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DECEASED JOINT TENANT AFFIDAVIT

STATE OF ILLINOIS
COUNTY OF -
CARRIE M. RADON » boiag duly swom states that _ _SHE resides at

414 N. WILSHIRE LANE ") in the City of Arlington Heights, Illinois.

That the undersigned was acquainted with __BENLDICT R, RADON » deceased, who at the time of
his/her death, was one of the owners of the real estate desciibed in the title insurance commitment reference above,
commonly known as 414 North Wilshire Lane, Arlington teights, IL 60004,

The deceased diedon 2= /{p - O ‘-4
deceased attached hereto.

That the deceased died:
caving no Last Will and Testament

_» as evidenced by a Cernificd copy of death certificate of the

[ Leaving a Last Will and Testament, a copy of which is attached hereto. The ouigivalof the unproven Wijl
should be filed with the Clerk of the Probate Division of the Circuit Court of, Coeok, [llinciz.

[J Leaving a Last Will and Testament which was filed in the Unproven Will Box of the Probite [ ivision of
the Circuit Court of Cook, Illinois.

That the total value of the estate of the deceased, including both real estate and %o

personal property owned by tie 28
deceased either individually or in joint tenancy at the time of the death of the deceased, does not exceed the sumiof
$750,000.00,

5
L3

Affiant makes this affidavit for that purpose of inducing O’Connor Title Guaranty, Inc. and its underwgiter(s) to c1;£M
issud its Title Ins,m'élnce’ licy, d@h«m% the above mentioned propexty, I i m

B A e sle-con ®2

(Adanrs Si - "
nt’s Signatuse:. is /C:"Kday of A//f% 2005

e @Mﬁf’:ﬁ"‘%%mm and subscrilfed
pp‘lClAi,_ ‘z} g‘;l, : / )
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|, David Oxr. Cocﬁtydetkof'lhe'CmmfyofCooKinmeState aforesaid andl(ee;;-)ef'*‘ ftheR' :
. ‘ . N EOOMS and Fi(es
ofsa(dCountydoherebycemfylhatmeauadledisaweandoofrect of the origi . i
{ nal Record on § .
appears from the records and files in my office. : : ey oIk . o e at ot v«h«d;

_ o INWITNESS THEREOF, | have hereunto setmy hand and affixed the Seal oflhecom Cook,.at m
. .lqﬂl{aci_tyquticagq.hsaidCo 661 wﬁm@@é}% \ a _ - ty of .zéthOﬂ‘Tcer
THIS IS A TRUE-AND EXACT COPY -OF ¥ii¢ "ORFGIWALL SEAL"

,@4/%4‘/ : DEANNA DUBS

NOTARY PUBLIC qﬁ;-g’, O

STATE OF ILLINCIS STATE FILE
NUMBER

m PERMANENT | REGISTRATION EB
CERTIFICATE | DISTRICT NO. 16.0 MEDICAL EXAMINER'S — CORONER'’S
TEMPORARY | FEGISTERED CERTIFICATE OF DEATH
CERTIFICATE | NUMBER, .
Type, or Print in DE” éﬁb‘:D—NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR)

"ot | o PENEDICT R. KAOON |- Wb | BN Ig, 200,

or Funeral Directors COUNTY .F DF ATH AGE-LAST UNDER 1 YEAR UNDER1DAY [DATEOFBIRTH {MONTH, DAY, YEAR)
HMandbook for BIRTHDAY.¢(YRg) MOS. DAYS HOURS [ .
INSTRUCTIONS | 4. f“lé, 5a. &E' 5b, | 5c. s¢. April 7, 1961

CITY, N, TP, DS F.OAD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME {IFNOT INEITHER, GIVE STREET AND NUMBER;) IFHOSF, OR INST, INDICATE D.0.A.,

Ao, ga. ARLINM&ﬂ HE }ﬁ!HT() b I[,r 5‘ Bf VE/{ w %ZEM?%?PﬁispEcm

BIRTHPLACE (GITY AND STATY. 7, ' MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE {MAIDEN NAME, IFWIFE} T T [wasDECEASER EVERINL
FOl haq COUNTRY) WIDOWED, DIVORCED (SFECIFY) ARMED FORGES? (YES/M
7.

1¢ago,IN11inois|,. - Marrie so. Carrie M. Richardson 9. es

B SOCIAL SECURITY NUMBER - SUAL OCCUPATION KIND OF BUSINESS ORINDUSTRY | EDUCATION SPECIFY ONLY HIGRESY GRADE COMPLETED)

Coverererer 0 356-58-2461 _ |11o(Investigator |, }§-S. Post OFfice [Sowmmimemnoa T cotmutrgest

D RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWF, OR ROAD DISTRICT NO. INSIDE CITY COUNTY

............. - {YESME)
Evein o et N WIRSHRE oo ARMAN TON HE Joti > i YES lwa/OK
STATE ZIP CQODE mg;:"mjzgpggg() Amfﬁrcm OF HISPANIC ORIGIN? (SPECIFY NG OR YESF YES, SPEGIFY CLBAN, MEXICAN, PUERTC FICAN, stc

e
13 60008 Jisa [y e 10k 1ab. ¥NO  CIYES  SPECIFY:
FATHER-NAME IRST MIDDLE vLsr MCTHER-NAME ~ FIRST MIDOLE (MAIDEN} LAST

5. Richard  Radon ' » 6. Chesterine Szela
INFORMANT’SNAME(TYPEOHPHINT} F\E!—AT‘J.“SHIP MAILING ADDRESS {STREETANDN0.0RR.F.D..CWYDHTOWN,STATE,ZIP) 6 !
17a. Carrie M, Radon b, Wire 17 414 N. Wilshire Arlington Hts. 17.

L " 18 PARTI. Enter the diseases, injuries, or complications that causad the 1 ~atn, Do notenter the mods of dying, such as cardiac or respiratory APPEOXBIATE WTERVAL
amest, shock, or heart failure. List onty one cause on each ling, SETHEEH DNSETANDDEATH

Immediate Cause {Final

wmsmm e GNONO T wpun) oF Hey)

DUETO, ORAS ACONSEQUENCE OF

CONDITIONS, iF ANY
WHICH GIVE RISE TO (b)

IMMEDIATE CAUSE {a) DUETO, OR AS A CONSEQUENCE OF
STATING THE UNDERLYING

CAUSE LAST, [©)

PART IL. Cther significant conaitions contributing to death but not resulting In the underlying cause givan in PART 1, lautorsy WERE AUTGPSY FINDINGS AVAILAGLE PRICR"
1(YESND) COMPLETION OF CAUSE OF DEATH? YESAD)
a8e 19b,

) NATURAL, ACCIDENT, HOMICIDE, DATE OF INJURY (MONTH, DAY, YEAR) HOUR HOW INJURY OCGUFP.ARD, (ENTER NATURE PF INJURY IONED iN

------------- SUICIDE, UNQETERMINED, (sPECIFY) F‘/ 0 z ' l[; PART | OR PART Il, m"’.ﬁﬁ‘\-&
............... 208, 55 ﬂ IR 20 Fih 16,200 |20 M. [200.0/1 {A) ¢ 7o

INJURY ATWORK * | PLACE OF INJURY (AT HOME. FARM, & EET, | |LOCATION(CITY, viL. OR TOWN; OR TWP.; OR R DIST. O COUNTY, STATE] IF FEMALE, WAS THERE A PRE(
------------ (YESMNG} N 0 FACTORY, OFFdCEBUILﬂT ?(SPECLE!} ﬂjj NANCY IN PAST THREE MONTR
HG. ...,  20e, 2. OTOMIBIAE aca AANGTON R Te - OOKCOINTY, Shagthl oo e
RIF [ ! CERTIFY THAT IN M OPINION BASED UPON MY INVESTIGATION ANDIOR | THE DECEDENT WAS PRONOUNGES DEAD oF AT
e THE INQUISITION, THIS DEATH OCCURRED ON THE DATE, AT THE PLAGE 9 B P
UNK .o 21a, AND DUE TO THE CAUSE(S) STATED, AND THAT .o 1 e 20 ERRAIARY 16,40 210 J{)4 S8 m
’ e T ATE SIGNED {MONTH, DAY, YEAR) i

22b, 7

DATE SIGNED (MONTH, bAY, )

N, 238, —Paonni 23b.
BURIAL, CREMATION, CEMETEAY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (sPECIFY)

242, Burial 2. Memory Gardens 24c Arlington Hts.,; I11inois o Feb.19,200¢

FUNERAL HOME NAME STREET AND NUMBER OR R.FD. CITY OR TOWN STATE 2P

ssa l-auterburg & Oehler Funeral Home 2000 E. Northwest Hwy. ArTington Hts. I1.60004
FUNERAL DIRE] G R'S SIGN., FUNERAL DIRECTOR'S ILLINQIS LICENSE NUMBER
(s A / ﬂ James R. Murray Jr, | 034-011936

a SN,

finois Department of Public Health—Division of Vital Records <" | {BASED ON 1889 119 STANDARD CERTIFIGATE)

DISPOSITION

VR202 (Rev. 5/89)
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First American Title Insurance Company

COMMITMENT
Schedule A

File No: FA-06-361

EXHIBIT A

Lot 18 in Block 2 in Arlington Acres, being a Subdivision of part of the Northwest % of the Southwest Y of
Section 28, Township 42 Morth, Range 11, East of the Third Principal Meridian, according to the plat thereof
registered on November 23, 1955, as Document L.R1636246, in Cook County, Ilinois.

FOR INFORMATIONAL PURPOSES
Address: 414 North Wilshire Lane, Arling'on Heights, IL.
PIN: 03-28-307-025

This commitment is invalid unless the Insuring Provisions and Schedules A and B are attached. Page 2 of 5



