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st B DECEASED JOINT TENANCY AFFIDAVIT

COMMONMWEALTH LAND TTILE ENEURANGCE §10MPANY

Commonwealth

DECEASED JGINT TENANCY AFFIDAVIT

STATE OF TLLINOIS )
COUNTY QF 58, Order No "

... DPonna L. Dickert o . C e ... .being duly sworn
states that SN€  yagidesat 182 7 Sitka Lane e e e N T City OF

.. Mount Prospect

That_S%€)  was acquainted with Bernice M. Dickert

deceased who, atthh time of Ahe.r.‘ -death, was one of the owners of the land in M____QRQI?,‘, L
County, 1llinois, descrioed as:

s pescaresson wemern werere . [ REHAANR

Doc#: 0525649017
Eugene *Qepgx Moore RHgp Fee:$10.00
Cook County Recorder of Deeds o
Date: 0g/4 3/2005 10:50 AM Pg:

II/

Fee: $50.00

1or3

That the deceased died . ~Jlba ¢ _'?, ooz ey 85 eVidenced by a
certified copy of death certificate of the decousod atladped hereto,
That. the deceased died:
M Leaving no Last Will & Testament.
[ ] Leaving o Tast, Will & Testament a2 copy of which s abached hereto. The original of the
unproven will should be filed with the (lerk of (he Prob=in Division of the Circuit Court of
o e e County, ilkness.
[ ] Leaving o Last Will & Testament, which was filed in the Unproten Will Box of the Porbate
Pivision of the Circuit Court of K lounty, Hlinois about

b e

That the Lotal value of the estale of 1he deceased, including both renl and personal mroperty owned by

the deceased eitler mdividually or in joint levancy at the Lime of the death of the deCessed, does not
exceed the sum of _159'0/ oo - T Y < [ (e 2

Affiant makes this affidavit. for that purpose of inducing the Commonwealtth Land Title Insurance
Company to issue its Titie insurance Pobicy, describing the above mentioned property.

Subscribed and sworn to hefore me by ihe said

 Dsdas L Lk ERT

this.. g"ﬁdav 0;‘_5}‘;&"7&"@1 e ™ 7—-57135/

R AL SEAL" [
Kevin G. Barry
Notary Public, State of [inois 4
My Commission Exp. 02/22/2006 ‘
FORM 3032 iRy, o e e R 1

L Rkt

~ (Affiant's Signature)
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EXHIBIT “a”

Legal Description

Lot 236 in Brickman Manor Second Addition Unit Number
3, being a Subdivision of part of the Northwest 1/4 of
Section 25, Township 42 North, Range 11, East of the Third
Principal Meridian, in Cook County, Illinois.

PIN: 03-25-120-U06-0000
commonly known as 1827 Sitka Lane
Mt. Prospect, Illincis 60056
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‘' VT REGISTRATION STATE OF iLLINCHS
pasEe 16.0 .
AEGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER ]
DECEASED-N.ME FIRST MICCLE LAST SEX DATE GFDEATH (MONTH. DAY, YEAR)
1, BERNICE M DICKERT 2. FEMALE {3 JULY 19,2002
COUNTY OF DEATH m_mﬂm_ﬂ:n_wym@. (vRS) r“”uwmm_ ,__m.m,ﬂw Ipm_uuncm.mm t w‘__”»z,.\ DATE QF BISTH (MONTH, DAY, YEAR)
4 COOK sa 78 - lon. | Jser | ™ |s SEPTEMBER 23 1923

L CITY, TOWN, TWP, CRROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT INEITHER

, GIVE STREET ARD NUMBER}

IF HOSP, OR INST, INDICATE D.O.A
OP/EMER. RM, INPATIENT [SPECIFY|

."_6aBUFFALO GROVE sb. 150 LAKE BILVD.#125 6C.
- BIRTHPLACE {(CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEF NAM. IF | {IFE) WAS DECEASED EVER INU.S
- FOREIGN COUNTRY} WIDOWED, DiVORCED (SPECIFY) >m;momom@mo IYESING:
7. CHICAGO IL sa._MARRIED 8o. ROBERT DICKERT 5.
. 5QCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTR.Y | ELUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
m:w«:n:_w.ﬁwe.m.c lary (0-12) Coliege {1-4or 5~ )
10. 332-18-8493 11a. HOMEMAKER 1. OWN HOME l12
RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRYT NO. INSIDE CITY COUNTY
4 (YES/ND}
f13a. 150 LAKE BLVD. #125 130. BUFFALO GROVE 13c. YES |ya9 COOK
TSTATE ZIP CCDE RACE (WHITE, BLACK. AMERICAN QF HIZ?AN'C ORIGIN? (SPECIFYNO OR YES-IF YES. SPECIFY CUBAN. MEXICAN, PUEATO RICAN efc )
- INDIAN, o,n:mtmo_Hv
. 13e. ILLINOIS 1ar. 60089 |q4a TE o CIYES  SPECIY:
FATHER-NAME FIRST MIDDLE LAST _SC...Imn NAME FIRST MIDDLE {MAICEN) LAST
15, PAUL J BALSWICK (16, MARTHA R SITKOWSKI
INFORMANT'SNAME (TYPE ORPRINT) RELATION SHIP MAILING ADDRESS (STREET ANDNG.ORRAF.0, CITY OR TOWN, STATE.ZIP; U DD
17a. DONNA DICKERT r AUGHTER [,,.1827 SITKA LANE MOUNT PROSPECT IL
r~ 18. PARTL.

shock, or heart failure. List only one causs.on vacn line.

Enter the diseases, or complications that cause: _7 death. Do not enter the mode of dying, such as cardiac or respiralory arrest,

APPROXIMATE INTERVAL
BETWEEN ONSET AND DEATH

@ porthS

%Jaa.ma o%q,._aun {Final \m s. “
isease of ion m\xﬂ‘
* rgsulting in dea o) t r7 h Q A ﬁ\

DUETO,ORAS OOmehCmZnnOm
"CONDITIONS, IF ANY

. WHICH GIVE RISE TO (b} |

. IMMEDIATE CAUSE () DUE 7O, ORAS AFTN. EQUENGE OF
! STATING THE UNDERLYING

* CAUSE LAST, ()

mﬁ)D.._u I Other significanl conditions contributing t ceath L4 r ot resuiting in the undorlying cause given in PART,
A

AUTOPSY WERE AUTOFSY DS AVAILABLE PRIOR 10
[YES/NQ) COMPLETION OF CAUSE NF DEATH? [YESMY

i9a. NO [19b.

DATE OF OPERATION, iF ANY m;aOD FINDINGS OF OPERATION

. 20a. }20b.

IF FEMALE, WAS THERE A PREGNANCY I PAST
THREE MONTHS?

20¢. YES[] NOK

r” 1{DID) (DIC NOT) ATTEND THE L'ECEASED {MONTH, GAY. YEAR
ANDLAST SAW HIM/HER ..:._ VEON

21a. I DI {D o A

21b.

WAS CORONER ORMEDICAL | HOUR OF DEATH
EXAMINERNOTIFIED? (yESMNO)

NO 2tc. 32058 P, M

TO THE REST OF MY '3 .O:rm_u. E, DEATHOCGURHED AT THE TINIE, DATE A

22a. SIGNATWURC

PLACE AND DUE TO THE CAUSE(S) STATED.

DATE SIGNED \\ ¢ M z._.I DAY YEAR)

2>Z§>1Jraobcﬂn TIFIER (TYPE QA PRINT) &
220 &4 }.nnm.\;ﬁ. “ h.%o%% __.)? ..&.mh

. Ceb PN
i Loos

__r_rmZOmm LICENSE NUMBER

sog. P36~ onE.udw\

25a. CREMATION mOnHm.H.M OF TLLINOIS 1030 E.NORTWHEST HWY.

NA ‘€0 TAVTENDING PHYSICIAN IF OTHER THAN CERTIFIER n (TvPE omomz: v \ NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEQICAL EXAMINER
b ..Nm_. MUST BE NOTIFIED. Mms
" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE  {MONTH.DAY YEAR)
EMOVAL (SPECIFY}
4a. CREMATION  [240. FOREST CREMATORY 24c. ROMEOVILLE, ILLINOIS 249 723" » 002
chmzb_. HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE

MT.PROSPECT, ILLINOIS 60056

NERAL DIRECTOR'S SI
. >

GERALD SULLIVAN

FUNERAL DIRECTOR'S ILLINGIS LICENSE NUMBER

25¢034-011165
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