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File Number: TM265167

LEGAL DESCRIPTION

Lot 23 in Block 3 in Roosevelt Park, a subdivision of the West 448.4 feet of the East 1385.1 feet lying South of
center line of road of tract of land described as the West 1/2 of the Northeast 1/4 and the East 1/2 of the Northwest
1/4, South of Ogden Avenue of Section 3, Township 38 North, Range 12, East of the Third Principal Meridian,
according to the plat recorded February 20, 1920 as Document 6731694, in Cook County, Illinois.

Commonly known as: 4245 ElmStreet

Brookfield IL 60513
PIN/Tax Code: 18-03-224-018
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Law Title

Insucance Company, Inc. DECEASED JOINT TENANCY AFFIDAVIT

STATEOF _I1linois PROPERTY ADDRESS _4245 Elm Street
R Brookfield, Illincis 60513
COUNTY OF _Duy_Page Land Described in Title Commitment / Policy # TM265167

The undersigned affiant being first duly sworn and under penalty of perjury on oath states that he or she resides at the
address below.

That (he) or (she) was acquainted with __RO bert James Kantor deceased who, at the time of (his or her)
death, was one of the owners of the land described in the above Title Commitment and described as:

See legal description in the above referenced Title Commitment / Policy and / or
[] Address of #.e said land and / or

0 Legal description attached or typed below and / or on reverse side hereof for additional or complete legal
description.

That the deceased died 8401 (Date) as evidenced by a certified copy of the death certificate of the deceased
attached hereto.

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

U Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven will is to be
filed with the Clerk of the Prabate Division or *.ie Circuit Court of County, lliinois.

0l Leaving a Last Will & Testament which was filed it the Unproven Will Box of the Probate Division of the Circuit
Court of County, [llinois, on about _

(date)
U Leaving a Last Will & Testament which was probated in the "robate Division of the Circuit Court of

County, State of ,onabout’ as Case #
{date)
That from the Estate of the deceased:

D All State Inheritance and / or Federal Estate Taxes which were due have been raid and evidence thereof is
attached hereto.

F No State Inheritance and /or Federal Estate Taxes were due.

That the total value of the estate of the deceased, including both real and personal property.c wned by the deceased either
individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum of
§ 225, 2o00% ) diiars.

Affiant makes this affidavit for the purpose of inducing the Law Title Insurance Company, Inc., {0 ‘ssue a Title
Insurance Policy(s), describing the above mentioned property and / or referenced in the above Title Comnnitment / Policy
and agrees to indemnify said company or its assigns against any false statement(s) willfully made herein.

Subscpipgd and sworp to before, me by the said Dated: Ay /0 y
ﬁZ//fﬁ B_;;/ }J )48 ka (Seal)

NOTARY PUBLIC - STATE OF ILLINOIS

2000 West Galena Ave., Suite 305 MY COMMISSION EXPIRES:06/22/08

Phone: (630) 897-0903  Fax: (630) 897-14

(_ , ! (name of affiant) (affiant’s signature)
this day of f/// 0,7/ AD. A6 Affiant's Address: _7p7 . 794 S¢ 7 %0%
da M /4 olo 150 4 Dansins [l 605%/
& (Notary Public) OFFICIAL SEAL ¢
Lay/Title Insurance Company, Inc. SE LELA M RADENKOVICH :‘
]
[
4 :’
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DuPage County Health Department
Central Office
111 North County Farm Road

COPY

: Wheaton, Illinois 60187
REGISTRATION STATE OF ILLINOIS STATE F
OISTRETNO. - 220 NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
N . - -
JNMBER
DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH  (MONTH. DAY, YEAR)
] ROBERT JAMES KANTOR , MALE |, AUGUST 4, 2007
COUNTY OF DEATH g'(ingrﬁ.AST UNDER 1 YEAR_| UNDER DAY [DATEOF BIRTH (MONTH. DAY. YEAR)
(YRS} MO DAYS HOURS MiN.
+ DUPAGE B o | o TV, MARCH 21, 1923
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITALOROTHEmNsTITUTJON -NAME (IFNOTIN EITHER, GIVE STREET ANDNUMBER) gp&;gstﬁ oA INST INDICATE p% g“
_6a__HINSDALE 6o, HINSDALE HOSPITAL oo e
BDFUTHPLAGE (CITY M QUTATEQR MARHIED NEVERN MARRIED, NAME OF SURVIVING SPOUSE [MAIDEN NAME, IF WIFE) WAS DECEASED EVER

MERRITG®™ " | 'MILDRED A. PREPEJCHAL

ARMEQSF $7? (YE
o VES

USUAL OCCUPRATION

11aPRESS TECHNICIA

KIND OF BUSINESS OR INDUSTRY

. HEAUY MFG. CO.

EDUCATION (SPECIEY ONLY HIGHEST GRA £1ED;
Ehmmwls (0-12) cwmd.agas Y] T
/

Imcredate Ceuse [Finl
disease or condiion
resuting in death)

2 Fahrna

: STRERTANDNUN 46 CITY, TOWN, TWP, OR ROAD DISTRICT NO. :vsssugg)cnw COUNTY
,3a4245 ELM AVENUE 12.BROOKFIELD 13c.YES [1aq COOK
STATE 2IPCODE !:Sﬁﬁ txﬂn‘ﬁ , ALACK, AMERICAN QF HISPANIC ORIGIN? (SPECIFYNOOR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICA!
o
139,ILLIN015 1a1,60513 Iu— Wf‘fé 1, KRN0 [CIYES  SPECIFY:
; FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
1. ROBERT KANT \.R 16, ANNA VIRGL
[ SN {TYPEORPRINT) RELATIONSHIP MAILING ADDRESS (STREETANDNO. ORA.F D.,CITY OR TOWN, STATE, 2P) 5 61
izaPHIL KANTOR | m SON 17d09 WEST 79TH ST/#404/DARIEN,IL
18.PART |, 5"&;‘"&% owlmh&cﬁ% ;l::"m; Donotanter the mode of dying, such as cardinc of respiratory arrest, st ToaoTMATE NTERYAL

/ot

{a)
DUETO, ORAS A CONSEGUENCE OF

73;&:44

WO ONEASETD J.L.éﬁ‘!;’% m‘f 2 W
lMMEDMTE CAUSE (a) al) DUETO, ORAS A CONSEGUE

OAY, VEARi

) 2607

20¢c.

ING THE UNDE
CAUSE LAST, ;
PARTI, S04 conaiions oo nin PART Y, AUTOPSY WERE AUTOPSY INOINGS AVALABLE PR
. (YESINO} COMPLETION OF CAUSE OF DEATH?(YES
‘ﬁ WW“’”% g Z‘Cfﬂ/ ‘é W":""’“d 192. NO j19b.
INGS OF OPERATION \F FEMALE, WAS THERE A PREGNANCY IN PAY
‘ _ THREEMONTHS?

YESO NOO3

IONERORN.0IC”.c {HOUROF DEATH

lemu?r?gnuorlsusov;cw.,’;,l
2. NO |~ -,

4:15 AM.

MO

D ATTHE TIWE, DATE AND FLACE AND OUE TOTHE CAUSE(S) STATED.

JOEL BROWN MD

22b.

lonesneNE DAY, YEA
A Z_z
ILLINOIZ L ZEF Sk RUMBER

*" BURIAL CREMATION,
e

' “NAMEAND ADDRESE GFBeR 7 ES;
; EOFATTENDI PHVSICIANIFOTHEHTHANCEHTIFIER (TYPEORPAINT)

“JCEMETERY OR CRENAT OV -AAVE

24, QUEEN OF HEAVEN

onmrm#
.l Hesonle, I/ 6952/ |

U./;:05708'5

NOTE: IF ANINJURY ¥ AS INV/ VED IN THI!
OEATH THE CORONERUR/ .. HC AL EXAMY
MUSTBENOTIFIED.

LOCATION CITYORTOWN

240, HILLSIDE, ILLINOIS

STATE

DATE  (MONTH,DAY, YEA

#AUG 8, 2007

| oo
FUNEFW. HOME

NAME

STREET AND NUMBER OR RF.D. CITY OR TOWN

STATE up

BROOKFIELD, IL 68513

| gin JOHNSON_ FUNERAL_HOVE, LTD.

3845-47 PRAIRIE AVENUE

a0 25¢.

034

/%.m._ DATEFR

VR200 a&’v 5/80). .

(é @%é 26b.
liinols Depariment of Public Health—Division of Vital Recbrds

This is to certify that this is a true and correct copy of the official
record filed with the Illinois Department of Public Health.

'V‘/,Cuwv—- L, MQM Local Registrar

FUNEPAL DIRECTOR'S ILLINOIS LICENSE NUMBER

-011197

smLW

{BASED ON 1989 U.S. STANDARD CERTIFIC

Not valid without the cmbossed seal of

DuPage County Health Departinent
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