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AFFIDAVIT OF FACTS RELATING TO TITLE
Re: Death Tenant by the Entirety

Being first duly sworn according to law, under penalties of perjury, the undersigned
(hereinafter “Affiant”), does hereby state as follows:

1. My fuli lexal name is: NG LA IO 7’/97/?/(/

2. By virtue ofinstrument dated April 26, 1996, recorded May 1, 1996, as Document No. 96-
33033 1of Cook County Records, title was conveyed to Dennis Woltman and Angela
Woltman, his wif¢, 25 Tenants by the Entirety and not as Joint Tenants with Rights of
Survivorship, nor as “¢nants in Common, in and to the real estate described as follows:

see attached Exhibit A’

3. As evidenced by the certified copyf the death certificate attached, Dennis Woltman, is now
deceased.

4. The purpose of this Affidavit is to transfer record tig!e of the above described premises to the
survivor, AACECS Lo )O TSRS

Further, the Affiant sayeth naught.

Sworn to before me and subscribed in my presence by
Vg el eftmean X

this @ ;¢  dayof _(Nedrber . 2005,

OFFICIAL SEAL

MARY T KONCAID s 7= /M

NOTARY PUBLIC - STATE OF ILINOIS § ’Notary(fublic
WY COMMSSION EXPIRES. 081208 Commission expires_ 6§ - (3 - 0%

FROM:-{B66)235-4326
OLD REPUBLIG TITLE
BEBBIE MESSENGER X8303
... '320 SPRINGSIDE DRIVE SUITE 320
AKRON, OH 44333
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EXHIBIT A
SITUATED IN THE COUNTY OF COOK IN THE STATE OF iLLINOIS, TO WIT:
LOT 345 IN COBBLER’S CROSSING UNIT 8, BEING A SUBDIVISION OF PART OF
SECTIONS 6 AND 7, TOWNSHIP 41 NORTH, RANGE 9, EAST OF THE THIRD
PRINCIFPAL-MERIDIAN, ACCORDING TO THE PLAT THEREOF RECORDED
OCTOBER"1Z;1990 AS DOCUMENT NO. 90495296, IN COOK COUNTY, ILLINOIS.

PIN #06-07-216-02%-000
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IREGISTRATION
P T NG, \“ . b STATE OF ILLINOIS STATE FILE

NUMBER
, RREGISTERED MEDICAL CERTIFICATE OF DEATH
m | NUMBER
2 OECEASED-NAME FIRST MISDLE LAST SEX OATE OF DEATH  (MONTH, DAY, YEAR)
m | :
o oM -~ fh Dennis L. Woltman » Male i3 August 21, 1999
¢ & [s)] ICOUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH [MONTH. DAY YEAR)
ﬂ ..Mu. M | Cook m_n._.ImW)W vRs; [TMOS _ DAYE | HOURS | MIN .
o e 7 00 5a. 5b. sc. sa.  August 30, 1940
- .m__v R Sy CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR CTHER INSTITUTION-NAME ('fF NOT INEITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.0.A
D ) . OP/EMER. AM, INPATIENT (SPECIFY)
m a 5 lea Hoffman Estates gb. St. Alexius Medical Center s~ Inpatient
- %._ mn_uﬂ«m“.n_mﬂ_mwun_wm:mwﬁ AND STATE OR ﬂﬁ%%@,mo z%«WﬂM%%J_mmnWQE NAME OF SURVIVING SPOUSE [MAIDEN NAME IF WIFE: Dt WAS DECEASEDEVERINU S
) ARME ORCES? {YESNG
.m w a g Chicago, IL mmm«.jma 8b. Angela F. Arnold g NO ,
..m .m an._v CCIAL SECURITY NUMBER USUAL QCCUPATION KIND GF BUSINESS OR INDUSTRY EDUCATION (27eg 3 DMLY HIGHEST GRADE COMPLETED)
pislel . - . Elemantary:S ary (0 12 Coll -dorg )
i - B 328-32-8227 11a. Crew Chief 1. Airlines T qu _ e
M ....m-_ % RESIDENCE ({STREET AND HUMBER) CITY, TOWN, TWP, OR ROAD BISTRICT NO M3IDE CITY COUNTY
i YEGNG,
S . 321010 Abbeywood Court 130, Elgin 15 tes  |aa  Cook
% .M .m.._ * W STATE ZIP CODE ﬂw_mm A._.axﬁ_mm.mﬂr,nmﬁ»;mm_n»z OF HISPANIG ORIGIN? (SPECI nGOR YES 4F YES. SPEGIFY CUBAN, MEXICAN, PUERTO FICAN el |
. . . [:1{-N] 1 . ,
w 5 p GEDS I11inois [13.60120 |14aa White |14b. Xno '1YES'  SPECIFY:
% a1 = FATHER -NAME FIRST MIDDLE LAST MOTHER NAME . FiSuT MIDDLE (MADEN) LAST
—
= — s _Frank M. Woltman _[1s. Florence - Thorsen
ﬂ o aw m INFCRMANT'S NAME (TYPE GRPRINT) RELATIONSHIP MAILING ADDRESS (STREETAND NG ORRF D, CITY OR TOWN, STATE. 2P
0o o g v M7 Angela F. Woltman Wife 1010010 Abb d, Elgi [L 6017
055 o . . 175, g LU eywood, gin, 0
o W 18. PARTL. Enfer the di ) lications th e i i i
hu 3 P Erte e cagases, o complcatons el causod b death Dot el unde o i, suchas cardac o espraloysresl. | ofSAERUBAEISEREN
L Immediate Cause (Final
w [&] di i i}
Tay 8@ st W o (oo iy cliveci
._hu m m W DUE TO, OR AS A CONSEQUENCE OF |
GONDITIONS, IF ANY \qﬁm { oo g
- H )
WHICH GIVE RISE TO (e) ~
R .m .mn w ..m _zz_mo_m.ﬁm CAUSE (a) DUE TO. OR AS A CONSEQUENCE OF
i ~ ] STATING THE UNDERLYING St
5 w o @ | CAUSE LAST. () m\\ﬁ.\\ y
g YD.-.. ”.m h PART i, Crner significant eonditions coninibuting to death bui not resulting in the un m:(._. 3 causa givenin PART AUTOPSY WERE ALTOPSY FHDINGS AVAILABLE PRICA TC
n 4 ?mm,zoz COMPLETION OF CAUSE OF DEATH™ 'YESRO!
B o . - 1ga. NO 19b.
i ..._nb ..u H DATE OF QFPERATION, IF ANY MAJOR FINDINGS JF OPCRATION IFFEMALE, WAS THERE & PREGNANCY INPAST
- THREE MONTHS?
- o] 20a. 20b, 2 -
- -m X a 20c. YES[] NOI]
1(DID) (DID NOT) ATTEND THL DECEASED MONTH. L.
m 2o B AT Saw HWHER ALIVE GN (MoR[™ PAYEARD EAMINER NG SIEDR treamioy| 1 OF DEATH
o % 0 w212 F -1 - 21b. N 21c. 10:30 A
- ° ._R (o] TC THE BEST OF MY KNOWLEDGE. _um.;.:._ ] .3 \q)ﬁ TIME. DAT hZO P E AND DUE TO THE CAUSE(S) STATED. DATE SIGNED [MONTH, DAY, YEAR)
g Q- + N 22a. SIGNATURE
584 o : > ¥ e (-2 D-9F
P A - o NAME AND ADDRESS OF CEFTIFIER a\vm%nn_zﬂ ILLINOIS LICENSE NUMBER
Lo B o I H - - - W
@ RO o D Roec. Mohammad Zehya, 87 N. Zium mqmmf Elgin, ITlinois mmvawpuo 3O
m m a nouu w_m NAME OF ATTENDING P31 IAN IF OTHER THAN CERTIFIER (TYPE OR PRINT} zoqm,, T P
= DEATH THE CORONER O
o M .m @ 23, DEATHT zo._._hmu,m: R MEDICAL EXAMINER
.m o ﬂ L.m, 5 [a] me_n__%w n_ﬂwmn_,m__m_ﬂwz CEMETERY OR CREMATORY-NAME LOCATION GITY OR TOWN STATE DATE  (MONTH.DAY. YEAR)
8 - VI [ urial sqplakewood Memorial Park|zse Elgin, I11inois 2ag Aug 24, 1999
8 o ."M ﬂ = FUNERAL HOME NAME STREET AND NUMBER CR R.F D. CITY OR TOWN CsTATE T w,_u. T
U LA 3 . .
8B B w 25, >Zm§‘a & Sons Funeral Home, 330 W. Golf Rcad, Schaumburg, I1Tinois 60195-3698
o ﬁ m w &) .mczmm._pr DIRECTOR'S SIGNATURE FUNERAL DIRECTOR'S 1LLINOIS LICENSE NUMBER
20, 4 Lmsmm R. Ahlgrim .. 034-014378
"0 m. ...m ﬁm _..w \\\ \ DATE FILBITRY L OCAL REGISTRAR (MONTH, DAY, YEAR]
bt £ 1477 4 2, J L7 } 26b \K\&\%\\\N % ﬂ \ %%\
.m m w ‘ﬂ..m w liinois Um_um:n:o_.; o‘_uz_u_,n\%ww__:ls?.:m_o: of <__£ I@oo\ \.N (BASEDON19890U S mq%k»m.uﬂmm:m_nzm,
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