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AFFIDAVIT AS TO JOINT TENANCY
.. Return To:

N5

State of s _, New Millennium Title Group
County of Cook 5 zéoo N. Executive Dr., Ste 102
.. £Brookfield, W!I 53005
‘.‘a.‘;iz"ﬁﬁf

And .
On this aa day i, January, 2008, Affiant Irene Jacobson being duly sworn on oath

swears that the following stateménts ‘are true and are within the personal knowledge of Affiant:

Affiant Trene Jacobson is the owrciof the following property:

Legal Deseription

LOT 11 {(WRCEPT TEE WEST 13 FEBET THEREOP) IM FILuCK 2 IN LEBUZIGS FLRET ADDYTTON
TO HODLKINS, B 3UBJXIVISION COF FART OF THE WEST 1/, OF TEE SOUIHRWEST L/4 OF
SECTION 15, TOWNIERIE 3% NORTH, RANGE 12, Ea301 GF TUE THIRD PRINCIPAL
MERIDIAN, AND PBART OF TUD WEST /2 OF TEE WORTALSST 179 QF SECTION 15,
TOWNSHIP 38 NORTE, BRANGE 12, BAST OF THPR THIRD EDRINCIPAL MERIDIAM, LYING
SCUTHEASTERLY OF THE CHICAGO AND JOLIET RARILROAD, IN COOM ZOUPNTY, LLLINCIS.

TAX |ID NUMBER: 18-15-301.005-0000
COMMONLY KNOWN AS: 6907 EAST AVE. HODGKINS, if. 80525-4123

And that said property was formerly owned as joint tenants, not as ienaits by the
entireties or as tenants in common by Irene T. Slabenek & Irene Jacobson and that said: Irene T.
Slabenek died on the March 24, 2000. A copy of the death certificate is attached.

That the value of the estate of the deceased was less than $600,000.00 including joint
tenancies, tenancies by the entireties, individual ownerships and insurance, and that the joint

tenancies had not been severed prior to the death of said deceased.
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IN WITNESS WHEREOF, Affiant Irene Jacobson executed and caused these presents to

be signed 25 6f the day and year first above written.

I~
Irepe Jacobs
State of Illinois )

) ss
County of Cook )

Subscribed and sworn to before me the day and year above wiitien.

QQ

Jﬂmesv CcDA

My Commission Expires: C‘ IRO I 06)

This instrument was prepared (without an examination of title) by: Patrick W. Walsh, P.C., 625
Plainfield Road, Suite 330, Willowbrook, IL 60527.

OFFICIAL SEAL
JAMES V CODA

‘ Notary Public - State of lilinols :
4 My Commission Explres Sep 20, 2009
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STATE OF ILLINO1S)
County of Cook) DAVID ORR, County Clerk

|, David Om, County Clerk of the County of Cook, In the State aforesaid, and Keeper of the Records and Files of said County do hereby certify that the
attached is a trus and cormect copy of the original Record on file, all of which appears from the racords and files In my office,

INWITNESS THEREOF, | have hereunto sat my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County.

oot O

COUNTY CLERK
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CISTRICT NO NUMBER

REGISTERFS MEDICAL CERTIFICATE OF DEATH

NUMBER
1 o Priat 1n OECEASED NAME | FIFST MIDOLE TAST SEX DATEOF DEATH WWONTR DAY VEAR)

st vaerars, | 1 LKENE SLABENAK o FEMALE |, MARCH 24, 2000

LorPhywicisns |  COUNTY OF DEATH e, ecé‘:rﬁaf;r UNDER IYEAR | UNDER1DAY |DATE OFBIRTH niONiH DAY YEAR)
I (YRS 0AY3 | HOURY MIN
wenows | 4 COOK eyt Pl 5 s MAY 1, 1914

e ———. L2 . A 0
CITY. TOWN. TWP.Un ROAD DISTRICT vUr AER REGIPITALOR OTHERINSTITUTION-NANF (IF MOT iMEITHER. GIVE 51 REZ T AND NUMAER} {F HOSP OR INGT M(NCATE D Q A
(IFFMFR AM INPATIENT (BPEGIFY)

¢a. LA GRANGE - eo, LA GRANGE COMMUNITY HOSPITAL scFMER ROOM

BIRTHPLACE (CITY ANDBTATE OR MARTIIEL. NE* §. #ARRIE NAME OF SURVIVING SPOUSFE (MAIDFNNAME W WiFE( #ASDECEASEDEVERINYS
m FOREIBNCONTAY) E0 peey ARNED FORGES? (YEG NO:

g m:utbmmmfv/(o U DIAIE WP ILLINAY Selts bk

............

WIOQWED, Liv7 A
2.CHICAGO, TLLINOTS |8s. WIDOWET 8. 8__NO. .o
SOCIALSECURITY NUMBER USUAL OCCUPATICN KIND OF BUSINESS CRINQUSTRY  (EDUCATION 16V OWLY Nl"-*[ﬁ‘gl %NM Cl;MF\ ETED; .

3 fldprye)

10, 343 03 4717 11 INSPECTOR . {SUM MEG. CO. :n;m-m-c{rs(;mwom

RESIDENGE 13TAEET AND NUMBER) TV TOWN, TWE, OR AQAD DISTRICT ND ' INGICE CITY COUNTY

o 132 5905 EAST AVENUE [m. HODGKINS tae " YES |13a COOK

2IPCOOE RACE pwHIIE BLACK AWRIACAM 'oifulsmmc GHIGIN? (SPECFYNOOA YES-IF YES SPECKY CUBAN MEXICAN PLAUTOUICAN wie ) |

SIATE INDIAN, gk. ISPECIFY)
|, JLLINOIS | 60525 | WHI T

148, 140 KINO [1YES  SPECIFY. :
FATHE R-NAME FIRST MICOLE tAST ‘Tmmsn-muf FIRST MIDOLE (MAIDEN) LAST i

15, JOSEPH PSENKO | .~ - ANTONIA PECHO
WAME [TYPE ORPANT) FECATIONGHIE | t) W% ADDRESS (GTREETANONG ORMF O CITY QRTOWN STATE ZP) '
IRENE  JACOBSON - |,,DAUGHTER |,,5905 EAST AVENUE, HODGKINS, IL. 60525

. I Entar the disaases. o complicanons that cxusedine deaih. D6 6otenter ihe Mods o1 dyinr —h -5 candiaz or mspr alory fhasl. ASPOOUALL IF TERVA
............ nock, or heart Taliure. List anty one cause on #ath inw i BETWEENUNYE TANIUEA TH

mmﬁ“)—)wt [ migorardn 8 Aferctsy

............ n
reeuiing i dext DUE T0. OR AS ACONSEQUENCE OF

............ . ‘
Ve Give huse nlfsamrg 10) D (trrorng "“"l""‘a ef Tom s2y

IMMEDIATE 2) DUE TO. ORAS ACONSEQUENCE OF [y '
STATING THE UNOE YING

CAUSE LA {e) =
PAHTiI mmm tuiry "o WR/ting in the ) G PART AUTORS ¥ WERE AYYORY EMCNGE Avan AR E W'D

(YEANQ) TLwE TONOF CAUSE OF NE AU v 4G

..... Hy 5PV e n 10s NOieo
....... ﬁ: . o
QATEQF RATION. IF ANY MAJOR FINDINGS OF OPERATION IFFEMALE. AA% (MFRE APREGNANCY INPAST

AREEEEERER - —_ THREF WY, %7 -

........... b 20a. 20b. _ 2¢. YESD h,‘}
I(omw;mum ATTEND THE OECEASED  (MONTH. DAY, YEAR) WAS CORONER ORMEDICAL | MOURDF DEATH.
---------- AND LAST SAW HIMMER ALIVE ON b [ﬁ"—l ‘l' EXAMINERNGQTIFIED? IVESNG)

e ) ‘(

......... 218, 21b, YES 21¢. 10:45 A, ™

TO THEBEST OF MY KNOWLEDGE. DEATHOC! REﬂ AT THE TIME. DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. OATE SIGNFD INONTM DAY vi AN
22a_SIGNATURE 2o MARCH 26, 2000

NAME ANDADDRESSOF CERATIFIER ILLNQISLICENSE NUMRER
22, STEVEN HUNG, M.D. 135 NORTH OXX-STREET, HINSDALE, TL.60521 |z 036 100531
0 NAME OF ATTENDING PHYBICIAM [F OTHER THAN CERTIFIER {TYPE CAPRINT) ROTE: 1P AN INJURY WAS MVOLVED Y THTS
DEATH THE CORONER OR MEOICAL EYAMINER
j 23. . WAIET BE NOTIFIEQ.
BURIAL, CREMATION, CEMETERY QR CREMATORY~NAME LOCATION LTYOR TOWN ETATE DATE  (NONYM DAY ¥Eaf)
REMOVAL (WrCRYI - . . . . .
242 RIRTAL b,  QUEEN OF HEAVEN 24c. HILESIDE, ILLINQIS |2¢4d MAR, ZL 2000
FUNERAL HOME ' NAME ETREET AND NUMBER OR R F () CITY QR TOWN §7aT€
sss  SVEC & SONS FUNERAL HOM[: 6227 WEST CERMAK ROAD, BERWYN, ILLINOTIS 60402
FUNEFUAL DIFECTOR & SIGNATURE FUNERAL DIRECTORS LLINOIR LITENSE NUMBER
25b jv-'!c_u Va a5c. 034 011620
LOCA| SJUN URE " DATE FUE T BY | OGAL B8 GITTRAR - MONTH DAY rf AR
whaies r
268, Iig[ngmh — //JWWVE 260 MAR_3 02000
vR200 (Fev $19) lingis Depanment of Public Haalth—[Division ol vila! Racords DASEL I SEH § §TAWDARM SEATIECATF

0171072008 10:08AM (GMT-06:00)



