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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS
COUNTY OF S8. Order No.

Miriam Holgerson

being duly sworn

states that ___she  resides at 131 Hazelnut Drive in the City of

Streamwopd, IL 60107

That ___ S0 wuas acquainted with Frank Holgerson

deceased who, at the Yinsof __his death, was one of the owners of the fand in Cook

County, llinois, described ¢s:

See legal description attached.

Permanent rezl estate index number: 06-24-414-045

That the deceased died /‘4 Hgus £ _‘-,‘-5' —’:‘0/, XADS™ » @8 evidenced by a

certified copy of death certificate of the deceaséd attached hizreto.
That the deceased diad:-

(1 Leaving no Last Wil & Testament.

(1 Leaving a Last Wil & Testament a copy of which Is attached heorets, The original of the unproven wilf
should be filed with the Clerk of the Probate Division of the Circuit Cai i

County, ditinois,
O Leaving a Last Wil & Testament which was filed in the Unproven Wiy Box of ‘the \Probate Division of
the Circuit Court of

Counly, inois about

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

doflars.
Affiant makes this affidavit for that purpose of inducing the Chica

go Title Insurance Company to issue its Title
Insurance Policy, describing the above mentioned property,

Subscribed and sworn to before me by the said

OFFICIAL SEAL

N MARIA LAFATA
Y PUBLIC - STATE OF 1y oy,
MY COMMISSION EXPIRES:OBM/(??S

Dk Y é I %V“WW"I %é'ﬁbmf’

Notary Public (Affiant’s Signature)
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LOT 9 |IN BLOCK 20 IN STREAMNODD GREEN UNIT 3-B, BEING A SUBDIVISION OF PART OF
THE SOUTHWEST QUARTER OF THE SOUTHEAST QUARTER OF SECT|ON 24, TOWNSHIP 41 NORTH,
RANGE 9, EAST OF THE THIRD PRINCIPAL MERID!AN, ACCORDING TO THE PLAT THEREOF
RECORDED SEPTEMBER 3, 1987 AS DOCUMENT NUMBER 87486450, (EXCEPT THAT PART THEREOF

DISTANCE OF 45.03 FEET; THENCE NORTH B9 DEGREES 57 MINUTES 48 SECONDS EAST, A
DISTANCE OF 57.85 FEET; THENCE NORTH O DEGREES 2 MINUTES 48 SECONDS WEST, A
DISTANCE OF 44 &¢ FEET TO A POINT ON THE NORTH LINE OF SAID LOT 9; THENCE NORTH
89 DEGREES 58 MiWLTES 17 SECONDS EAST ALONG SAID NORTH LOT LINE A D) STANCE OF
79.39 FEET TO THE WIRTHEAST CORNER OF SAID LOT 9; THENCE SOUTH © DEGREES &9
MINUTES 50 SECONDS WEST ALONG THE EAST LINE OF SA|D LOT 9, A DISTANCE OF 90.01
FEET TO THE SOUTHEAST ZORNER OF SAID LOT 9; THENCE SOUTH 89 DEGREES 98 MINUTES 17
SECONDS WEST ALONG THE-SUUTH LINE OF SAID LOT 9, A DISTANCE OF 135.87 FEET TO THE
PLACE OF BEGINNING), IN COJK COUNTY, ILLINOIS,

0 =R - Y — 046~ oo
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County of Cook)

__ DAVID O unty-Glomk, r ‘ ‘
| PY o1
I, David Orr, County Clerk of the Couw N@ l?a__te forela ee the ordsS and Files of said County do hereby certify that the
ariginai

attached is a true and correct copy of the ecord on file, all of which appears from the records and fites in my office,

IN WITNESS THEREQF + | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County,

v Be

COUNTY CLERK
¥
PRCEDENTS BRTHNO. [ pcisTAmTioN 0 STATE OF ILLINOIS STATE Fite g
. BISTRICT NO. . NUMBER .
REGISTERED MEDICAL CERTIFICATE OF DEATH y
_ NUMBER . '
Tyvpe or Pint in DECEASED-NAME FIRST MIDDLE LAST SEX PATEOFDEATH  (MONTH, oAv. veaR
PERMANENT INK
Sow Funersl Directors, | 1. S ___  Rufus Frank Holgerson |, Male s, August 3, 2005
Hospital, or Pysicians | ~soinroor DEATH AGE—{AST DATEGF BiRTH (MONTF, GAY, vEAR)
Handbook for BIRTHDAY {YRS)
INSTRUCTIONS 4 (). 5. H9 5d. Febmary 25 » 1936
CITY. TOWN, TWF_OR RUAD OIS "RICT NUMBER HOSPITAL OR OTHEHJNSTITUTION—NAME {IFNOT INEITHER, GIVE STREET AND NUMBER) IF HOSP. OR INST, INDIGATE D0,
OP/EMER, BM, INPATIENT (SPECJFY}
A 62 Hof fman Estates . 6b.  St, Alexius go. D.0.A,
i i BIRTHPLACE (CiT7 ANG STATE OR MASIED, NEVERMAHFHED,‘, WAS DECEASEDEVER N g,
.. ‘DECEASED FORE!GNCOUNTRY) V“,OC‘A’JED,DWQHCED (SPECIFY) .. ARMED FORGES? {YESMNG)
7_Balouville, CT e Married 8. Miriam Zaroff 9. Yes
B SQCIAL SECURITY NUMBER USUALOCLUF ATION KIND QOF BUSINESS ORINDUSTRY GRADE COMPLETED
............. Collsgeﬂutm,i +)
Col, 10. 042-28-384 1ta_Draftsman 1. Drafting Eng, 2
D RESIDENCE [STHEETANDNUMHL—R; CITY, TOWN, TWFP, OR ROAD DISTRICT NO.
Eoooin, ~liap,
RACE (WHITE, BL2 <K A ABRiCan E \
INDIAN, atc. ) (SPECIF 5
13e. T11inodsg 2. White . D YES  sPECIEY:

FATHER-NAME FIRST MICDLE LAST MOTHEH-NAME FiRST . MIDDLE (MA'DEN) LAST
15, Rufus F, Holgerson 16, Gladvs Bowen
I INFORMANT'S NAME (TYPE ORPRINTY

IRELATIONSH.‘.‘ / lMAILINGADDRESS (STREETANONO,onR,F.D..c:TvonTDWN,sTATE.erJ
17a___Miriam Holgerson

1bWife L7131 Hazelput Dr. . Streamwood. 11 0107
............. 18. PART|. Enter the diseases, or compiications hat caused the death. D ot enrer e .00t ol dying, such as cardiag o fespiratary arregt, APPHOXIMATE INTEAVAL
shock, or heant failure. Ljst only one cause on each line,
............. Immediate Cause (Fina)

HETWEENONssTANDDFATH
disease or concdilion -y J
’ | )
______________ resulng n danth fa (/L NLO Yo Lty PerTen gy r~
[ DUETO, ORAS A CONSEQUENCE OF

CONDITIONS, IF ANY b)

WHICH GIVE RISE 0 WETS P e o {7 -
IMMEDIATE CAUSE {a) DUE T0.0RASACDNSEGUENCE OF ¢
STATING THE UNDEALYNG

CAUSE [AST. (c)
___________ PART 1. Cthar significant conditic s contribyting to death but nay

............. T L 0 A

e DATE DFE)PERATJ'ON. IFANY MAJOR FINDINGS F OPERATION
............. L 20a. 0.

HDID) (DID NOT) ATTEND THE DECEASED
""""""" ANDLAST SAWHIM/HER ALIVEON 7

............ 214,
TC THEBESTOF MY KNOWLEDGE, ot

222, SIGNATURE
=== 2 ANATUR o
NAME AND ACDRESS OF CERTIrIER

WEHEAU?DPSYF!NOINGS AVAILABLE PRIDR T0
"‘MFLETIONOFCALKSEOFDEATH? IYESMO)

Tl b

(FFEMALE, wa ., THERE A PREGNANCY INPAST
THREE MONT HE +

DATE SIGNED {MONTH, DAY, YEAR)

22b, 3'("3( s 5

ILLINOIS LICENSE NUMBER

ERTIFIER - 2

(YR GAFRINT)

22, (LT A1 yTRA P 24 : 220. O 9607 867
NAME OF ATTENDING FHYSIGIAN IF QTHER THAN CERTIFIRR (TYPE OR PAINT) _'

NOTE:IFAN INJURY Was INVOLVEDINTHIS
DEATHTHE CORGNER ORMEDICAL EXAMINER

23, et o bibvnee 1o Gooe?

MUSTBENDTIFIED.

BURIAL, CREMATION CEMETERY —

REMOVAL(SPgCva) E ER ORCREMATORY. NAME LOCATION CiITYORTOWN STATE DATE MONTH. DAY, EAR,
242 Burial 2 __Hillside Cemete 24c, Roselyn, PA . 6 2005
FUNERAL HOME NaNE AEET

STREET AND NUMBER OARF.D CITY OR Town STATE

252 _Countrygide™ eral Home 1640 Greenmeadows Blvd Streamwood I1 60107
y ‘ T— FUNERAL DIRECTOR'S ILLINGIS LiCErst MimiBER

A o’ 2O 2z (DY 0y 758

SIGNATURE — ! o ’on&u_ﬁmcnnsslsrmnwon. AY.YEAR)
2l 5 ey BN S  ow

llinois Dapartmert of Public Health—DBivision of Vital Records i K@ASEDONWBS u,

ZIP

26a, p b
VR200 (Rev. 5/89)
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