9598
DA

6) Deponent makes this affidauvit for ihe purpose of requesling und
inducing the Issuing Corporalion and ils agents 1o issue new securilies in
substitution for the Original and NATIONAL TIRE INSURANCE COMPANY OF HARTFORD
Lo wussume liability in respecl Lhereof under its Indemniily Bond.

7) Deponentlt agrees ithat if said Original should ever come into
Deponent's hands, custody or power, Deponenlt will immediastely and wilhoutl
consideration surrender Originul lo issuing corporalion, itsg iransfer
agents, subscription agenls, tltruslees or NATIONAL FIRE INSURANCE COMPANY of
HARTFORD for cancellalion.

8) And in conuideration of NATIONAL FIRE INSURANCE COMPANY of HARTFORD
assuming liability. or liasbility altaching under its Idemnity Bond in favor of
the issuing corporation and its agenis, 1he undersigned, (Jointly und
severully, if more ‘Lhan one), hereby ugrees ol all times Lo indemnify and
save harmless NATIONAL FIRE INSURANCE COMPANY of HARTFORD From and against
any und all liabilities, losses, dumages, judgemenls, costs, charges, counsel
Fees and expenses of every nature and character which 1hey may suslain or
incur by reason or on account of assuming liabiliily or liabilily assuming
under*its Indemniiy Bond.

9) Signed, sealed, und daled:__July 13 __________ 1992

Sworn to and subscribed before me

Lie
(AFFix Notorial Se&l) My Commisision expires!;ZZﬂé@ﬁcy‘34'/fegél
Sworn to and qucrlbed before me ‘
this_____ _Z,S _____ day of__dJduly 1992

. e e it G 0 (e e i . At S S o g S gt P O e i g S o

Signalure of Heir (1f wpplicable)

s e o Mt i A R T T s e o i T o s bt A i

NOTARY PFUDBLIC
(AFFix Notorial Seal) My Commission expires:

n3
05219206533



UNITED STATES TRUST COMPANY 770 BrROADWAY

‘_I.Lg-‘TRUST or NEw YORK New York, NY 10008-9598

Bond 9273300

AFFIDAVIT OF LO0OSS

Exhibit B ' (page t of 2)
STATE OF PENNSYLVANIA )

) 8§
COUNTY OF WESTMORELAND )

The undersigned (hereinafter called "Deponent"), being duly sworn, deposes
and says thal:
v1rg1n1a 22314
1) Depornent is an adult whose mailing address 19 Estate of Jean M.
O0'Connell, c/o Edward J. White, 118 South Royal St., Alexandria/
and is 1he owner of or is acting in u representalive or fiducliary capacity
with respect 1o certain securities (describe lype of securily, identificalion
number, and number of shwures or face value):
NUVEEN PREMIUM INCOME MUNICIPAL FUND INC EXCHANGE TRADED FUND
Ctf.4 N/A @ N/A units, (Value: 11,284,00), issued by Unilted Slates Trust
Company of New York: (hereinafler called Lhe "lsuuing Corporation") und
reglistered in 1he name of: JEAN M OCONNELL

2) Deponent further says that the aforesaid securlly or securilties
(hereinafter called the "Original', whether one or more") have been lost,
stolen, destiroyed or misplaced under the following circumstiuances:

3) That said Original (wuas-was nol) encorsed. (IF endorsed, describe
form of endorsement and state whether signulure was guaranleed)

4) Deponent huas mude or cuused 1o be made diligenti search fFor Original,
and hus been unable 1o find or recover same, und Lhat Deponent was Lhe
unconditional owner of Original at the Lime of loss, and js entilled 1o 1he
full and exclusive possession thereot; lhat neither tha QOriginal nor the
rightgs of 1he Deponent Llherein have , in whole or in parl, been ussigned,
transferred, hypolheculed, pledged or otherwlise disposed of, in any manner
whatgoever, and Lthat no person, firm or corporation olher thun Deponent hau
any right, title, claim, equity or interest in, 1o, or respecting Original or
the proceeds thereof, exceptl us muy he sel forth in Statement (S) following.

5) If Deponent's interesl in the Original is in o repregentalive or Fldu
cliary cupucity, indicate below, lhe designation of wuch capacily, i.e.,
adminigstrator, executlor, elc., and lhe title of the eglute, as follows!

" St e = g " iy oy > S o A e v~ —

Deponent ig_Co-Bxecutor of the estale of_Jean M. O'Connell
(Specify numes of any olher persons having un inlterest in 1lhe Original. List
them below and indicate the nature of Lhelr interestl, such ws heir, legutee
etc.)

NAME INTEREST

(Each helir, legalee, etc., having an interegt in the Origlnal, must execute
Agreement of Indemnity)
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UNITED STATES TRUST COMPANY 770 BroAanwAY
-1 RUST oF NEW YORK _NEYoRK, NY 10008-959%

6) Deponent makes this affidavit for the purpose of requesting and
inducing the Issuing Corporalion and jils agents Lo issue new securities in
substitution for the Original wand NATIONAL FIRC INSURANCE COMPANY QF HARTIORD
Lo assume liability in respecl thereof under its Indemnily Bond.

7) Deponent agrees 1lhat if said Original should ever come Into
Deponent's hands, custody or pawer, Deponent will immedlately aund wilhout
congslderation surrender Original Lo lgsuing corporallon, its itranusfer
agents, subscription agenls, truslees or NATIONAL FIRD INSURANCE COMPANY of
HARTFORD fFor cancellation. -

8) And in consideration of NATIONAL FIRE INSURANCE COMPANY of FARTFORD
assuming liability or liability attuching under its Idemnity Bond in Favor of
the issulng corporation and itgs agenis, 1he undersigned, (jointly wund
severally, L{f more than one), hereby ugrees al all times Lo indemnify and
save harmless NATIONAL FIRE INSURANCE COMPANY of HARTFORD From and against
any and ull liubilities, losses, damuges, judgemenls, cowuts, charges, counsiel
Fees und expenses of every nulure and character which 1lhey muy sustain or
incur by rewuson or on uwccount of assuming liabilily or llebilily assuming
under its Indemniily Bond.

9) Signed, seamled, wund daled:______ July ________ 1992 ___
Sworn to and subscribed before me
f |
ihis__ /S day of ____July _______ 1992 ,
ESTATE OF JEAN M. O'CONNELL
...... ,._&_C_«_M& (\Géicf
aLure of Deponent
Jean M. O'Connell Nader, Co-Executor
o §I§RSEGFE"ZF'BEESHEEI'"’f;*TL’a .
N :.\«., 'v; NP
\%&%@_Z%Kn“ I
NOTARY PUBLIC o S
(AFFix Notoriaul Seal) My Commisision expireg mnmmm%ﬁw' ’sz“'\
My Commission Expires Jan. 18,1933 ] .
Sworn to and subscribed before me

- Vorber Pomopans yoceton i eigies.

————— —— — o~ —— = e

g T —— — o —— —— v — T — Ayt e

Sianalure of Teir (if opplicable)

T . vt S . e e e S S ey —— T — o — w— ——— — oy —

NOTARY PUBLIC
(Affix Notorial Sewul) My Commigsion expiresg!

n3 O ’i;ﬂ



Stock or
Bond Power

Can we expose the document trails for the following “Stock or Bond Power”?
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IMPORTANT — READ CAREFULLY

The signature of this Power must correspond with the name(s) as written upon the
tificates{s) or bond(s) in every particular without alteration or enlargement or any change AN

y

2

AN

Can we expose the document trails
for this "Stock or bond power"

STOCK OR BOND POWER ISPLG [ Legal Transfer

ISPMF {1 Mutual Funds
ISPRE {1 Reorganization
ISPNC {1 Not Clear Box
ISPCG L1 Cage

Account Number Attn:

FOR VALUE RECEIVED, the undersigned does (do) hereby sell, assign and transfer to

(Name)
{Address)
(City) (State) (ZC) |Social Security or Taxpayer Identifying No.)
sharesofthe ______ stock of
IF STOCK, (Number) (Type) {Company)
COMPLETE represented by Certificate(s) No(s). inclusive standing
THIS {Number)
PORTION in the name of the undersigned on the books of said Company.
bonds of
IF BONDS, {Number) {Name)
COMPLETE in the principalamountof $___, Nols). inclusive standing
THIS (Amount) {Number)
PORTION in the name of the undersigned on the books of said Company.

The undersigned does (do) hereby irrevocably constitute and appoint

{Name)

attorney to transfer the said stock or bond(s), as the case may be, on the books of said Company,

with full power of substitution in the premises.

Dated:

AGE 61—8/90

Q / (Signature) -
X SO\ ‘\r\g:rx )

(Pefdan(s) Executingh\This Pdwer Sign(s) Here)
O~Lhec 70 RS
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Can we expose the document trails for this "Stock or bond power"
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