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DECEASED
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JOYCE K. KLEIN, ‘being duly sworn, states that she resides at 707 Home Avenue, Oak
Park, Illinois 60304;

That she is the surviving wife of JOHN W. KLEIN, deceased, who, at the time of his
death, was one of the owners of ihe land in Cook County, lllinois, described as follows:

LOT 3 (EXCEPT THE SORTH 10 FEET) AND LOT 4 (EXCEPT THE SOUTH

5 FEET) IN BLOCK 5 IN THF SUBDIVISION OF BLOCKS 1 TO 9 IN
WALLEN AND PROBST'S ADCITiSN TO QAK PARK IN THE NORTHWEST

1/4 OF SECTION 18, TOWNSHIP 39)NORTH, RANGE 13, EAST OF THE
/WHIRD PRINCAPAL MERIDIAN, IN-COQK COUNTY, ILLINGIS.

Commonly known as: 707 Home Avenue, Oak Park/illinois 60304
P.I.N.# 16-18-120-014-0000

That the deceased died July 15, 2009, as evidenced by a copy i the death
certificate of the deceased attached hereto;

That the deceased died leaving a Last Will & Testament which was filed with the Clerk of
the Circuit Court on July 21, 2009.

That the total value of the estate of the deceased, including both real and pet soral

property owned by the deceased either individually or in joint tenancy at the tima uf the
death of the deceased, does not exceed the sum of $ 85 i goo

Qﬁﬁ% K Rlaoy

JOYCE K KLEIN
Subscribed & Sworn to before me by the said OFFICIAL SEAL
JOYCE K. KLEIN this 27 7day of Jewe” , 2010, RICHARD A ROCK
(7 Lok NOTARY PUBLIC . STATE OF LLINOIS
MY COMMBSION IXPIRESOMINT?

Notary Public

PREPARED BY AND RETURN TO: RICHARD A. ROCK, MILTON A. SVEC ASSOC.
10526 W. CERMAK ROAD, SUITE 114, WESTCHESTER, IL 60154, #(708) 788-1200
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CHICAGO ILLINOIS
MEDICAL CERTIFICATE OF DEATH

AGE AT LAST BIRTHDAY
85 YEARS.

DATE CF BIRTH

SOCIAL SECURITY NUMBER

EVER !N 11.S. ARMED

FATHER'S:
JOHN

ELATIONSH P

FUNERAL HOM
WOODLAWN FUNERAL HOME®7750' W CERMACRD, OREST

| PART L Ent

UNKNOWN | NOT APPLICABLE

DID TOBACCG {SE CONTRIBUTE TO DEATH? ‘FEMALE PREGNANCY STATUS

“WANNER OF DEATH
| NATURAL

i DESCRIBE HOW INJURY OCCURRED
.I: :

ATTEND
YES

CERTIFIER
PHYSICH

NAME. ADDRESS AND ZIP CODE OF PERSON COMPLETING GAUSE OF DEATH
; CKI, 610-SOUTHMAPLE, CAK PARK

PHYSICIAN S LICENSE NUMBER

053572




