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STATE OF Iilinois )

)

COUNTY OF Cook )

Joan Smith, hereinafter referred to as affiant, states under
oath that the afiant resides at 4004 Anna Avenue, Lyons, IL
60534 ; that-the affiant was acquainted with Robert W.
Smith, decedest, tiat at the time of death, the decedent was
one of the owners ot the property, by virtue of a properly
recorded joint tenancy quit claim deed, and said property
located in Cook County, Illinois is legally described as
follows:

Legal Description: See attached Exhibit “A”
Property Address: 4004 Anna Avenue, Lyoxs, 71 60534
P.LN. 18-02-104-012-0000

That the decedent had no interest in any business or partnership, nor held any power of appointment
at death, nor created any remainder interests in thc nioperty by transfer with the retention of a life
interest therein or the creation of interests to take eftést 11 nossession or enjoyment after death.
That the decedent died on 5[2-’-[1 199 leaving no last will and testament, a certified copy of the
death certificate having been feviewed.

That the total value of decedent’s estate, including the taxable istesest in the above property was
$ -0- , and that the value of the abowe property individually was
$ -0-.

That the Illinois Inheritance Tax and the Federal Estate Tax, if any was due from the decedent’s
estate, has been paid in full;

R

N 9

(SEAL)__ W L (SEAL)
JoairSmi
Signed and"Sworn to before me this 5*  day of February, 2009.

oy RO

Notary Public
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DECEDENT'S BIATH MO, REQ!STﬁATION STATE OF ILLINOIS STATE FILE
GISTRICTNO. /¢ 9, NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NMBER /S 7‘
Type or Print in DECEASED- NAME FIRST MIDOLE LAST SEX DATE OF DEATH  (MONFI, DAY, YEAR;
A T INK
Sow Futern Ot o ROBERT  WILLIAM SMITH MALE 3 MAY 22, 1999
Hosplial, or Physiclans | “COUNTY OF GEATH [AGELAST T UNDERTYERA [ UNDER1DAY [ DATE OF BIRTH (MONTH_ DAY, YEAR) o
Handbook for BIRTHDAY (vas; [“m3s DAY | HOURS I MIN
wsraucTions | 4 _COOK,_%_f a. 14 b, 5¢. sd. JULY 7, 1924
CiTY, TOWN, TWP, OR ROAD GISTRIC f NUMBER HOSPITAL OR OTHER INSTITUTION. RAME (F NG INEITHER Give STREEFANONUMBERL  {IF HOSP. O WST. INDICATE G oA
OPEMER HM, INFATIENT {SPECH Y}
_6a PROVISO TOWNSHI P b. POSTER G. MCGAW HOSPITAL 6c. INPATIENT
BIRTHPLACE (C1IYANCBTATE OR MARHIED NEVERMARRIED, NAME OF SURVIVING SPOUSE IMAIDEN NAME, IF WIFE) WASDECEASEQ EYERINL -,
FOREIGKCOUNTRY) WIDOWED, DIVORCED {SPECIFY) ARMEDFOHCEST {¥Ls ty,
QHICAGO, ILLINOIS lga MARRIED 8. Joan A, TRUSNER g Yes
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESSORINOUSTRY  [EDUCATION SHS.CF Y OIY Y IGIIE 9T QHADE COMI E 1 11 _
. Elomaiiary/Secondury {0 12) Cotge [1-40 51 )
C..ooo 19_;__ 12TV Repairman |y, Retail Dept.Stops 12
D RESIDENCE (BYHEET AND NUMUER) CITY, TOWN, TWP, OR ROAD DISTRIGT NO. INSIDE CITY COUNTY -
""""""" (YESNO)
E.ovevnl ., M 4004 ANNA STREET AVENUE 14b. LYONS . 13¢ Yes 13d. Cook
‘ STATE 2P CODE RACE (WHITE, BLACK, AME RICAN WISPANICORIGIN? (SPECIFYHOOR YL ¥ YES. SPECIEY CUBAN, MENIGAN. PUEFTO Foars .
INDHAN, bic |{SPECIEY)
\aw IDLINOIS |4y 60534 |4, White 140 _MINO  I'IVES  SPECIFY:
FATHER NAZE | FIRST MIDDLE LAST MOTHER -NAME  FIRST MIDDIE (MAIDEN) LAST
5. Janes Smith 16, Jeggle Clifford
INFORMANT'S NAME (YPF i BRINT) RE| MAILLI T F ; b STATE. ZI
' A AL, MBS PYRST RV ERgtiR™ '
T, 17 RICARDO RSXa0 , 176, RECORDS |17¢. MAYWOOD, ILLINOIS ©0153
2. 18. PART . :E&I’:L .*N?uo ua.r’:" I::rﬁ:ﬂ;lﬁml;‘umh:: S::‘:ﬁdi'fc:ﬁm Donotenturthe modu of dying, such sy Catliug Or fospiralny aries!, Wit e
- R Inemhale Causa {Fioa

by s CNILON) }—-) -~ r ! F ; %
-------------- Tesullng ) duath) —LJ—%.‘.G At aéﬂ&LLJ)CCL -Q-A-J - 6-;" -
DUETO, ORAS .G ISEQUENGE OF

"""""""" CONDITIONS, IF ANY

WHICH GIVE RISE TO v C AD s B
* IMMEDIATE CAUSE a) DUETO, ORAS ACONSE JUENCE OF
STATING THE UNDEALYING

CAUSE LAST. (c) .
4 PAAT It Q}Iygﬂggﬁm!y%gmmnwchlmbu!mmnuhk\glnlh.wm-rﬂ,qw1munlrlPAHTI AUTOPSY WEHE ALILOPS Y FMOWWES AVALACE BHa s [0,
""""""" (YESMNO) COMLE TIONOF CALSSE OF Lk ATI71YE iy
5o, . 18aNO |gn L
N OATE OF OPERATION, IF ANY MAJOR FINDINGE OF OPERATION IFFEMALE, WAD T IEHE A PHEGNANGY IN PAS [
""""""" . THHEE MONIHS?
P \, 204 20D. ! 20¢. YES(] NO[)
IAQII’[?}PIDNOT) ATTEND THE DECEASED (MONTH, DAY, YEAR) WAS CORONER OR MEDICAL HOUROF DEATH
"""""""" ST SAW HIMHER ALIVE ON EXAMINERNOTI T YESND) .
............... ta K .-22. 0 .21, QO 2 |90 Pwu
TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE AND PLACE AND DUE TG 1) < C/USE(S) STATED. DATE SIGNED [MONTH, DAY YEAH;
Be;ﬂ@ﬁﬂuﬂit_@wﬁgﬁ_uwm. MO w0 2399
NAME AND ADDRESS OF CERTFIEA (TYPE DH PHINT) ' ILLINOISLICENSE NUMBER
2160 SOUTH FIRST AVENII r@ ’;{L
22 Patricia Robinson, MD MAYWOOD, ILLINOIS 60155 ..  leea :l:a / ]
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE OH PRINT) NOTE:F AN INJURY WAR INVOLVED N Tros
' . DEATH THE COMONER OR MEDICAL EXAMINLR
23 & Chhyrcubh v P OonuL ol £ [susTaeNoriFieD.
BURIAL, CREMATION, CEMEYERYORCHEMATORY—NAME LOCATION CITY OH 1OWN 8TATE DATE  mOn i, DAY, YU AN,
REMQVAL (BPEGIEY}
240. Burfal JaQueen of Heaven - [2c_ Hillside, Tllinois =/ 2May 24, 1999
FUNERAL 1HOME NAME STHEET AND NUMBER OKH F D CIY GR TOWN STAIE H

DISPOSITION

ﬂgJul!ggo Fungral Meme, Ltd.  3845-47 Prairie Avenue Brookfield, 1L 60513

FUNERAL DIRECTOR'S iLLINOIS LICEN3E KNUMBEA

’. . . . DATE FILEDBY t OCAL HEGISTHAR (MONTI, DAY, YCARp
../ M Broadview, Iinois 60153 w0 Mhacy Q4 /GG 5

VH20U (Ruv. 6ibg) ' e Duparimmnt of Public Hedith—Diviglon of Yital Hecoie ﬂuasc.’_‘ ON 19830 3 suuﬁ'mncmnmau.

FRERRBY CERIIY THAT the foregoung is g frus and correct copy of the deauh record for the decedant nained at t2em 1,and that th

record war establalied and filed in my office in accordance with the provitions of lh%’dl el .
MAY 2 41399 siowgp £ [ Rets

DATE

0 IS s 1 Statdistics
ur BROADVIEW, TLLINOIS 60153 oty OFFICI4L TiTLE 0¢8]l Reglstrar of Vital Statistic

The original record of this death is permanently filed with the ILLINOIS DEPARTMENT OF PUBLIC HEAL TH at Spr!n:ﬂc{?. ‘i‘o:u;;y
elerhs and lacal registrars are authorired to make cerlifications from coples of the original record. The Hlinols statuter provide that the
certification of a death record by the Department of Public Health, local reglatrar or county clerk shall be prima facie evldence of the Jaces

thereln stated.
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Exhibit “A”

LOT 2 INBLOCK 2 IN RICKER’S ADDITION TO LYONS, A SUBDIVISION NORTH OF
OGDEN AVENUE OF THE WEST HALF OF THE NORTHWEST QUARTER (EXCEPT
THE NORTH 628 .4 FEET OF THE EAST 638 .9 FEET AND THE WEST 2754 FEET OF THE
NORTH 686.4 FEET OF THE EAST 914.8 FEET) OF SECTION 2, TOWNSHIP 38 NORTH,

RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

P.IN.: 18-02-104-012-0000

Address of Property: 4004 Anna Avenue, Lyons, IL 60534



