UNOFFICIAL C@Fgezads

DECEASED JOINT TENANCY FGA0/0067 33 00 Fage | of 3
AFFIDAVIT 2003-03-17 0%9:44:41
Cooit County Recorder 28.58

STATE OF ILLINOIS )

)§S SR T

COUNTY OF COOK } — 0030362845

)

Order No.

MARY A. LYNN, being duly sworn, states that she resides at 411 South SeeGwun Avenue Mount Prospect,
IL 60056.
That she was azgirainted with GENEVIEVE M. LYNN, deceased who, at the time of her death, was one

of the owners of the land i Cook County, Hlinois, described as:

SEE LEGAL DESCRIPTIONAT TACHED .

That the deceased died December 7;-2001 as evidenced by a certified 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 15 attached hereto. The original of the proven Will
should be filed with the Clerk of the Probate Division of the Circuit Court of County, Illinois.

_X 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 about 11-06-02.

That the total value of the Decedent’s estate, including the taxable interest in the above property was

$ 125,000.00 and that the value of the above property individually was_,250,000.00

/W]Mx{ﬁéié/“

L Affiafit’s s Signature

Subscribed and sworn to before me by the said MARY A. LYNN, this _Zﬁ A4 of M , 2003

ﬁmz@i_ﬁ,&% S 'OFFICIAL %ﬁ)‘;
N ary Public Mar} jorie gatc of !]mn%& i

Notary Public,
MyDCmm\ssmn Exp. 11/28

PREPARED Y KATHLEEN MEERSMAN MURPHY
16 West Northwest Highway
Mount Prospect, IL 60056
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- UNOFFICIAL cOPY*

LEGAL DESCRIPTION

LOT 14 AND THE SOUTH 20 FEET OF LOT 15 IN BLOCK 20 IN PROSPECT
PARK COUNTRY CLUB SUBDIVISION BEING A SUBDIVISION OF THE
SOUTH EAST QUARTER GF SECTION 11 AND THE SOUTH 15 ACRES OF
THE EAST HALF OF THE NORTH EAST QUARTER OF SECTION 11, TOWN-
SHIP 41 NORTH, RANGE 11 EAST OF THE THIRD PRINCIPAL MERIDIAN,
IN COOK COUNTY, ILLINOIS

P 080 -0z
TS Soz Guon, Mifraspodt) l-ourt



the death record

X

tablished and filed

B2

TIFY THAT t
for the decedent named

I HEREBY CER

LRI ERICALCELY

in my cffice in accordance with the provisions of the Illinois statutes relating

to the registration of births, stillbirths and deathg.

-

| lotil

Wissh

SIGNED

DECEMBER 10, 2001

DATE

tle, Chief Deputy Registrar
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Official

at Cook County Department of Public Health

W recisTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO, \QB NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH

— NUMBER
DECEASED—NAME FIRST MICDLE LAST SEX DATEQF DEATH (MONTH, DAY, YEAR)
1, Genevieve M. Lynn , Female |, December 7, 2001

t\_ COUNTY OF DEATH .w_n_mu._mqlr>m4.x_. UNBDER 1 YEAR UNDER 1 DAY DATE OF BIRTH MONTH DAY, YEAR)
(¥YRS) MOS. DAYS HOUR: MIN,
a Cook 83 so. e sq February 14, 1918
CITY, TOWN, TWP, ORROAD DISTRICT NUMEER HOSPITAL QR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMSER]) IF HOS™. OA INSY, INDICATE D C.A,
. . . B QPIEN _mﬁ.m;.__ _Zﬁ.r.:mz Am?ﬂ_ﬂi

ga. Des Plaines so. Oakton Pavillion Nursing Center s ~anpatien

BIRTHPLACE (CITY ANDSTATEOR MARRIED. NEVER MARRIED,

NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE)

WASDECEASEDEVERINUS

ElementaryrSecondar, 0-12/

FOREIGNCOUNTRY) . . |WIOQWED, OIVORCED (SPECIFY; ARMEDFORGES] (YES:NO)
7.Chicago,l11inois|sa. Never Married |eb. None ~N\ N s}
SQCIAL SECURITY NUMBER USyaL OCCUPATICN KIND OF BUSINESS CRINDUSTRY  [EDUCATION (SP :CIEYC SLY HIGHEST GRADE COMPLETED

Cofege{i-40r5+}

so. 360-01-5458 :M.:@mwmm:mﬁ 1. Furniture 12, 12 3
RESIDENCE {STREETANDNUMBER) I CITY, TOWN, TWP, OR ACAD DISTRICT NO. WNERLSITY COUNTY
YESNG
13a. #11 S. See-Gwun Avenue 135, Mt. Prospect i Yes l13q. COOK
STATE ZIPCODE RACE (WHITE, BLACK. AMERICAN OFHISPANIC ORIGINY (SPECK “NOUR YESIF YES. SPECIFY CUBAN, MEXICAN, PUERTO RICAN, etc.)
. Rk 50056 INDIAN, aﬁ Wv.mn_mj

130.111inois 13f, 14a. ite 140, CANO Crvee  SPECIEY:
FATHER-ANAME FIRST MIDOLE LAST MOTHER-NAME | FIRST MIDPLE {MAIDEN) LAST
15, Hugh Lynn 8. Mary McHale
INFORMANT'S NAME (TYPE ORPRINT) RELATIONSHIP MALIRSG ADDRESS (STREET ANDNO.CRRAF D, CITY OR TOWN, STATE. ZIP) m me m
17a. Mary A. Lynn 7. Sister |, 41. S. See-Gwun Ave. Mt. Prospect, IL
18, PART I, M'.«._MMF ”._._%qn.m_wm%%__ommm .w_‘q%a_..ﬂ“_um_rnmﬂoum %._M mMMmom% MMM Mmﬂ.ﬂw.. Donot enter = nods of dying, such as cardiac of respiratory amest, SEEERCTIMATE T

Immediate Cause (Final mall ?\ P

disease or condition r Ti L.

resulling in death) H8) D (LARTIY A L S

OUE TO, OAAS A CONSEQUENCE OF .“t \w
CONDITIONS, |F ANY * SR Yianmy
WHICH GIVE RISE TO b ALLHCIMG A‘ __bEm ) .
IMMEDIATE CAUSE (a) DUE TG, OR AS A CONSEQUENCE OF :
STATING THE UNDERLYING .
CAUSE [AST. {) N\ .
PART Il.  oner sigmiticant conditions contribuling to daath but not rasutting (0 the ndariy: . ~ause givenin PARTY, AUTOPSY ' | WeREAUTORSY FINDINGS AVAILABLE PRIOR TO
(YES/NO) COMPLE TrON OF CAUSE OF DEATH? [YESND)

19a.  NO [19b

LAST SAW HIM/HER ALIVE ON

21a, {l =50 -d)

b.

DATE OF OPERATION, IF ANY MAJOR FINDINGS OF CRERATION IF FEMALE. WAS THERE APREGNANCY IN PAST
THREE MONTHS?

204, 200, 20c. YES[I NOX

1{DIDF(CID NOT} ATTEND THE DECEASED (MONTH, DAY, YEAR)

WAS CORONER ORMEDICAL | HGUROF DEATH
EXAMINER NOTIFIED? (YESNO) mv . u. W_V
21 *

No 21¢c, M.

22a. SIGNATURE

TOTHE BEST OF MY KNOWLEDGE, DEATH . “USRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S} STATED. DATE SIGNED {MONTH. DAY, YEAR)

H—.\J..\..\N: \\?\F e .

2. A&~ \DJNVN

NAME AND ADDAESS OF CERTIFIER TYpE CAPRINT ILLINCIS :nmzmchz_wmm
2oe. <! gotF @ O<s Pia~es, 1L ves, CH605398 4
NAME OF ATTENDING PHY SIC'AN ¥ OTHER TWAN CERTIFIER (TYPEORPRINT) NOTE: IF ANINJURY WAS INVOLVEOIN THIS
} - DEATH THE CORONER OR MEDICAL EXAMINER
23, “ MUST BE NOTIFIED.
mmuﬁvwmmmim.naz. CEMETERY OR CREMATORY-NAME LOCATION CITY CR TOWN STATE DATE IMONTH, DAY, YEAR)
|SFECIEY) . . . .
hma.wqum_ 2an. QUeen of Heaven 24c. Hillside, 11linois sagD€C. 10, 2001
FUNERAL HOME NAME STAREET AND NUMBERORRF D CITY OR TOWN 'STATE Fiid

25s. Lauterburg & Oehler Funeral Home 2000 E. Northwest Hwy. Arlington Hts. I1. 60004

FUNERAL DIRECTOR'S ILLINQ'S LICENSE KUMBER
VR, , m.\\\ James x\\3=w1m< Ir .l ose. 034-011936

TRAR'S SIGNATURE
KAREN L. SCOTT, WG
REGISTRAR

@ @%%

DATE FILEQFBY LOCAL REGISTRAR IMUNTH, DAY, YEAR)

260, A7 %(o\ /O 200

VEI (Flov. 5/89) Winois Departmant of v%«_a

Health—Division of Vital Records

q
(BASEDON 1987 U § STANDARD CERTIFICATE)



