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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLiNOIS )
COUNTY OF COGK )

Joan Kreger, beinz<uly sworn states that she resides at 10607 Golf Road in Orland Park,
Illinois.

That she was acquainted with Rebert J. Motl, who, at the time of his death, was one of
the owners in the land in Cook County; iinois, described as:

PARCEL 1: Parcel 371 in Crystal Tree 3" Addition, being a Subdivision of
parts of Lots 103, 105 and 213 in Crystai Trez, being a Subdivision of part
of the East 1/2 of Section 8, Township 36 Nart!, Range 12 East of the Third
Principal Meridian, in Cook County, Illinois.

PARCEL 2: Private roadway easement appurtenant to {nd Zor the benefit of
Parcel 1 over Lot 215, for ingress and egress, as set forth in<hie Declaration
recorded March 24, 1988 as Document Number 88121062 ard ro-recorded
April 28, 1988 as Document Number 88178671 and created by deed dated
August 3, 1989 and recorded September 7, 1989 as Document Nuriber
89421229 in Cook County, [llinois.

PARCEL 3: Private roadway easement appurtenant to and for the benefit of
Parcel 1 over Lot 475 for ingress and egress as set forth in the Declaration
recorded March 24, 1988 as Document Number 88121062 and re-recorded
April 28, 1988 as Document Number 88178671 and created by deed dated
August 3, 1989 and recorded September 7, 1989 as Document Number
89421229 in Cook County, Illinois.

Permanent Index No. 27-08-211-037-0000

That the deceased died June 5, 2007 leaving a Last Will and Testament which was filed
with the Clerk of the Circuit Court of Cook County, Illinois.
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That all inheritance and estate taxes has been duly paid.

Further affiant sayeth not.

QLMM hwm/

Joan Kre]g}er ! J

SUBSCRIBED AND SWORN TO before me this / 5/ day of February, 2009,

S OFFIGIAL SEAL
DEBRA L. NLGWICKI

NOTARY PUBLIC. STATE CF L1 MOIS

Y COMMIBRIDN EXPIRES 502010 Notary Public

Prepared by and mail to:  Thomas Appzl. Atty; 8840 Calumet Ave., Ste. 205
Munster, IN 45321
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f, David Orr, County Clerk of the County of Cook, in the State aforesaid,

attached is a frue and correct copy of the original Record on file

STATE OF ILLINOIS)
County of Cook)

y certify that the

and Keeper of the Records and Files of said County do hereb

files in my office.

, all of which appears from the records and

IN WITNESS THEREOQF, | 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.

29

COUNTY CLERK

S BIRTHNOC. | REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NC. 16.0 NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER

Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH. DAY, YEAR|

IENT INK

W Directors, 1. ROBERT J. MOTL. . 2. MALE 3. JUNE 3 3 2007

“Physicians COUNTYQF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH. DAY, YEAR}

aok for BIRTHDAY (¥RsS) MOS M DAYS HOURS _ MIN

'CTIONS 4. COOK sa. 86 5b. 5¢. 5d. JULY 26, 1520

CITY. TOWN, TWP, OR ROAD DISTRICTNUMBER

¢a ORLAND PARK

gb. 10607 GOLF ROAD ~

HOSPITAL OR OTHER INSTHTUTION-NAME {IF NGT INEITHER, GIVE ST/.2FT AND NUMBER)

IF HOSP. OR INST, INDICATE B.O A
OP/EMER. RM, INPATIENT {SPECIFY)

6¢C. -

MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE W A'DUN (0204, IF WIFE)

BIRTHPLACE (CITY ANDSTATE G
WIDOWED, DIVORCED (SPECIFY)

FOREIGN COUNTRY)

WAS DECEASEDEVERINU S
ARAMEDFORCES? (YES NO)

7. CHICAGO, IL Ba. MARRIED 8b. JOAN E. - IIGILLY 9. YES
SCCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INC USTR 7 EDUCATION {SPECIFY ONLY HIGHEST GRADE COMPLETED)
Elamentary:Secondary {0-12} College (1-400 5+ }
1o, I 2429 11a OWNER 115CAR DEALERSHIP |12 — 4 YRS.
RESICENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR RO..D )8 RICT NG, INSIDE CITY COUNTY
{YES/NOJ
12210607 GOLF ROAD 13b. ORLAND -PARK t3e. YES |13d. COOK
STATE 2IP CODE RACE (WHITE, BLACK, AMERICAN _.o".|r=mn>z_003_m_2a [SPECIFY NOOR YES-IF YES. SPECIFY CUBAN, MEXICAN. PUERTO RICAN, ste )
INDIAN, oic.} {SPECIFY) |
(13 ILLINOTIS 13, BO462 |y4a WHITE G1ab. FNO [1YES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN)  LAST
15, JOSEPH MOTL 16. MARGARET WENSTROM

INFORMANT'S NAME (TYPE OR PRINT) m RCLATIONSHIP

17, JOAN E. KREGER “Je75 WIFE

MAILING ADDRESS (STREET ANDNG OR RF D CITY OR TOWN, STATE, ZIF)

17c10607 GOLF RD., ORLAND PARK, IL 60462

(" 18.PARTI.

shock, or heart failure. List onty one c.ouse on each line.

Immediate Cause (Final
disease or condition

(a)

Enter the diseases, or complications that cavsed the death. Do nat enter the mode of dying, such as cardiac or respiratory arrest,

MMYELD BYSPLAS Tle YA IR ome,

APPRACKIMATE INTER VAL
BETWEEN ONSET ANDDEATH

Gt moag

resulfing in death)
DUETO, ORAS ACCONIEQH.ENCE OF

CONDITIONS, IF ANY
WHICH GIVE RISE TOQ (b)

IMMEDIATE CAUSE (a) DUETO, GR o LONSEQUENCE OF
STATING THE UNDERLYING

CAUSE LAST. ©

PART L. other significant conditions contrit Jting o av=in sut ot rasulting in the underlying cause given in PART). AUTOPSY WEHE AUTORSY FINDINGS AVAILABLE PRIOR T
{YESNG) COMPLETION OF CALISE OF DFATH? (YESNO|
19a. NO  |19b. =

DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY INPAST

THREE MONTHS 7
........... ” 20a. 20b. 20c. YES[J NOO
1(DID) (REBR)ATTEND “HE DECEASED  (MONTH, DAY, YEAR; WAS CORDNER DRMEDICAL THOUROF DEATH

ERTIFIER |

ANDLAST SAW HIMAY Gk 20 'WE ON EXAMINER NOTIFIED? (vESNO}

21a. Y286 — D7 21b. NO 21c. 11:30 A. wm
TOTHE BEST O Y KNOWLEDGE, D‘\W QCCURRECAT THE TIME, DATE AND PLACE AND DUE TC THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR,)
22a. SIGAATUHE P 2zb.  H6=4-2007

NAME A'v0 405 AESS OF CERTIFIER

iJZ ELIAHI, MD 3900 W. 203RD ST.,

(TYFE OR PRINT)}

OLYMPTA FIELDS, IL 60461

e

ILLINQIS LICENSE NUMBER

woa C)3607) 2926

NAAE OF ATTENDING PHYSICIAN IF OTHEA THAN CERTIFIER (TYPE OR PRINT}

NOTE:1F ANINJURY WAS INVOLVED iN THIS
CEATH THE CORONER OR MEDICAL EXAMINER

25a, ZIMMERMAN & SANDEMAN-ORLAND F.H., 9900 W,

L, 23 v MUST BENOTIFIED.

r’ BURIAL, CREMATION, CEMETERY OR CREMATORY-AAME LOCATION CITY GR TOWN STATE DATE {MONTH, DAY, YEAR)
REMOVAL (SPECIFY)
24a. CREMATION {246  TRISONS CREMATORY 24c. LOMBARD, TLILINOTIS 24d. JUNE 6, 2007
FUNERAL HOME NAME STREET AND NUMBEA OR RF.D CITY OR TOWN STATE Fdld

143RD ST., ORLAND PARK, ILLINOIS 60462

o 25¢c.

FUNERAL DIR @mzﬁ.cmmj - 2

FUNERAL DIRECTOR'SILLINGISLICENSE NUMBER

34~

11212

26b.

N

DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR!}

JUN ¢ 5 2007




