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NAME/ADDRESS OF TAXPAYER:

William J. Kamp
9401 W. 173rd Straei
Tinley Park, IL 6047/

STATE OF ILLINOIS )
) SS.
COUNTY OF COOK )
William J. Kamp, being duly sworr;, states that he resides at 9401 W. 173rd Street, Tinley Park, IL 60477.

That William J. Kamp was acquainted vt Doris M. Kamp, deceased, who, at the time of her death, was
one of the owners of the land in Cook County, llivisis, described as:

(SEE REVERSE SIDE FCR-LEGAL DESCRIPTION)

Permanent Index No.: 27-27-313-001-0000
Property Address: 9401 W. 173rd Street, Tinley Fark. L 60477

That the deceased died June 27, 2008, as evidenced by a cenified copy of death certificate of the
deceased attached hereto.

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

; " 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 Cook County, lllinois.

Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division
of the Circuit Court of Cook 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 require the
payment of Federal or State Inhentance taxes.
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Affiant makes this affidavit for the purpose of inducing the title company to issue its title insurance policy,
describing the above mentioned property.

Subscribed and sworn to before me by the said |
WILLIAM J. KAMP i
this_ 9th/day of  SepfembeT™ A D. 2008. /

A
oL ;
A, TN L
|yl e P ey ST
Vi Notery-Pbhe—— WILLIAM J. KAMP_/

M“NEM‘M’\J -t
{ GFFICIAL SEAL

i JAMES E, DEBRUYN ‘
"/hls insfrument Prepared By Notary Public - State of illinols l
My Commission Expires ie}bp?ﬂ?ﬂi)

E. DeBruyn, Aity.

DeBruyn, Taylor and Dzgruvn Ltd.
15252 S. Harlem Avenue
Orland Park, IL 604862

ILEGAL DESCRIPTION

Parcel 1: Lot 1 in Stonebrooke Villas ‘a subdivision of part of the Northwest 1/4 of the
Southwest 1/4 of Section 27, Township 3% North, Range 12, East of the Third Principal
Meridian, in Cook County, lHinois.

Parcel 2: Easement appurtenant to and for tize Genefit of Parcel 1 as set forth in the
Declaration of Covenants and Restrictions for Stonakrooke Villas made by Worth Bank and
Trust Company, as Trustee under Trust Agreement daied August 26, 1996, known as Trust
No. 5219, recorded September 24, 1997 as Document 9704472 for ingress and egress, in
Cook County, lllinois.

Permanent Index No.: 27-27-313-001-0000

Property Address: 9401 W. 173rd Street, Tinley Park, IL 60477
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LOCAL FILE 3 .
STATE FILE NUMBER
NUMBER I
1. DECEDENT'S LEGAL NAME (include AKAs If any) (First, Middle, Last) 2. SEX 3. DATE OF DEATH (MonllvDay/Year) (Spell Month) i
Doris M. Kamp Female June 27, 2008
4. COUNTY OF DEATH 5a. AGE AT LAST BIRTHDAY (Years)| 5b. UNDER i YEAR Sc. UNDER 1 DAY 6. DATE OF BIRTH (MonthDay/Year)
Months Cays Hours Minutes
Cook 69 October 13, 1938
. | 7a. CITY CRTOWN 7b. HOSPITAL OR OTHER INSTITUTION NAME (If not in either, give street and number}
[+1]
8 | Tinley Park 9401 W. 173rd Street
-1«':_» 7c. PLACE OF DEATH {Check enly one: sea instructions) :
o
o IF DEATH OCCURRED i A HOSPITAL iF BEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL
§ [ I=patient [ Emargency Room/Qutpatiant [J pead on Atrivat [1 Hospice facitity [ Nursing Home/Long-term care facility $ Decedony’s home [ Other (Specify):
g 8. BIRTHPLACE . 9. 80CIAL SECURITY NUMBER 10. MARITAL STATUS AT TIME OF DEATH 11. SURVIVING SPOUSE'S NAME 12. EVER IN U.S.
o (City and State or Foraign Country) X Married [ Married but saparated 0 Widowed {If wife, give full name prior to first marriage) ARMED FORGES?
=} . " - .
= | Chicago, IL 354-30-7329 [ Divorced [ Never Married £} Unknown | William J. Kamp 0 ves [ No
§ 13a. RESDENCE (Street and Number) 13b. APT. NO. 13c. CITY OR TOWN 13d. INSIDE CiTY LIMITS?
@ -
£ 9401 W. 173rd Street Tinley Park XyYes [ Mo
5 13e. COUNTY 131, STATE | 13g. ZIF CORE 14. FATHER'S NAME {(First, Middle, Lasy) 15. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Middle, Last)
=l - .
§ Cook Illinois| 60487 Peter Wierenga Grace Veldman
=3 16a. INFORMANTS NAME 16b. RELATIONSHIP 16c. MAILING ADDRESS (Street and No., City or Town, State, ZIP Code)
William J, Kamp Husband 5401 W_ 173rd St., Tinely Park, IL 60487
17. METHOD OF DISFOSITION: [J8u al 18. PLAGE OF DISPOSITION (Name of cemetery, crematary, other) | 19. LOCATION - GITY, TOWN AND STATE 20. DATE OF DISPOSITION (Month/Day/Year)
] Cromation ] Donation [ Entorromer? . - .
[ Other (Specity}: _L_Chapel Hill Gardens South QOak Lawn, Illinois July 1, 2008
21a. FUNERAL HOME NAME STREET AND NUMBER CITY CA TOWN STATE o

Colomal Chapel, 15525 8. 73rd Av.., Orland Park, IL 60462

21c. FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
034-010425
23. PATE FILED WITH L.OCAL REGISTRAR {Month/Day/Year)

UA2. 38, 20D

CAUSE OF DEATH (See instructions and examples) 24 APPROXIMATE INTERVAL
24. PARY |. Enter the chain of evenis - disaases, injuries or complicatio s - th\t directly caused the death. DG NOT enter terminal evends such as cardiac arrast, | BETWEEN ONSET AND DEATH
respiratory arrest or ventricular fibriiation without showing etiology. If the decedent had a dementia related disease, Parkinson's Disease, or Parkinson -
Dementia Complex, indicate in Part [ or Part 1. DO NOT ABBREVIA I € cnier only ons cause on a ling, Add additional lines if necessary.
IMMEDIATE CAUSE (Final disease ( f > / /
or condition resulting in death) —Jme 8- LVl - 1t—,77 =’y = g ~E f'/
a18 10 {oF a5 & consequence af): J L4

Sequentially fist conditions, if any, .
lsading to the cause listed on ting a. -
Emter the UNDERLYING CAUSE
{diseass or injury that initiated the

Dus tc or as . consequence of);

llinis Department of Public Health - Division of Vital Records

evenls resulting in death) LAST : Due to (or a7 3 60  mequence oy
PART . Enter other significant conditions conltributing to death but not resulting in the undenymg cau’'s givan in PART I, 25. WAS AN AUTOPSY PERFORMED? [ Yes @ No
26. WERE AUTOPSY FINDINGS USED 7O
g COMPLETE CAUSE OF DEATH? 0 ves 3 No
27. DID TOBACCO USE 28. IE, ALE: MANNER OF DEATH
CONTRIBUTE TQ DEATH? pragnant within past 12 months [7] Pregnant at time of der Natural [ Suleide [ Coukd not be determined
— W Probably [0 Mot pregnant, but pregnant within 42 days of death L] Pragnant within one yoar of death .t time unknown | [ Accident [ Homicide [ Pending tnvestigation
8 [J Unknown {1 Not pregnant, but pregnant 43 days tc 1 year bafore death’ [ Unknown if pragnant within the past 1z months
= 30. DATE OF INJURY {Month/Day/Year} 31. TIME OF INJURY 32. PLACE OF INJURY (s.g. Decede.t's hor's; construction site; restaurant; wooded area) | 33. INJURY AT WORK?
é Oanm DOprPm [} Yes [} Mo
‘8" 34, LOCATION OF INJURY  Streat and Number Apartment Number City or Town State ZiP Code
e
> 35, DESCRIBE HOW INJURY OCCUHRRED: 36. IF TRAWIPORTATION iNJURY, SPECIFY:
[ Drivel Of »rator [J Pedestrian
3 Passenyor ] Other (Specify)
37, 1{DID) (D4e-MOTTATTEND THE DECEASED onthvDay/Year) [ 38. WAS MEDICAL EXAMINER OR 39. DATE PRONGQUNCED (M nth/D: y/Year) 40. TIME OF DEATH
AND LAST SAW HIMHER ALIVE ON /5 ‘//‘9 % CORONER CONTACTED? [J Yes 8 No 6-27-2008 7:45 OAM GRM
41, CERTIFIER (Gheck only one): 3
J=R Physician in charge of pattent's care - To the best of my knowledge, death cccurred due to the cause(s) and manner stated.
[J Physician in attendance at time of death only - To the best of my knowiedge, death occurred at the time, date and piace, and dua to the cause(s) and manner stz ‘ed.
{0 Medical Examiner/Coroner - On the basis of i andfor investigation, in my opinion, death occurred at the time, date and place, and due to the cause(s) and man ier stated.
42, NA}!]UIE QDDRESS AND ZIP CODE OF PE(?SOg C&?PLETX‘G CMSEIOF gEsTH !!erln]f4)60462 43. PHYSICIAN'S LICENSE NUMBER
Richard J. DeJong M.D., 153 est Ave., Orland Par :
N o366 Y57

44. TITLE QF CERTIFIER 45, DATE CERTIFIEI lonth/Day/Year) 46. SIGNATURE OF CERTIFIHR
Physician 4/ 327 0% A D

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

I HEREBY CERTIFY THAT THE FOREGOING IS A TRUE AND CORRECT COPY
OF THE DEATH RECORD FOR THE DECEDENT NAMED IN ITEM #1 AND THAT
PHIS RECORD WAS ESTABLISHED AND FILED IN MY OFFICE IN ACCORDANCE
WITH THE PROVISIONS OF THE TILLINOIS STATUES. RELATING TO THE

REGISTRATION OF STILLBIRTHS, BIRT h: EA{I‘HSJ% e
s ﬂ» i
57 ‘vﬁé’wtecm. REGTSTRAR

.3

' DATED ' %V 70 Y08 sigusn

' DEPUTY REGISTRAR, TINLEY PARK,ILLINOIS




