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State of lllinois )
County of Cook , e, Order No. 495141

JENNIE VANDINI, being duly sworn states that che rasides at 8447 W. Normal in the City of Niles, lllinois.

That she was acquainted with LEO J. VANDINI /j

- \

deceased who, at the time of his death, was one of the owners of the land in
Cook County, lllinois, described as:

1.OT 119 IN GREENWOOD ESTATES, BEING A SUBDIVISION IN THE EAST 1/2 OF THE SOUTHWEST 1/4 OF
SECTION 23, TOWNSHIP 41 NORTH, RANGE 12, EAST OF THE THIRD PR!NCIPAL MERIDIAN, ACCORDING TO
THE PLAT THEREOF REGISTERED IN THE OFFICE OF THE REGISTRAR QF TiTLES OF COOK COUNTY, ILLINOIS.

That the deceased died January 24, 2001, as evidenced by a certified copy of death ceriificate of the deceased attached
hereto.

That the deceased died:
EE Leaving no Last Will & Testament.

E] 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,
llinois.

] Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the
Circuit Court of County, lllinois 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 $200,000.00 dollars.

Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company to issue its Title Insurance
Policy, describing the above mentioned property.
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I, David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of sald C
ounty do h
attached Is a true and correct copy of the original Record on file, all of which appears from the records and files in my office. 'y do hereby carly tht lhe

IN WITNESS‘THEREOF, ! 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.
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zﬁﬁlgggnso MEDICAL CERTIFICATE OF DEATH
Printin DECEASED-NAME “ T FRST WIDOLE s SEX DATE OF DEATH , (MONTH, DAY, YEAR)
'EMT INK
Directors, | 1. Leo .. J, Vandini 2Male |3 January 24, 2001

Physkclans COUNTY OF DEATH
oK for
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.......... o UMD |1« Police Officer |1 Cook County |2 2
.| RESIDENCE (STREET ANO MAMBER) €Y, TO AN, TWP, OR ROAD DISTRICT NO, INSIDE )mv COUNTY
......... . . 13 114Yes ' 1%. Yes M. _Cook
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INDIAN, olo, ) (SPECIFY)
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1. Wife 17¢, T\I‘i 1en }lo%&,]lﬁ venue
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 immediste Cause (Firné . e ——————————————

el BV 0 gyt | | Zucells

OUE T, OR AS A CONSEQUENCE OF

CONDITIONS, IF ANY
B WOMEDIATE CAUSE (o )
o 4 Z
: snmnomsuuosfi YING '§ DUE 70, OR AS A CONSEGUENCE OF
CAUSE LAST. .
(<) O
....... eeod PARTH.  Other significant condiions pontrituing o death tul ok resuling In the wnderiying ozuse gven i PART L, . AUTOP)SY '“M:zh“h;'mw”m
..... o ' mmNo w1m AN OF GRATMY (i)
---------- DATE QF OPERATION, IF ANY

IF FEMALE,WAS ~ 4G9 < A PREGNANGY N PAST
MAJCR FINDINGS OF OPERATION Tee

.......... 200, /V /. . 20 ves[J w2
....... v+ /) 1{0ID) (DID NOT} ATIEND THE DECEASED A CORONER OR MED'C‘m AL HOUR oV
) e OF DEATH

AND LAST BAW IWHER ALIVE ON

......... [%/ 2 Nare, 93100 AM u
) TOTH&EE«STOFMYKNWLEWE.IZT; AT THE TIME, DATE AND PLACE AND DUE TQ THE CAU STATED, DATE SiG| DAY, YEAR)
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NAME AND ADORESS OF CERTFIER  (TYPE OR PRATT) ICINGJE TICENSE NUMBER

20 Dr. Fernando Soler 5050 N. Cumberland Ave. Norridge, IL g%@ é’d’z.s?é
: CIAN H VPE GR PR ) T HOTE: IF A IRTURY WAS WIVGLYED N THE

ATH THE CORGHER OR MEDICAL EXNAMMNER
E‘" BINOTIFIRG,

aurw\u, CREMATION, CEMETERY OR CREMATORY~NAME LOCATION ey ORTOWM STATE DATE (MONTH, DAY, YEAR)
24, Burial 24, Marvbill Cemetery 2. Niles IL  |24d, 01/27/2001

m FUNERAL HOME BINGET A HOWGER O RLFD, CITY OR TOWH SIATE
1)

2. Skaja Terrace E‘uneral Home 7812 N Milwaukee Ave Nilesl IL 60714

FUNERAL DIRECTOR'S SIGNATU . TURERAL DIRECTOR'S ILLIMOIS LICENEE MUMBER
25 'Myrﬂf e
MZRENL SCOTT, M.D, m ﬁ
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. 8 liinols Dapartmaont of Public Health.- Vitsl Recotds (DADED ON 1664 U8, BTAHOARD CERTIFICATE)
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Timothy L. Rowells
Notary Public, State of Iilinois
My Commission Exp. 08/20/2006
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