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JOINT TENANCY Ammvrg
Commonwealth
DECEASED JOINT TENANCY AFFIDAVIT
STATE OF ILLINOIS j ,
COUNTY oF  LAKF }( . Order No_ BUFNELE Title 09-03014

Sharon Bianchini

being duly sworn
in the City of

states that._SH€  pecidecay 1309 Superior Avenue

Spring Grove, IL 6008!

That__She_ was acquainted with_Lois I. Gasser

deveased who, at the time of_llﬁ;,?_deanh, wag one of the owners of the land in ﬂ}‘__& e
County, Illineis, described as:

201 4% JStratford Rd., Arlington Heights, IL 60004
PIN 05-28-312-009-0000
Legal Desciiption: See Artached.

That the deceased died__1a2ch 22, 2009
certified copy of death certificate of the daceased atlached hereto,
That the deceased died:

» 85 evidenced by a

X2 Leaving no Last Wil & Testamen.

i Leaving a Last Will & Testament ‘4_{o0v of which is attached hereto. The originel of the
unproven will should be filed with thd Jerk of the Probuce Division of the Cireuis Court of

e County, Minels,

0 Leaving a Last Will & Testame

nt which was fileg) in the Unproven Will Box of the Porbate
Division of the Circuit Court of i

- County, inois about

That the total value of the estate of the deceased, Including boti real and personal property owned by
the deceased sither individually or in

[oint tenancy at the time of-ine desih of the deceased, does not
exceed the sum of 5,000.00

dellars.

. . . . .. . urnect .
Afflant makes this affidavit for that purpose of inducing the gmmﬁ&rxbw Title Insurance
Company to issue its Title Insurance Policy, describing the above mentioned properivs

Subscribed and sworn o tefore me by the said

Sharon Bianchini

15th - oLMay’ 2009

X
Notary®ubiic 5.B

dfém \,&d}% l L]

(Afflant’s Signature)

PR J0s

OFFICIAL SEAL :
MICHAEL J COZZI :
NOTARY PUBLIC - STATE OF iLLINOIS b
MY COMMISSION EXPIRES:12/26110

~,
YV VIV VIY
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STATE OF ILLINOIS

REGISTRATION A .

psricThc.j, 6.0 CERTIFICATE OF DEATH

,';,3‘:,;;‘5;“ STATE FILE NUMBER

1. DECEDENT'S LEGAL NAME fhckide Aa K] (Frst, idche, Ly 2.88x 3. DATE OF DEATH MorhOanon) (Spol Mosth

Lois Imwie Gasser Female March 22, 2009

4. COUNTY OF DEATH 58, AGE AT LAST BIRTHOAY (Yaars) 6. DATE OF BIRTH (Y

Cook 76 i e Houn M= | Dacember 31, 1932
- Ta CITY OR TOWN 7. HOSPITAL OR OTHER INSTITUTION NAME (¥ notin eithar, pive simed 3nd mumber}
E Arlington Heights MancrCars of Arington Heights
E 7a PLAGE OF DEATH (Chack onty o sominstuctons)
i iF DEATH CCCURRED IN A HOSPITAL ‘| IF DEATH GCCURRED SOMEWHERE OTHER THAN AHOSPITAL
g E s O ErwgonicomOwesten 0] Ommtondor | 03 topn oty OB Mg wtowgmcamtiiy [ Cucndrtudors [ e

8 BIRTHALACE - 9. SSCIN. SECURITY NUMBER 10. MARITAL STATUS AT TIME OF DEATH 1. SURW_VNG SPOUSE'S NaME 12 EVER INU.S.
# {Cly a8 St or Forsgn Couniry) O Mg [ i bt sopmrmed 3 Wanend ’ i, e ull name pror o frsd marrige) ARMED FORCES?
3 | Biue Islang, IL 343-75-8459 [ Dhoread ] ever v O tatnown Ove 3
5 130, RESIDENCE (S¥wtand Nuanba - 13, APT. NO, | 13 CITY GRTOWR 13 INSIDE CITY LMITS?
£ | 201 N. Stratford Rd, Arlington Heights ™ O
] 138, COUNTY 13 STATE| 13p. ZIP LOD7, j 4. FATHER'S NAME (Firet, Miclle, Lasj 15. MOTHER'S NAME PRIOR T FIRST MARRIAGE {Fest, Middbe, |ast)
§ Cook IL s000e i <tsdles limwie Lena Michaels
*~ | 18 INFORMANTS NAME r'Eb, FAATIONSHIP . 18c. MAILING ADDRESSNMNND.WGTMMZ‘PM

Sharon Blanchini ]Daug, hw o 1309 Superior Ave. Spting Grove IL 60081

1. ms ngpmu;g Buriat | 18- PLACE OF DISPOSITIC! . (Mam » swnatery, crematy, oher) [ 16 LOCATION - GITY, TOWN AND STATE Z0DATE OF OISPOSITIONMomvDayYear]

L] Ovr fBoecht Twin Pines Crematori Dundee, IL. March 26. 2009
21a FUNERAL HOME NAME STREET AND NUMBER CITY GR TOWN STATE Fal
Gluackert Funerai fomeriid., 1520 N/ARington Heighit=' @i, Arlington Hei ghts, IL 80004-3906
16 O j,. 21c. FUNERAL DIRECTOR'S ILLINGIS LICENSE NUMBER

Tho'1as ¥. Gotlund| 034014754

E’ _ £ DATE F'Lw LﬁL mmﬂ ﬂhﬂmnﬂm

IS Ll LR T s FRSHRIS - LAYRILN | U1 YRSl I us

CAUSE OF DEATH {See Instructions and examplas) APPROXIMATE INTERVAL
24, PARTL. Emrhm.indmm-munu. mnummm-mmmhm. DO NQT anter e ai M averite such 2y carglas BETWEEN ONSET AND DEATH|
Y ATeal or venish Without showing wiisl mtm:mmﬂim Parkinat 7y Dises=—. ~
nm-cmmmmwmn.mmn TE. Bnter ooly o caute on  fine. Add stickionnl linwe i

IMMEDIATE CAUSE (Fial disenss é A ﬁ _2!, h(g')

o condition: resLting in death} a 7 ﬁmm(wnannumuﬂ:

Saquantisty lst condiions, T any, b

leading 16 the ceusd isied on e a, b. g ——

Entar the UNDERLYING CAUSE Due 1o (or 48 » concaquance oy

(Gmnre or Mjury that inkisied the "

SVeNa tsulting  desth} LAST Du-(n(wn-mumnf}: y -
szl.&wmwmhmmmmm bt not resuiting i (he Undariying cause given In PART & 25, WAS AN AUTJPSY PERFATLEDY O B we

26 WERE AUTOPSY FING 4G5 USLDTO
CAUSE O NEATH? ] Y [ Mo

27. 0ID TOBAGCO U1SE 28, |F FEMALE: g 28. MANNER OF DEATH

CONTRIBUTE TO DEATH? R Mol progrant witin past 12 mans Progrant 2 e of death [

Cives O prosatty 0 Motyragrant, s rogrant witn 42 dapsof death 1 Prograni with one yvarof azth but g cnknomn g haara g Suktle E :m‘:r'“tw'“ v
= Oxm B tknoen 1 Mol regruan, but pregount €3 days o ¢ year bedorm st ] Uit ¥ proguant witn B pact 12 months ity
§ 30, DATE GF INJURY {MornlvOuy Year} 3¢, TIME OF INJURY 32 PLACE OF INJURY (8.6, Dx - ) 2, INHIRY AT wol
g _ =y =P Ove Qw |
£ [ s Lochmon oF sauRy Bont and Nambar Apariment Humber Gy or Town Soe TP Coce
> | 35 DESCRIBE HOWINJURY DCCURRED, 28, IF TRANSPORTATION INJURY, SPECIFY:

O Diverpasr [ Podesrian
[ —— T Oter (5pacity

) o0f (oD onmnscmm MonthDapam) | 45 was MEDICAL EXAMINER OR 39. DATE PRONOUNCED (MondvDsyirear) | 40 TIME OF DEATH

ann oN . RONER COI X .

. 03/20/2009 | “TNERCOTATEN Dv @ o] “areh 22 2009 6:25  Clam @ew

4.0 R (Check only ooe):

[m] Ez:nMCm-OnmhmnfmhmmhMlﬂm. v my opinion, desth occurrad at the e, dete.and place, an dus to the cause(s] and
L/fsss AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH (Hem 24) X

! meoszgnér!ga? “*-’Tﬁ%ﬁ 4. onmcﬁzz}m Jf_f
Lo =

This Is to certify that this is a true and correct copy of the afficial death record filed with the lilinois Department of Public Healith.

e T e e T et

STATE OF ILLINOIS)
County of Caok) DAVID ORR, County Clerk NAR 15 2008

I, David'Orr, County Clerk of the County of Cock, in the State aforesaid, a i i
. g , and Keeper of the Records and F hersby carti
attached is a true and comect copy of the original Record on fils, af of which app:::. from the rec?m a::! ﬂlals'.i’l'l‘:\‘lf; :'glcio iy @0 e that the

INWATNESS THEREOF, | have hereunto sst my hand and

affixed the Seal of the County of Cook, at my office in the city of Chicago, in said Courty.

S 0.
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LEGAL DESCRIPTION

LOT 9 IN BLOCK 2 IN FIDELITY ARLINGTON ESTATES FIRST ADDITION THAT
PART OF THE NORTHWEST QUARTER OF THE SOUTHWEST QUARTER OF
SECTION 28, TOWNSHIP 42 NORTH, RANGE 11, EAST OF THE THIRD PRINCIPAL




