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— AMERIUNEEJClAL COPY

'@:‘( 27990 CONVERSE ROAD
VA0 'SLAND LAKE 1L 50042

AFFIDAVIT REGARDING DECEASED JOINT TENANT

STATE OF ILLINDIS ) DATE: Marex 37 2003
) S8,
COUNTY OF COUK 3 COMMITMENT NO: 0021730

Sandra Toomev, being first duly sworr, for the purmase of induei g Amencan Tule Coporation to
1ssie its’ thle inserance policy covering the land deseribed in the above capiioned comumnitment.
deposesand says:

I Thavshe resides at- 4313 Elm Avenne, Lvons, lllinois 60534.
Z. That shelvwis acquainted with Melvin John Toomey, whe died or October 20, 2001 us
evidenced by the atteched contified copy of the death certificate.

-

That said decede-twosone of the owners of the land described in the ghove capiianed
comnutment.

4, That said decedent died;

__ Leaving oo last will and«sianment

& _[eaving a lust will and testamenica cony of which is attached,
3 That the total value of said decedent's estiuz far State of lhnods inheritance Tay and Federdl
bstate Tax purposes does not exceed $50.009.00.

\j‘lvu&.a, /

Sandra T{mmev K COUN
RECORDER

Subseribed and Swor to
hefore me this 3 /g day
of March, 2003,

i LIt son,

:‘Iotary Public
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Eugene "Gene" Moore Fee: $50.50
Cook County Recorder of Daeds
Date: 06/02/2003 11:04 AM Pg: 10f3
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ROLLING MEADOWS




STATE OF WISCONSIN
DEPARTMENT OF HEALTH AND FAMILY SERVICES

MM[;Pgmm_OﬁZ TITLE CORE. Certification of Wital Wecard
@uTB@o CONVERSE ROAD :
ISLAND LAKE, 1. 80042 RACINE COUNTY REGISTER OF DEEDS

HCF 5040 (Rev. 03/00) STATE OF WISCONSIN
Do net complete this DEPARTMENT OF HEALTH AND FAMILY SERVICES

form before reading
._.gﬂn or .9::» instructions (HCF 5040A).  Local Flie # ORIGINAL CERTIFICATE OF DEATH STATE DEATH NO.
1 DECEDENT'S NAME First Full Middie Cast 2 SEX 3 SOC. SEC. NUMBER OF DECEDENT 42 PRON ANLED DEAD DATE o HOUR 5 BOOY FOUND
[ ™ - o 24e hours e D
Melvin John TOOMEY L1 344-32-4605 Crot. 20, 2001 B:10 P i v [En
Ba AGE (vewth b_Undar 1yt [ 7. DATE OF BIRTH Mo, Day ¥r. 8a. COUNTY OF DEATH 8L DEATH Fow. AL Y INSIDE Q..mﬂz OME)
LLati Bumciay} e 1 e T s CITY. 1. m Vil Tunghip
60 ] i _ March 1, 194] Racine Tranwaty  Burlington H ™ T
9. DEATH AT HGBPITAL 0 CTHER PLACE Ta FGSPTAL (AND GAMPUS) OR NUPSING F JME | 76 NURSING HOME | 12 MARTTAL STATUS
1f 1o in Hoapeal of Nursing Home addrey . LICENSE NO.
rDu:v&, Y Deo?_".ua Wur. e -.D DO#-From Ceher . DQ{R ftmotin “ " v stan '
N . - .
e Jowpn s Jearmnni im o [K]erbromones _ Memorial Hospital p£ Burlington
13a. RESIDENCE - STATE 13b. AESIDENCE - COUNTY w 13c. RESIDENCE - INSIDE CITY_ VILLAGE, TOWNSHIP | 130_{CHELK ONE, 142 NUMBER, STREET w 1db. 2P COOE

. . w <_.;E:..,.
Egopm ooow Eozm E_J_.._&Zmpagm. .mom“x
15 STATE OF BIRTH {Couniry if notin U.S.) | 1B, FATHEA'S NAME Firsh Middie Last N 17. MOTHER'S NAME First Middhe Birth Sumanme

Illinois Melvin  Toomey . Madeline Sage
18, RACE (8.9 White, Black, Am. Indian, elc.} 19, HISPANIC ORIGIN? Sy CUBAN, MeXICAn, 81t 208, USUAL OCL IPA T7LN [ Jo nan enter - Retired") 200. KIND OF BUSINESS [ INDUSTRY

white Sales Manager ) Automotive

i Highest grade Compet e m,._z Us. VNG SPOUSE (Il wile, Qive Birl | surnam Aot married suimame) (7wl Nhaak. Lisly
EMT (0173 ] [1-543 ARMED FORCE! .
| 2 _ [Jves  {qne Sandra Picha

24a. INFORMANT'S NAME 24b. MAILING ADDy €55 Strest Ciryfyiiage State 2IP

sandra ‘Toomey 4311 Ei. Ave., Lyons, IL 60534
2. P.m._.IOO On DISPOSATION _ 28. PLACE OF DAEPOSITION (Name ol cameiery cremawory. o diher pace’ 7. LA ION CityVillage/Township  State 28, DATE SIGNED Bv FUNERAL SERWICE LCENSEE | 29. DATE RECEIVED FROWM MED. CEF,

STATE FILING DATE

™ T Wocdlawn Cemetery ! vorest park, TL "gct. 22, 2001 et 22, 2001

308 PUNERAL SERVICE LICENAEE (or person acling as such.} | 300, W1 LICENGE NO. | 371 AME ». 'O MAILING ADDRESS OF FACILITY _(Strest and number, City, State. Zip)
Schuette-Daniels Funeral Home

sowre 3, farll 5 p)opig— 3286 £25 5. Browns Lake Dr., Burlington, WI 53105
D CERTIFYING PHYSIGIAN - To the best ol my knowlacge deat. was 33, DATE OF DEATH (Mo, Day, ¥r | | 38 MANKER OF DEATH 30, DATE OF INJUFTY (do.. Day. 1 | 40 HOUR OF iNJJAY
:mo.n!. proncunced and occurred at the timats) snd due tothe cavsss 2. | Oct, 20, 2001 1 matural 4 [ Jovene M

CERTIFER CORDHERMLE, - On e banis of extrination andi o wiigation, |4 AUTGRSY PERFGAMED? @[] acuamn 5[] tnam | %1 PLACE OF WOURY fur. Suee Fam s’ | 4 WOORY A1 WoRR?
i My OPINKON, CaAIN Wi pronounced and dcourned At w4 u. {a) and Specry

{Sheck Gre} tus to the causes and manner staied. _ YES K lno a[ | sucide 6. [ ]Penoing [Gves [eo
35a \TURE & TITLE (Black nk} 350. DATE SKSNED (Ma.. Day. Yr.} a3a, LOCATION Sewet oo AFD. Gy g ¥ill | andd Stie w which ingury acoursd . COLINTY

Oct. 22,2001

. —— | -
363, MEDICAL CERTIFIER'S NAME 36D, W1 PHYSICIAN LICENSENO | 44 REGISTRAR
i MRG0

Tedd Schiller _ 51 >
37, CEATIFIER'S MAILING ADDRESS (Sirset, & Num a1 City. Sac.o_ ZIP) 45, DATE RECEVECRBY :mmﬁqmaﬁa Tay. vr3

730 Wisconsgin Ave . Racine, WI 53403 2 2 200

—
48, PART I.  Entar the diseases, injuries ¢ com Jicalions that caused the death. Do nol enter the mode of dying such as cardiac of respiratory _ Interval babween FART 11 EDEEBE
arest, shock or heart tailwre, List only o ouuse of death on each line. Do not list old age or senility as sole cause _ onset anc death Wwﬁﬁgﬁ a&m-h_acm._ 4y
IMMEDIATE CAUSE = sudden Cardiac Death | minutes
- . TR WETCORAS A CONSE 3

{Final dizhgae o conditrn * QUENCE O“v.
ragutkng n death )

o Arterial Sclerotic Heart Disease mwmwﬁm End stage Ischemic

Sequentially list concitions (OUE TO OR AS A CONSEQUENCE OF: ¥
any, leading o immadio- _
causa. ENTER UNDUALY M {c)

CAUSE LAST. (Dis\ 22 0 {DAUE TO OR AS A CONSEQUENCE OF): _

Cardiomyopathy

inpury than initia? .« w9,
resuiting in cles *hl td)
\— e —

&F. 0001k Y. DESCRIBE HOW INJURY QCCURRED

This is to certify that this document, which has a raised seal, contains a true and correct reproduction of facts on file with the Wisconsin Vital Records Office.

&\&\K

“q_.......

MARKA. LADD

RACINE COUNTY HEGISTER OF D H N D H N w N )

Date Issued:

.-.IN FACE O—n THIS Ommd.__u_ﬂb._.m HAS A BLUE!/
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UNREAR el tbrbutefiol

27990 Converse Road ¢ Island Lake, IL 60042
(847) 487-9200 & fax (847) 487-9753

AMORTIZATION SEARCH

ACAPS #: 102121801923000
ATC FILE #: 0021730
Customer Name: Sandra M. Toomey

Graniees of Last Recorded Conveyance (Legal Vesting):

Sandra M. Tosmey and M. John Toomey, Trustees under the Sandra M. Toomey Living
Trust, datea Ve 2, 2000

Grantor of Last Recorded Conveyance:
Sandra M. Toomey, a mairicd person
Date of Conveyance and Docviient Number:

May 2, 2000 as Document No. 0085£5E9

Encumbrances and Liens:

1. No open Mortgage found to date.

Taxes:

Permanent Index Number: 18-01-306-002 & 18-01-306-030

The 2000 taxes are paid.

The first Installment of the 2001(002) taxes are $1,679.64 and are paid.
The first installment of the 2001(030) taxes are $741.23 and are paid.

The second installment of the 2001(002) taxes are $1,971.11 and are paid
The second installment of the 2001(030) taxes are $766.00 and are paid.
The first installment of the 2002 taxes are not yet due and payable.

Legal Description:

LOT 19 AND LOT 20 (EXCEPT THE EAST 67.75 FEET THEREOF) IN
MEYER’'S RIVER HIGHLANDS SUBDIVISION OF THE NORTH 2 OF THE
NORTH1/2 OF THE SOUTHWEST QUARTER OF SECTION 1, TOWNSHIP 38
NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

MEMBER ILLINOIS LAND TITLE ASSOCIATION ¢ AMERICAN LAND TITLE ASSOCIATION
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