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STATE OF ILLINOIS )
) s8.
COUNTY OF COOK )

Jean C. Carlin, being duly sworn on
oath states that she resides at:
18831 Cherry Lane, Lansing, IL 60438

That she was acquainted with George D. Carlin, deceased, who at the time of his death, was one of the

owners of the proprzty, by virtue of a recorded joint tenancy deed with Jean C. Catlin, who survived the
decedent. Said property located in Cook County, [llinois, and is legally described as:

Lot 110 in Thomas Teepf2r’s Oakwood Estates Unit No. 3, being a subdivision of part of
the Southeast Quarter of (b Northeast Quarter of Section 6, Township 35 North, Range 15
East of the Third Principai Me=idian in Cook County, Illinois.

Commonly known as: 18831 Cherry Lane, Lansing, IL 60438
Permanent Index Number: 33-06-203-020-0u¢y

That the deceased died __February 8, 2007 _as evidenczd by a copy of the death certificate of the
deceased attached hereto.

That the deceased died leaving no Last Will & Testament.

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 deatt..of thie deceased, does not exceed
the sum of $___ 150,000.00 _ ( One Hundred Fifty Thousand and 00/100 I>ellars).

Affiant makes this Affidavit for that purpose of inducing the title company to issueats Title Insurance
Policy describing the above-mentioned property.

Q;mdéuﬂo.u

Jean C. Carlin

Subscribed and sworn to before me this [34bday of Mam tl , 2009,

NOTARY PUBLIC - STATE OF LLINOIS
MY COMMISSION EXPIRES: 10/t11/12

NAWordMAR Y'\RE\Tim\CARLIN.DECINTTEN.wpd
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CERTIFICATE OF DEATH

StateNO. ...vvviiririciicaiansainn

t. DECEASED —NAME  (Frat Middie. Lant} 2. SEX 30 TIME OF DEATH | 3. DATE OF DEATH thoni Duy. ¥r}
George Carlin Male 12:58Au | February 8, 2007

4 TSOCUL SECURITY NUMBER 5o AGE—Law Birthsy | Sb, UNOER | YEAR | _Sc. UNDER | DAY [8. DATE OF BITet (Mo Duy. Y0 | 2. BIRTHPLACE (Clty and State or Foreign Gountry)

(Yoars) Morshs  Days Hours  Minotes |
318-26-4374 73 October 25,1933 Harvey, IL
2a WAS DECEDENT . YEARLAST SERVED N Se. PLACE OF DEATH {Check only ane. See )
A US. VETERAN? 1).S. ARMED FORCES? HOSPITAL: x] oTHER o vome [J Other
No Never 3 en/Gupaen [ 0OA Oa
9. FACILITY NAME LF not institution, give sirest snd number} fc. CITY. TOWN. OR LOCATION QF DEATH §d. COUNTY OF DEATH
The Community Hospital Munster Lake

10. ?AFIT,I!.’STATUS Il.‘mcm' 12 DECERIBI”;'E”U‘SUAL OOC%A&O&&“WNM 126, KING OF BUSINESS/INDUSTRY

Married Jean Osman Laborer Steel

130 RESIDENCE--STATE 130 COUNTY 13¢. SITY. TOWN, OR LOCATION 134. STREET AND NUMBER

Tllinois = Cook Lansing 18831 Cherry Ln.

t30. 2P CODE | 1 ¥ INSIDE ©.7Y LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGINT 18. RACE —Amarican idisn, 17. DECEDENT'S EDUCATION
0N ";ﬂ_u WHAT COUNTRY? Mo O Yes  OF yes specify Cuban, Black, Whits. s (Spaciy only Nghest orade complenech

60438 .“" ON A FASr Pusrto Ricen, atc (Specify) Elemenary/Secondary (0-12) | College {t-4ar§+)
e G o USA White 12

18. FATHER'S NAME (First. Middle, Last 19. MOTHER'S NAME (First Middie, Meicen Surname)

George Cariin Alice Handley

200 INFORMANT S NAME {Type/Print) 206, MALING ADDRESS {Siraet and Number or Aursl Aloute Number, City or Town. Stse. Zip Code) 20¢. Relationahip

Jean Carlin 18831 Cherry Ln. Lansing, IL 60438 Wife

210, METHOD OF DISPOSITION ] Emombment 297 DATE AND PLACE OF DISPOSITION (Nemw of cometery. cramalory. or 2. LOCATION—City or Town, Suse

Bowe  Ocommon L Romove irom Sate arpacd February 12, 2007

[) osasen L1 Outwr t5pecty (!alumet Park Cemetery Merrillville, TN

220, EMBALMER'S NAME:
Dan Hilleqonds

220. (WB/ LV_A'S LICENSE NO.

TL 034-012384
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23 WAS DEATH REPORTED TO CORONER?

24 SIGNATURE OF FUNERAL DWECT!

W 4

24b. | ICENS ' NUMBER
Wt licemrve)

FDO 1000857

Catlayne”

past

ne ﬁ‘ﬁ‘fﬁ‘ﬂ‘ﬂgﬁﬁ% ggg%‘ South-
rn Hammon IN f

Schroeder-Lauer FH 3227 Ridge

v, o

28. PART | Enter the di

IMMEDIATE CAUSE (Final

wrrent. shock, or heert fuilurs. List ondy one couss on sech line.

Venieiw vl 12!

tht caused the desth. Do not enter nonspeciic Larmy. 3rY 31 CANGNG Of FespTBIGTY
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AKE.COUNTY WEALTH DEPARTMHENT.

disenss Or CONGION DUE 3
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seimme (R WREAL pEvPis v:.uéri/ FEB 1 2 700

g e ndarirnd DUE 7O (OR AS & CONSEQUENCE OF '

d

PART §. Osher signsicant conditions - Conditions contributing 10 deith but not pravioushy stated in Part | 21, WAS DECEDENT mhwmm
PREGNANT OR 90 DAYS PERFON.L0? AVAILABLE PRIOR TO
POSTPARTULIT (Yes or no) COMPLETION OF CAUSE
{Yes or na) OF DEATH? {Yeas or no)

No No | No

9. CERTIFER

(Check
onky 3 HEALTH OFFICER  On the baws of

one)
) CORONER  On tha bavia of

wndfor

b CERTIFYING PHYSICIAN  To the bast of my knowladge, deeth occurred at the #me. date, snd plece. snd due 10 the causs(s) ss siated.

in my opevon. desth occumed M the time. date. end plece. and dus to the couse(s) a5 staled
n my ppinion. desth oCCUrred ol the Bme. dse. and place. and dus to the cause(s) snd menner si stited.

296, SIGNATURE AND TITLE OF cw

apozjﬁgof)

29d. DATE SIGNED

H2.0%.

STIL

30. NAME AND ADDESS

AUSE OF DEATH (TEM 28) (Type/Prind
Nitin Sardesgaﬁﬁn, 307 Calumet Ave. Munster,

IN 4632
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33 MANNER OF DEATH e DATE OF INJURY

34b. TIME OF

INJURY {Yes or no)

3. INJURY AT WORK?

‘n
344, DESCRIBE HOW

tMonth, Dy, Yeerd
[ netwss [ Pencing
O acciden
] sucoe [0 Covdnonbe uliding, ic. { Specdy)
Datermined
Dﬂolmcidl

340 PLACE OF INJURY — Al homa. farm. strest, faciory, office

38, LOCATION (Sirest snd Nomber or Rural Rioute Humber, City or Town. Stme)

349 DATE PRONOUNCED DEAD (Moneh, Day. Yaer)

3n. MOTOR VEMICLE ACCIDENT? (Yes or nc) ¥ yes. specily driver. passenger. pedesirien efc.

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1
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