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Orland Park, IL 60462

NAME/ADDRESS OF TAXPAYER:

Carol A. Wootton
17801 New Jersey Ccurt
Orland Park, IL 680467

STATE OF ILLINQIS )
) SS.
COUNTY OF COOK )

Carol A. Wootton, being duly swom states that she resides at 17801 New Jersey Court, Orland Park, IL
60467.

That Carol A. Wootton was acquainted witt Ann Jansto, deceased, who, at the time of her death, was
one of the owners of the land in Cook County, {llinois.aescribed as:

(\ ; (SEE REVERSE SIDE FOR L-GAL DESCRIPTION})

T
4 Permanent Index No.: 27-32-103-010-1066 :
b ™

Property Address: 17801 New Jersey Court, Orland Purk, IL 60467

@ That the deceased died September 3, 1999, as evidenced by a certified capy of death certlflcate of the

eceased 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 County,
lllinois. -

Leaving a Last W|II & Testament which was filed in the Unproyen Will Box of the Probate Division
of the Circuit Court of __Copk. County, lllinois, about /fg .

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 require the
payment of Federal or State inheritance taxes.
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describing the above mentioned property.

Subscribed and sworn to before me by the said

Carol A, Wootto
this day of A D.202Y
¢/Notary Publ|c ’ (wéffuant's signature)

This Instrument Prepared By:

"COFFICIAL SEAL”

Harry E. DeBruyn, Atly. HARRY E. DeBRUYN
DeBruyn, Taylor and DeZ3ruyn Ltd. Notary Pubtic, State of llinois
15252 S. Harlem Avenue 2 My Commission Expires June 20, 2007

Orland Park, IL 80462

L=GAL DESCRIPTION

Unit 141 in Eagle Ridge Condominium UJnit V as delineated on a survey of the following
described real estate: Lot 4 in Eagle Ricge Estates, being a subdivision of part of the
Northwest 1/4 of Section 32, Township 36 North, Range 12 East of the Third Principal
Meridian according to the plat thereof recorded Si:ptember 29, 1994 as Document 94847112,
in Cook County, lllinois, which survey is attached zs Exhibit "A" to the Declaration of
Condominium recorded in the Office of the Recorder =f Deeds, Cook County, lllinois, as
Document 95450466, together with its undivided perci:ntoge interest in the common

elements.
Permanent Index No.: 27-32-103-010-1066
Property Address: 17801 New Jersey Court, Orland Park, IL 604G7

DECEASED JOINT TENANCY AFFIDAVIT PAGE 2




Chief Deputy

his record
jth the provisions .

cf births, still-
60301

0430741033 Page:Sof&;(’_:ct copy OL the' -
Illinois

.is a true and COrT

Signed

At Cook County 6epartment-of puﬁli¢ Health Offipial Title

es f\pen EEDFY

0Oak Park,

99,

e ¢

Lt

SEEIR

J T o)

d filed in my office in accordance ¥

LshbNd

‘September 15, 19

e 2T
LY

eaths. --

centh record for

1as éstablished an

[

‘I HEREBY CERTIFY THAT t
df_the Illindis statutgs relatiﬁg to the registration

A\
births and 4
Date
Registrar, 1010 Lake Street,

st 0. | REGISTRATION __.Q STATE OF ILLINOIS _ STATE FILE
1 |osmierno. [V - . , h NUMBER
R reem— MEDICAL CERTIFICATE OF DEATH
© | NUMBER .
* " OECEASED NAME FIRST MIDDLE LasT SEX DATEOF DEATH (MONTH, DAY, YEAR)
It 1 , ANN JANS 70O I|.Female [sSeptember]3,1999 s
i | TCOUNTY OF DEATH AGE—LAST UNDER1YEAR | UNDER 1 DAY | DATE OF BIRTH {MONTH, DAY, YEAR)
BIRTHDAY (vRS) jﬂw.ll:ocnm. 5 _ N, | ‘ L
o Cook sa. 75 5b. 5c. sa. June 27,1924 _
CITY, TOWN, TWP, DR ROAD DISTRICT NUMBER HOSPITAL OR OTHER (NSTITUTION_NAME (IF NGT IN ETTHER. GIVE STREET ANDNUMBER) ¥ HOSP, OR INST, INDICATE D.OA. : :
OPEMER. P, INPATIENT {SPECIFY) .
sa Orland Park 6. 17801 New Jersey Court 6c.
BIRTHPLACGE (CITY AND STATE OR MAHRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WISE, WASDECEASEDEVEAMNUS.
FOREIGN COUNTRY) WIDOWED, CIVORCED (SPECIFY) ARMED FORCES? (YES/NOY
J 7.Czechoslovakia |sa Married 8. ,lohn Jansio a2\ 2. No . -
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY —msg (SPECIFY QN Y HIGHE ST GRADE COMPLETED) , bt OB :
‘ E “menls y/Secondary (0-12} Colege (1-4ar5 +) <
10.324-20-8272 11aHomemaker 116._Own_Home 12712
RESIDENCE (STREET ANDNUNBER) CITY, TOWN, TWP, OR ROAD DISTRICT N 3 WSIDE CITY COUNTY
W . (YESNO)
13217801 New Jersey Court 13b. _ Orland Park 8¢ Yos 1134 Cgok e
STATE 2IP CODE RACE (WHITE. BLACK, AMERICAN OF HISPANIC U R IN7 (SPECKFY NO OR YES—F YES, SPECIFY CUBAN, MEXICAN, PUERTORICAN, #c) | Y |
INDMAN, #tc HSPECHY) . |
\13e. IL 13t 60467 |14a -White 145, 010 OYES _ SPECIFY: |

—— ——————
FATHER-NAME FIAST. MIDDLE LAST . MO (HER—AME  FIRST ‘IDOLE (MAIDEN) LAST

15. ] Stephan Buncak 16. Susan  Kostial
INFORMANT S NAME avmo,nva:d RELATIONSHI™ - MAILING ADDRESS [STREET ANDNO.ORRAFD_ CITY OR TOWN, STATE,

17adohn dansto’ izbHusiand j17c1780]1 New dJeisey ¢t Orland Pk,JL

18.PARTI. Enter the diseases, or complications that caused the dea.. L2 nol enter the made of dying, such as cardiac ratory amest, pC ST MATE Bt o 2
tﬁﬁrQ:ou:_Erﬂa _..Eo.&_o:os_._uao:own...gra o o orros - AE e ' E ’ .,w )
et in doath) (a) gvr&.g,\xr\m& B st ) L
DUE TO, ORAS A CONSEQUENCE F
CONDITIONS, IF ANY
WHICH GIVE RISE TO )
- IMMEDIATE CAUSE {a) DUE TO, ORAS ACONSECL =N E OF
m._.b.ﬂzm._.xm..hzomm_k_zo
CAUSE LAST. ()

PARTII. EEEiésgﬂ iif;!gggiivs_ AUTOPSY WERE AUTOPSY FINGBAES AVALABLE PRICA TO
i . (YESMNO) (COMPLETION OF CALISE OF DEATHT (YESHOY
! ftsa. NO |1st.

1

W FEMALE, WAS THERE A PREGNANCY N PAST
THREE MONTHS?

DATE OF OPERATION, nﬂb_z‘\ _-...).._OI TINDINGS OF OPERATION

20c. YESD NOYXX
U.OWZ’O:H.V_..—’._J_.MZOM_-I_.WmUanO—u>01D (MONTH, DAY, YEAR) _s..).w Smozmmo_m MEDICAL |HOUROF DEATH

] 212 dlowlas Bc Z‘o 21c. m\.. A wm

TOTHE wmwd.Oﬂ:J.-nZQsah. Gb, DEATH OCCURRED AT THE TIME, DATE AND PLACE AND Ucmd.ogmﬂ)cmmnwurﬁﬁ)&mo DATE SIGNED , DAY, YEAH)
e \

| 22a.SIGNATURE | P&.&.\S 22b. il _
NAME AND ADDRESSUS S nn:ﬂm:_\ CTYPEOR PRINT) TLLINGIS LICENSE NUMBER _
22¢. ﬂ.r\ WV,TPG m-N\.a.....S‘G saed \h\W\Nv S- el Y. ﬂ..‘\.b\. A 220. Q% O ee> :
NAME OF A TTFADING PHYSICIAN IF OTHER THAN CERTIFIER CYPEORPRINT) 7 WOTE: IF AN IMJURY WAS INVOLVED IN THIS |

DEATH THE CORONER OR MEDICAL EXAMINER

23, WUST BEMOTWED. .

[CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE MONTH. DAY, YEAR)

24v. Bohemian National 24c. Chicago, IL 24d9/16/1999, ~

FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE

Evergreen Park., IL

W m

QLA L ALEIS : _




