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TENANCY AFFIDAVIT “\\\
State of Illinois ; ) \\\\\“\\\9\9\2\}1\1‘0\}!6\\\\ "
County of Cook ) -

BARBARA A. BOYLE being duly sworn states
That she resides at 319 Hickory Court, Schaumburg, Illinois.

That she was married to JOSEPH T. BOYLE, deceased, who, at the time of his death,
was one of the ownzrs of the land in Cook County, Hlinois, described as:

UNIT NO. 13-205 IN STEEPLE HILL CONDOMINIUM, AS DELINEATED UPON THE
SURVEY OF THE FOLLOWING DESCRIBED REAL ESTATE:

LOT 1 OF HOFFMAN ESTATES APARTMENTS, A SUBDIVISION IN THE NORTHEAST
4 OF SECTION 16, TOWNSHIP 4] NORTH, RANGE 10, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN CCOX COUNTY, ILLINOIS; WHICH SURVEY IS
ATTACHED AS EXHIBIT “B” TO (TME DECLARATION OF THE CONDOMINIUM
OWNERSHIP AND OF COVENANTS, EASEMENTS AND RESTRICTIONS RECORDED
IN THE OFFICE OF THE RECORDER OF DEEDS OF COOK COUNTY, ILLINOIS AS
DOCUMENT NUMBER 25, 288, 100; TOGETHEF. WITH ITS UNDIVIDED PERCENTAGE
INTEREST IN THE COMMON ELEMENTS.

Permanent Real Estate Index: Number: 07-16-200-046-1355
Address of Real Estate: 1085 Knoll Lane, Unir 205, Hoffman Estates,
Illinois 60193

That the deceased died on April 16, 2002 as evidenced by a ceitified copy of death
certificate of the deceased attached hereto.

That the deceased died:
Leaving no Last Will & Testament »

Leaving a Last Will & Testament, a copy of which is attached hereto. The
original of the unproven will should be filed with the Clerk of the Probate
Division of the Circuit Court of Dupage County, Illinois.

Z i Leaving a Last Will & Testament which was filed in the Unproven Will
Box of the Probate Division of the Circuit Court of Cook County,
Illinois, on or about May 1, 2002.

#
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That the total value of the estate of the deceased, including both real and personal property
owned by the deceased either individually or in joint tenancy at the time of the death of the
deceased, does not exceed the sum of $250,000 dollars.

Babara Z%Mé

BARBARA A. BOYLE

Subscribed and swo,mto me by BARBARA A. BOYLE on \jum € 3 , 2002.

. , ,
Mﬁ / é;'/‘bd ‘ : OFFICIAL SEAL :
Notary Publi CHRISTOPHER J. GOLUBA

NOTARY PUBLIC, STATE OF ILLINOIS
{ MY COMMISSION EXPIRES 2-15-2005

This instrument was prepared by and MAIL TO:

SUTERA, GINALI & HAGENAUER
947 N. PLUM GROVE ROAD
SCHAUMBURG, IL 60173
847-517-4310.
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in my office in accordance with the provisions
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I BEREBY CERTIFY

for the decedent name

b

SIGNED:

shock, or heart failure. List only one cause o each line.

Imemediate Cause (Final
dissasa or condition
rasulting in death)

CONDITIONS, IF ANY
WHICH GIVE RISE TO

w SN0 STRE £ CHronvic OBFwmeriog luns hsmsis

AEGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NC. P NUMBER
" REGISTERED MEDICAL CERTIFICATE OF DEATH
o NUMBER
..m m. “ M DECEASED-NAME FIRST MIDOLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
A [
D ot 1. Joseph T. Bovle 2Male |3 April 16,2002
H ._.|__. m . "COUNTY OF DEATH AGE-LAST ONDER TYEAR | UNDERIDAY | DATE OF BIRTH (MONTH DAY.VEAR)
o @ nnnv O W BIRTHDAY (YRS) [ M3S. _ DAYS HOURS MIN
g M 4. o0 sa. 1O 5b. 5¢. _ s¢. August 30,1924
o =) CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IFNOT IN EITHER. GIVE STREET AND NUMBER) IE25P, OR INST, INDICATE DO A,
- ﬂ ii) i . CPILMER, BM, INPATIENT (SPECIFY)
% 0 2, | .o E1k Grove éb. Alexian Brothers “se-Hospice
o o Q { BIRTHPLACE (CITY ANDSTATE OR MARRIED, NEVER MARRIED, NANME OF SURVIVING SPOUSE ({MAIDENNAME, IF WIFE) WAS DECEASEDEVERINU S
Q4 [a] _ FOREIGN COUNTRY] WIDOWED, DIVORCED (SPECIFY) ARMEDFORCES? (YES NO)
pa i1 ; . 7. Mattoon,Il1l. jsa Married s. Barbara Bauer N\ 9. Yes
L RN : b 1 o _ SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESSOR INDUSTRY  |EDUCATION {SPEC FY ONLY HIGHEST GRADE COMPLETED
R ?’ e p P . Elementary:. Aan (0-12) College (1-40r5+)
Ng > 0328-16-3424 |,,, Maintance . Telephone [2 12"
a3 o RESIDENCE (STREET ANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. 3 ﬁ._u_mam CITY COUNTY
R s - L : (VegNO)
AU -0 | 132 319 Hickory Ct. jpSchaumburg i es 13¢.  Cook
3 .n B ﬁ I STATE ZIP CODE RACE (WHITE. BLACK, AMERICAN OF HISPANIC ORIGIN?. SFUCIFY NOOR YES—F YES, SPECIFY CUBAN. MEXICAN, PUERTO RICAN, i)
1 vﬂ—\‘ e . | - . INDHAN J{SPECIFY)
e o 13, 111inois ,§0193 14a. ite 14b. CINO [54ES  SPECIFY:
.M .m /ll FATHER-NAME FIRST MIDDLE LAST MOTHER-NA 4€  FIRST MIDDLE (MAIDEN) LAST
CTERC ;s  Joseph Boyle 6 (Yot available)
2 ....Oq\&_ \ u INFORMANT'S NAME (TYPE ORPRINT) RELATIONSHIP .srﬂ_, |G ADDRESS (STREETANDNO.ORRF o‘.n_iomqoiz.m;.@qdv@w
el A z x
ORI R 4 Barbara Boyle o Wife qu._i@ Hickory Ct. Schaumburg,Illl.
18. PART L. Enter the diseases, or complications that caused the death. Donat m_“ﬂ_. (he mode of dying, such as cardiac or respiralory arrest, I L
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u IMMEDIATE CAUSE {a) DUE TO, OR AS A CONSEQUENCE OF
- - STATING THE UNDERLYING
D = CAUSE LAST. {€)
@ .M PART II. Ohe: gignificant congitions contributing 1a death but not resulti inthe underlying causa given in PART . AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOA TO
(YES/NC) COMPLE TION OF CAUSE OF DEATH? [YES/NQ)
w fu Sptef %buﬂ@? { 19a. NO_ |yob.
& W DATEOQF OPERATION, IF ANY MAJOR FINDINw S OF QPERATION |F FEMALE, WAS THERE A PREGNANCY N PAST
2 [a] THREE MONTHS?
e » 20a. 200. | . 20c. YESO NGO
L =] :U_gnD_GZOi.»._u_.mZU...:mOmOm\rmmU W INTH, DAY, YEAR} WAS CORONER OAMEDICAL |HOURGOF DEATH -“-
. | [ ANDLAST SAW HIM/HER ALIVE ON —% \ Q EXAMINER NOTIFIED? (YESNO} U
"ol il 21a. ~ /4 0 21b. No o1c. 4:45 A M. P!
2 1O THE BEST OF MY KNOWLBOGE 4 TATH OCCURRED ATAHE TIME, DATE AND PLAGE AND DUE TQ THE CAUSE(S) STATED. DATE SIGNE| MONTH. DAY, YEAR)
g R R X K > \ =
o o, 20a. SIGNATURE pr S W& D s 4. ) 0. /11 0~ —1
a0 m NAME AND ADDRESS OF CE. 1T iER (TYPEGAPAINT T3 m, S¢ &R b g I« ILLINOIS LICENSE NUMBER
=R L . _ w\l e
8 oy p20. JOURNS A+ W AL 0N Seugnm Puna_ | ( e, O36-0CLFV/S - o
.M.. = o NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEQRPRINT) NOTE: IF ANINJURY WAS INVOLVED IN THIS ﬂ_
B M m DEATH THE CORCNER OR MEDICAL EXAMINER
. ﬂ 0 ﬁ 23, MUST BE NOTIFIED. -U...-
o (&) " BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYOR TOWN STATE DATE  {WONTH.DAY. YEAR) -.l.-...
Mo REMOVAL (SPECIFY) . . . N\ \.
o 5 242 Cremation 24 Twin Pines 24c. Dundee,Illinois 24d. Y — wn 02 o
=] » [s] FUNERAL HOME NAME STAEET AND NUMBER OR A.F.D. CITY OR TOWN STATE zP w
© B © Michaels 800 S inoi
o B o 25a. chaels . Ros€l)e Rdg Sehaumburgsillinois 60193 s
4 [ o FUNERAL DIRECTOR'S SIGNATURE f FUNERAL DIRECTCR'S ILLINOIS LICENSE NUMBER 3
. . - . -+
255, B Richard J.Demnicki g\“ E 25c. 9895
LOCAL REGISTRAR'S SIGNATURE \ DATE FILED B PCAL REGISTRAR [MONTH. v. YEAR) £
KAREN L, SCOTT, M. % W \ \ﬂ\\w\v
26a. - REGISTRAR / 28b. Vil v
VRN rARev. 588 ___w:ﬁm Deapa; \ (BASEDON1989U S m;bu‘,ncogﬂr\.miﬂ






