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State of lllinois )
County of Cook ) ss.

ROBERTA A. REILLEY, being duly sviom states that she resides at 1521 EAST PEACHTREE DRIVE, ARLINGTON
HEIGHTS, ILLINOIS 60004.

That she was acquainted with JAMES W. REILLEY, deceased who, at the time of his death, was
one of the owners of the land “Iri Conk County, llinois, described as:

SEE ATTACHED EXHIBIT "A"

That the deceased died \7(”' vy M “/ /4'7 2865 as evidenced by a certified copy of death certificate of the
deceased attached hereto. !

Attorneys’ Title Guaranty Id. Toe.

That the deceased died: 'S Wacker Rd., STE 2400
Chicarn, 1L 60606-4650
[Z Leaving no Last Will & Testament. Attn:Starch Department

D 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; llinois.

] Leaving a Last Will & Testament which was filed in the Unproven Will Box of the F rebate Division of the
Circuit Court of Cook County, Illinois about ~ 2

That the total value of the estate of the deceased, including both real and personal property owned vy the deceased either
individually or in joint tenanc;;t the time of the death of the deceased, does not exceed the sum of
- ~ dollars.

Affiant makes this affidavit for that purpose of inducing the ATTORNEYS' TITLE GUARANTY FUND, INC. to issue its
Title Insurance Policy, describing the above mentioned property.

oo cto

"/ AFFIANT' S«SIGNATURa

Subscribed and sworn to before me by the said

OFFICIAL SEAL
KRISTAN J RICHARDS
Motary Public - State of Ilinole
My Commission Expires Sep 3, 2013
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EXHIBIT “A”

LOT 600 INiV¥-HILL SUBDIVISION UNIT NUMBER 11, BEING A SUBDIVISION
OF PART OF TiiECOUTH 1/2 OF THE NORTH WEST 1/4 OF SECTION 16,
TOWNSHIP 42 NCR'TH, RANGE 11, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN THE VIZLAGE OF ARLINGTON HEIGHTS, WHEELING
TOWNSHIP, COOK COUNTY. ILLINOIS.

PERMANENT INDEX NUMBER: £3-16-108-032-0000

COMMONLY KNOWN AS: 1521 EAST PEACHTREE DRIVE
ARLINGTOMN HEIGHTS, ILLINOIS 60004
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DECEDENT'S BIRTH NO. | ReGISTRATION . : . STATE OF ILLINOIS STATE FILE
DISTRICT NO. : ) L NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBFA ' : 3
or Print in DECEASEL-NAME FIRST' MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR)
PERMANENT INK , :
See Funeral Di 1. (). James ﬂ Reilley . [2.Male  [sJanuary 16, 2005
Hosphtal, orPhrsldam COUNTY OF DEA I} UNDER1YEAR | UNDER1DAY _|DATE OF 8IRTH (MONTH, DAY, YEAR)
Handbook for . emmoéwi (YRS) ["MoS. | DAVS TcoTuE“'_‘4
INSTRUCTIONS 4 Cook 5b. 5¢ s March 29, 1943
CITY, TOWN, TWP, OR RUA” DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.O.A.
OP/EMER. RM, ‘NPATIENT {SPECIFY)
O G_aAJ;]_j_nﬁ_ton_H_P [66Northwest Community Healthcare Center jéc. Inpatient
— Fag;z:uc% TY AND STATEOR l";;iw FDNI%EAASSRSPEQM NAME OF SURVIVING SPOUSE (MAIDENNAME, IF WIFE) mgece%%%mm;
DECEASED € : :
: B ; Chicago,Illinois|ss ~iarried g, Roberta Brakka , ) N6
B.. .. SOCIAL SECURITY NUMBER USUAL O/ /cUr ATION KINDOF BUSINESS ORINDUSTRY _ |EDUCATION _(SPECIFY ONLY HIGHEST GRADE COMPLETED)
Srorenrrere Elomentary/Secondary (0-12) College {1-40r5+)
Covrrnnrnannnn _7030 e Atworaey 11b._Legal 12. >+
D AESIDENCE (STREETANDNUMBER) * CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY
............. (e
Eorvrervnnenens 13a. 1521 Peachtree Dr. _|p.Arlington Heights 133%8 a4, COOK
STATE ZIP CODE RACE (WHr' E, BLACK AMERICAN OF HISPANIC ORIGIN? (mmmmmmmmmnm.m)
INDIAN, SPECY /.
ge11llinois 131, 60004 we)SPecl)

14a. MT 140. N0 DIYES _SPECIFY: :
FATHER-NAME  FIRST MIDDLE - MOTHER-MAME  FIRST MIDOLE - (MAIDEN) LAST

Harold Joseph ' Re111e; 16. Evelyn . Goldstein

PARENTS .

TNFORMANT'S NAME (TYPEGRPRINT) RELATICSH D 1521 P hemono ORRFD, eroaroww SATE 28] ights '
€ eachtr r. Ar on He
Vo s Roberta Reilley : nSPouEe ﬁl?nms tigk
18.PARTI. Enterthe diseases, of that caused Donctenter th . such o
2. | Enterhodiseases.of compications tht caueec &M i b R o LT
L Immediate Cause (Final » . . ’
...... | et ey @  ACUGE  MYo CAdD I AL /NPMLU'/ON
' DUE TO, ORAS A CONSEQUENCE OF
"""""""" CONDITIONS, IF ANY
WHICH GIVE RISE TO w  ANORIC EN C L PtFnto m p\/
m IMMEDIATE CAUSE (a) DUE 10, ORASACONSEGUENCEOF
STATING THE UNDERLYING :
CAUSE LAST. ©
4 PART Il. Other significant conditions contributing to death b ting In the undertyk givenin PARTI. [TOPSY WERE AUTOPSY FINDINGS AVALABLE PRIOR TO
............. . l (&." .Q& MGCAUSEUDEAWWEW
B errinerniane ACDTE- CH‘DLEC‘/S/I;/S B DT i R
N DATE OF OPERATION, [F ANY MAJOR FINDINGS OF OPERATION - IIFF IMALE, WASTHEREAPREGNANCV INPAST
............. A oy
| I, 20a. . {20b. . , : |zw. YESO NOCI
, 1(DID) ATTEND THE DECEASED DAY, - WAS CORONER ORMEDICAL |HOUR OF DEATH
-------------- ANDLASTSAW HIMHERALIVEON i EXAMNERNOTIFED? (ESAOI| 17244 - A,
............... 21a. 5 215, No 21¢.
TOTHEBESTOF MY KNOWLEDGE, DEATHOCCURREDA’TTHETIME DATEAND PLACEAND DUE TO THE CAUSE(S) STATED DATE SlGN7 , DAY, YEM)
ol 220 SIGNATURE p - /@ﬂ\[ L 290, 17 /05
m NAME ANDADDRESS OF CERTIFIER ORPRINT) ZI0T 5. Arlington Heights Rda. ILLINOIS UCENSE NUMBER
2cDebjani Roy, M.D. - ‘Arlington Heights, Illinois 60005 24 034 ~/01102
NAME OF ATTENDING PHYSICIANIFOTHER THANCERTIFIER _ (TYPEOAPRINT) NOTE: IF ANINJURY WAS INVOLVEDINTHIS
. ' . DEATH THE CORONER OR MEDICAL EXAMINER
23, . : : , .o MUSTBENOTIFIED, )
ggﬂ%&.ﬁ?&hﬁdgm CEMETERY OR CREMATORY-NAME LOCATION OITYOﬂTOWN STATE. DATE (MONTH, DAY, YEAR)
osa Cremation  |oe Twin Pines Crematory |p Dundee, Illinois 2edan. 20 ;2005

FUNERAL HOME NAME < STREET AND NUMBERORRFD. CITY ORTOWN ~ swte 60004 -
. eral Home Ltd., 1520 N. Arlington Heights Rd.,Arlington Heights,IL

o e FUNERAL DIRECTORS ILLINOISLICENSENUMBER
" WA/ John A. Nelson "~ 034-015003 v

. VR200 (Rev. 5/89) » . ‘ liinois Department of Public Health—Division of Vital Records )
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