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DECEASED JOINT TENANCY AFFIDA VI

State of Illinois )
) SS.
County of Lake )

JANET LE. SHEAFFER hereinafter called Affiant(s) being duly sworn states
that he/she/thev resides at: 302 N, Elmwood Lane, Palatine, Hlinois 60067. That
Affiant(s) was 2cquainted with ROBERT F. SHEAFFER, hereinafter referred to as
Deceased, and atth< time of Decedent's death, was one of the owners of the land in Cock
County, Illinois, descrined as:

LOT 82 IN PLUM GROVE ESTATES UNIT NO. 4, BEING A SUBDIVISION IN THE
SOUTH 172 OF SECTION 35, TOWNSHIP 42 NORTH, RANGE 10 AND IN SECTIONS ]
AND 12, TOWNSHIP 41 NORTH, KANGE 10 AND SECTION 6, TOWNSHIP 4] NORTH,
RANGE 11 EAST OF THE THIRD PRINZIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
Permanent Real Estate Index Number(s): 02-35-311-020-0000

Address(es) of Real Estate: 302 N. ElImwood L ane, Palatine, [llinois 60067

That the Deceased died on September 21, 2007, as evidenced by a copy of
Deceased's death certificate attached hereto,

That the Deceased, at the time of his/her death. li¢id his/her share of the above-
mentioned property as a tenant by the entirety and that the Deceased died leaving no last
will & testament.

That the total value of the estate of the Deceased, for estaté 14k purposes,
including both real and personal property owned by the Deceased individually at the time
of the death of the Deceased, does not exceed the sum of $100,000.00.

Affiant makes this affidavit for the purpose of any individual or corperation who
may be harmed by the Affiant’s lack of veracity.,

Subscribed and sworn before me o ?’ﬁ‘ FlAL S tcf‘\ -
this 3 ZQ: day of JA 20 0 3. % ALAN R Pv?%?rtmoms %
o ! NOTARY PUBLIC, >f f} EEA TR

e o AT

’thdry—Public

This document was prepared by and MAIL TO: O
Alan R. Press, Attorney At Law, P.C.

250 Parkway Drive, Suite 150, Lincolnshire, IL 60069




STATE OF ILLINQIS)
County of Cook)

" |, David O, County Clerk of the ¢
‘attached is a true and correct copy
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aforesaid, and Keeper of the Records and Files of said County do hereby cerlify. that {he

of the original Record on file, all of which appears from the records ang files in my office, -

IN WITNESS THEREOQF, | have hereunto set my hand and affixed the Seal of the County of Cook, af my office in the city of Chicago, in said County.

- kot D

COUNTY CLERK

STATE OF ILLINOIS

MEDICAL CERTIFICATE OF DEATH .

STATE FILE
NUMBER

DECEDENT'S BIRTH O, REGISTRATION
DISTRICT NO .0
REGISTERED
NUMBER
Type or Print in DECEASED-NaME FIRST
PERMANENT INK

See Funeral Directors,
Hospital, ar Ph ysicians
Handbook for
INSTRUCTIONS

4 . Cook
§7Y.TOWN, TWP. OR ROAD DISTRICT NOMBER | HOSPITAC OR OTHER INSTITUTION-NANE 0F NOT 1 E17oee

Voo 1
b2 Talatine

1. Robert

MiDDLE LAST DATE OF DEATH (MCNTH. DAY, vEAR)

COUNTY OF DEATH

Francis : tember 21, 2007
AGE-LAST DATE OF BIRTH  (MONTH, 0AY, Yeam)
BIRTHDAY (YRs)
52, 48 5b. 5c s¢. Docember 17 ; 1958

R. GIVE STREET AND NUMBER) | If HOSP ORNST INDICATE .0 A
OP/EMER. RM INFATIENT (SPECIFY)

5. 302 North Elmwood 6¢.

BIRTHPLACE (CrTy aND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE | (MAIDEN NAME, IF WIFE} WAS DECEASED EVER IN L.
FOREIGN COuNTY) WIDOWED, DIVORCED (SFECIFY} ARMED FORCES? (YES/NO)
7Pittslhn cuy PA 8a. Married 8. Janet Feverherd ¢ No
SOCIAL SECURITY NUMLER USUAL OCCUPAT_JON KIND OF BUSINESS OR INDUSTRY EDUCATION {SPECIFY ONLY HIGHEST GRADE COMPLETED)
Vice President Display MFG Elementary/Secondary (012 Coliege (1-2 or 54)
C............ 10. > 1a. ’ 116, 12.
D RESIDENCE (STREET AND NUMBER) ICITY, TOWN, TWP. OR ROAD DISTRICT NO INSIDE CITY COUNTY
............. (YESINO)
E.... 32302 North Elmweod 13b. Palatine 1% Yes 13d.  Cook
STATE ZIP CODE " RACE (WHITE. BLACK, AMERICAN (OF HISPANIC ORIGIN? (SPECIFY no OR YES-F YES SPECIFY CUBAN.MEXICAN,PUERTD RICAN ¢
] ) | INDIAN. etc. ) (SPECIFY)
\ %.I1linoig 13%60067- s aWhite 14b, B re  Tyes SPECIFY:
FATHER=-NAME FIRST MIDOLE LAST MOTHER-NAME  FIRGT MIDDLE (MAIDEN)  LAST
15, Robert M Sacaffer 16Anna M (Golobic) Sheaffer
Lo INFORMANT'S NAKIE (TYPE OR PRINT] {RELATIONSHIP MAIL; DDRESS (STREET AND NO. OR RF 0., CITY OR TOWN, STATE, 2ipy
life gqgﬁ Nortfn Elmwcod
2o i7a.Janet Sheaffer 7 " Palatine, IL 60067-
o 18. PART I, Enter the diseases, or com&oli(zlions hat causea lf;e__ Zexth. Do not enter the mode of dyIng, such as cardiae or respiratory arresl, | APPROXIMATE INTERVAL
shock, or heart faiiure. List oniy one cause on eau lisa BETWEEN ONSET AND DEA-
Immediate Cause (Finai f——— AU LA
"""""""" disease or congition - . +
________ fesuling in death) (a) L%q CQ,-,C{/‘ / J / s Geo
) TO, OR AS A CONSEQ E OF
CONDITIONS, IF ANY OUE TO. OR AS A CONSE UENCE O
WHICH GIVE RISE TQ ()
IMMEDIATE CAUSE {a) L 32
i STATING THE UNDERLYING | DUE TO. OR AS A CONSEQUENCE oF
: CAUSE LAST.
. {c) : .
o P, ] s i itnsting to d g & e u PART |, Y AUTOPSY RE AUTOPSY Fi " )
é ART | Othersggn lcam canditions cortribusting to death but not resulting in the undertying cause given in 1 EaG m lAE “g:sox; ;mcg:mm o
""""""" . 18aNo 19b. No
N DATE OF OFERATION, IF ANY MAJOR FINDINGS OF OPERATION T FEMALE.WAS THERE & PREGNANGY R FAST
b . THREE MONTHS?
......... TN . 2. 2c. ves[d no [
Teee - ( 1{DID) (QrfD NOT) CIEEND THE DﬁCEASED (MONTH, DAY, YEAR} ‘é\‘x}i\f CORF?NS$ OE N0 Al ‘ HOUR OF DEATH
AND LAST 54W HI| ER ALIVE O MINER NOTIFH D7 pés i
........ . Gl9la7F 2o R NOTE e 11:38 pM
TC THE BEST OF My KNOWLEDGE, DEATH URRED AT THE TIME, DATE AND PLACE AND DUE TC THE CAUSE(S) STATED, ATT SIGNED MONTH. DAY, YEAR)
223 SIGNATURE I lzzn. 229l
NAME AND ADDRESS GF CERTTEIER (TYFE OR PRINT) ILLINGIS LICENSE NUMBER
22, Dr G Gordon 3701 Algonquin R4 Rolling Meadows 111 60008 22a 036 095037
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER  (TYPE OR PRINT} NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXaAMINEF
% 23, MUST BE NOTIFIED.
BURIAL, CREM@E]FPN. CEI\%EQ‘E%Y OR le‘%EgATORY-thAME s . LOCATION CITY OR TOWN STATE DATE (MONTH, DaY, YEAR)
REMQVAL (SPECIFY) Pittsburg remation Servic .
292 Cremation 24b. e Pittsburgh 249, 09/27/2007

DISPOSITION

FUNERAL HOME NAME

STREET AND NUMBER OR R FD. CITY OR TOWN STATE

252 Meadows Funeral Home 3615/K1‘rchoff Road Rolling Meadows, IL 60008

FUNERAL DIRECTOR'S SISATURE
250, B

FUNERAL DIRECTOR'S ILLINCIS LICENSE NUMBER
,%/ w A Lsc 034 010383

DATE FILED BY LLOCAL REGISTRAR (MONTH, DAY, YEAR,
U Lz

|

LOCWG:STRAR snGNATUREW i
M’—.Aﬁf:’l {=20AN

"VR200" (REV 5

Tincrs Department of Pubhc Healthe Divsion of Vital Recorgs & 1BASED ON 1989 U 5. STANDARD CERTERATE)




