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STATE OF ILLINOIS )
) SS
COUNTY OF COOK )

MARY C. SKLENAR, hereinafter called Affiant, being duly sworn, states that
she resides at: 1650 Riverwoods Drive, # 605, Melrose Park, Illinois 60160.

That Affiant(s) was married to MERRILL J. SKLENAR, hereinafter referred to as
“Decedent. and at the time of the Decedent's death, was one of the owners of the
property cozamonly known as 1020 N. Marion Street, Oak Park, Illinois 60302, in Cook
County, Illincis, legally described as: SEE ATTACHED EXHIBIT A.

That the Eecedent died on July 22, 2010, as evidenced by a copy of the
Decedent's death certificatsattached hereto.

That the Decedent, at the time of his death, held his share of the above-mentioned
property as a joint tenant and thiaiilie Decedent died leaving no last will & testament.

That the total value of the esiaic of the Decedent, for estate tax purposes,
including both real and personal property-cwned by the Decedent either individually or in
joint tenancy at the time of the death of the Decedent, does not exceed the sum of
$2,000,000.

Affiant makes this affidavit for the purpose of iy, individual or corporation who
may be harmed by the Affiant’s lack of veracity and for-the purpose of inducing the Cook
County Recorder of Deeds Office to transfer title to the above referenced property to
MARY C. SKLENAR.

Subscribed and sworn before me
this  1Q¥%  day of October, 2010.

Kotary Public MARY C. SKLENAR, Affiant

Address of Real Estate: 1020 N. Marion Street, Oak Park, Illinois 60302

Permanent Real Estate Index Number: AN
. OFFICIAL SEAL $

16-06-114-008-0000 KATHRYNTMCCARTY "
} NOTARY PUBLIC - STATE OF ILLINOIS 3

MY COMMISSION EXPIRES03/25M3 4

............ ARAPAANAAS
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Exhibit -A-

Address of Real Estate: 1020 N. Marion Street, Oak Park, Illinois 60302
Permanent Real Estate Index Number: 16-06-114-008-0000

Legally described as follows:

[UT 45 IN S. T» GUNDERSON AND SOMS GREEN FIELDS ADDITION 7O OAK PARK y
BETNG A SULOIVISION OF LOTS IN BLOCKS ¥ 7O 4 N FIREMAN'S INSURAACE
COMPANY#S SusDIVISTON OF THE EOUTH 22 172 ACRFS (F THE WEST 1,2 OF THE
NORTH WEST (/4 OF SECTION &, TOHNSHIP 3% NORTHy RANGE 13 EAST OF THE
THIRD PRINCIPAL MERTDIAN, ALSD LOTS -IN BLOCKS 5 TO 8 IN FIREMAN'Z
INSURANCE COMPANY®S SUBDIVISION OF THE NORTH 1/2 OF THE SOUTH WEST 1/4 CF
TRE NORTH WEST 1/4 OF SECTION &6, TOWNSHIP 39 NORTHy RANGE 13 EAST OF THE |
THIRD PRINCIPAL MERICTAN, AGCORDING TD THE PLAT TREREQF RECORDED JANUARY
14, 1926 AS DOCUMENT RUMBER 915093k N CODK COUNTY, ILLINQTS
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VILLAGE OF MELROSE PARK
' MELROSE PARK, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

STATE FILE NUMBER - 201000_532'65; ERR SR . DATE ISSUED

: DECEDENTS LEGALNAVE R R S o] eEX DATEOFDEATH
o MERRILL J SKLENAR N B DR | MALES | JuLy 22 2010
;.s\‘:: COUNTY. OF DEATH. - . S AGE AT LAST BIRTHDAY - DATE OF BIRTH .
% _ COoOK =~ - S 65 YEARS JUNE 22, 1945 -~
% 3 CTYORTOWN .- = S R oo HOSPITAL OR OTHER:INSTITUTION NAME
=5 MELROSEPARK ..: 0 - S R 1650 RIVERWOODS DR~
% PLACE OF DEATH R B pneon R
’fé |  DECEDENT'S HOME : i s L R s
s BIRTHPLACE '}~ . SOCIAL'SEGURITY NUMBER | MARITAL STATUS AT TIME OF DEATH | SURVIVING SPOUSE'S NAWE. 21| EVER N .S ARMED
- CHICAGO, IL . 336-38-8542: MARRIED. i MARY C DOUGHERTY | FORCES? N
RESIDENCE - R A Tl ART NO e cmr ORTOWN - INSIDE CITY LIMITS?
“1650 RIVERWOOD?: DR S e Co 605 ;- : MELROSE PARK =~ 0 0w YES -
COUNTY "} NTATE | ZIP CODE FATRER'S NAVE . ' e i | MOTHER'S NAME PRIORTGFIRSTMARRIAGE S
COOK . ... 'y s, | 60160 LESTER SKLENAR e ER MITZIE GILLETT = N
INFORMANT'S NAME - I\ RI_ELATIONSH[P MAILING ADDRESS '~ :
. MARY C SKLENAR - Ca L el TWIFE T S ~ 1850 RIVERWOODS DR, MELROSE PARK IL, 60160
METHOD OF DISPOSITION ™ “1 " I PLACE OF DISPOSITION T ocaTion - oy ORTOWN AND STATE | DATE OF DISPOSITION
BURIAL ' /1" QUEEN OF HEAVEN CATHOLIC CEVETERY ; HILLSIDE L 2] JULY 26,2010
FUNERAL HOME o ' Lol TR v

DRECHSLER BROWN AND WILLIAMS 7| N:RAL HOME 2038 MARION ST OAK PARK, IL 60302 i : B
FUNERAL DIREGTOR'S ILLINGIS LICENSE NUVIBER

FUNERALDIRECTORS NAME . - g NG s
CHARLES MICHAEL WILLIAMS I N fI_f S TR Do 034012154

LOGAL REGISTRARS NAME .- - & T o o0 ¢ | DATEFLEDWITHLOCALREGISTRAR ..
MARYANN PAOLANTON!O SALEMI i 20 Qg A ST SO oy 26 2010 ERE

_GAUSE OF DEATH . PARTI SARCOMA OF BLADDER
| MMEDIATE CAUSE " : &~ '@ o0 U T - - - R
(Final isease or condition Y APy T
resufling in death) DT I Sl R
“* Due 16 {or a5 B_Dunsequ_enT of:
G. ’
. [T . Coonh : Due to (or 85 ¢ ;corIsequenca of)i RO
. PART II Enter other slgmf fcant condmons contrtbutmg to death but not resullmg inthe undarlylng cause gwen WPATL .-:.: EWAS' AN Au-mpsy PERFORMED?--NO -
{§a: o R Foas #% "WERE-AUTOPSY FINDINGS USED TO
&I B R ) . -’ COMPLETE CAUSE OF DEATH? NIA :
@ : DID TOBACCO USE CONTRIBUTE TO DEATH? '~ | FEMALE PREGNANCY STATUS T | MANNER OF DEATH
i ST E BEom 7 ] NOT APPLICABLE R SR NATURAL
% DATE OF INJURY = . oL 7| TMEOEINJURY. 1T | PLACEOFINJURY . - oo N INJURY AT WORK?
% LOCATION OF INJURY 7,
I:I@I* ‘:“: ::; ':::. : R :
% DESCRIBE HOW INJURY OCCURRED:: IF TA8NSPORTATION INJURY, SPECIFY:
- ATTEND THE DECEASED? | DATE LAST SEEN ALIVE WAS MEDIGAL EXAMINEROR "~ © | DATE FRD.N'OU‘NCED_._' T TMEOFDEATH
YES .. . -, .| JuLy=21, 2010 CORONER CONTACTED? NO:. R R 05:00PM ...
CERTIFIER =~ ... & .0 o i ca L : = | DATE.CERTIFIED o
PHYSICIAN : S R Lo _ JULY 25, 2010
NAME. ADDRESS AND ZIP CODE OF PERSON COMPLETING: CALJSE OF DEATH-© ... : : - | PHYSICIAN'S LICENSE NUMBER
WILLIAM G WHITE MD, 2821 ROSE ST, FRANKLIN PARK ILLINOIS 60131 036-049396 - - .
Th1s isto cert1fy that th15 is a true and correct copy from the official death record /”?ﬂ NIELR
s filed with thc Tiliiois Department of Pubhc Health v G ‘3 0
~ 0 A
L_ Z ,/, ﬁ ;%\ g 0?‘? R’q/‘
='_ QO - -
yAnn Paolantonio Salemi ] *! SE AL .
Me].rose Park Vﬁlage Clerk and Local Reglstrar L % o




