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COUNTY OF COOK ) N County Fe00®® Sl g 1012
Date: 121 5/2010 02

JANINE L. ADAMSKI, CRAIG A. WENTE
and LORI A. SALOMONE, being duly sworn
states that they are the children of Virginia L.
Wente, who resided at 1337 E. Carpenter,
Palatine, Illinois 60074. That they were
acquainted with VIRGINIA L. WENTE,
deceased whe avthe time of her death, was

the Trustee of tne Virginia L. Wente Trust dated
September 18, 2002, the owner of the land in the
County of Cook, St2teof Illinois, described as:

Lot 111 in Virginia Lake Subdivision Unit Number 2, being 2 subdivision of part of the South %2 of Section
12, Township 42 orth, Range 10 East of the Third Principal Meridian, in Cook County, Illinois.

Address of Property. 1337 E. Carpenter, Palatine, Illinois 60074
P.T.LN. 09-12-408-014

That said trustee, Virginia L. Weate died November 18,2010, a certified copy of the death certificate of the
deceased attached hereto.

Affiant makes this affidavit for that purpus:: of inducing a land title insurance company to issue its Title

Insurance Policy, describing the above-mentioned propeity, naming JANINE L. ADAMSKI, CRAIG A. WENTE
and LORI A. SALOMONE as the Successor Trustees of said Trust..
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@FE L. ADAMSKI
Q\ﬁ x_//i CL}\:/—: C 7

CRAIG A, WEITI

Koo O Siloncons

LORI A. SALOMONE

Subscribed and S\;fgr;_l“to
before methis /3 '~ day
of DJM»-EI-\ ,2010.

NOTARY PUBLIC. a'a{?

OFFICIAL SEAL
DENNIS WM KEMP

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/01/14

Prepared by: Dennis Wm. Kemp., One E. Northwest Hwy., Palatine, IL. 60067
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COOK COUNTY CLERK VITAL RECORDS
CHICAGO, ILLINOiS

MEDICAL CERTIFICATE OF DEATH
| STATE FILENUMBER 2010 0083935 _ ‘DATE ié:éUED.:" 12?\19/_2_0'1’9‘
TSEX © .| .DATEOF DEATH
L NOVEMBEH18 2010

[ DECEDENT'S LEGAL NAME . - - ) EX
- VIRGINIA L WENTE S L _ _ . FEMALE -
COUNTY OF DEATH - : AGE AT LAST BIRTHCAY . ) | patEoFBiRTH )
COOK , " 80 YEARS o OCTOBER 20, 1930
CITY ORTOWN - : — | HOSPITAL OR OTHER INSTITUTION NAME
AHL NGTON HEIGHTS _ : S NORTHWEST COMMUNITY HOSPITAL:
PLACE OF DEATH o ] S R
CINPATIENT Lo . _ , . e
BIRTHPLACE SOCIAL SECURTFY NUMBER | MARITAL STATUS AT FIME OF DEATH SURVIVING SPOUSES NAME © .- . [ EVERINUS ARMED
arcneronronrs | [ llsers | winowep S FORERT NG
RESIDEMCE : APT.ND. CITY ORTOWN - — . ]mscecayimrs:
1337 E CARPENTEF\ DAIVE ‘ o PALATINE . 1 YES.
EDUNTY D T star ‘ 7P CODE | FATHERSNAME L 1 MOTHER'S NAME PRIOR TO FI_RST MAHRIAGE
‘CODK o 1L 80074 EDWIN GOEBBERT ) i -’|  ANNA BUSSE :
WF_'OHMANT'S.NAME K RELATIONSHIP - - | MALLING ADDRESS . I
CRAIG AWENTE - SON . R S| 700 5 OLD HAND HOAD LAKE ZUFHGH IL, 6004? .
METHOD OF. BISPOSITION FLAC OF DISPOSITION S : (OGATION - CITY OR TOWN AND STATE | DATE OF DISPOSlﬂON
- BURIAL ‘ MEFCTY GAHDENS CE:METERY i AHLINGTON_HEIGHTS iL NOVEMBEH 22, 2010
FUNERAL HOME - . .
AHLGRIM FAMILY FUNl:HAL SERVICES, 201MON IH NORTHWEST HtGHWAY PALATINE IL, 60067
FUNERAL DIRECTCR'S NAME S - | FuERaL DiRECTOR 5 ILLINOIS [icensE NUMBEH
' ROGER D AHLGRIM R _ o] 034008946 :
LGEAC REGISTRAR'S NAME T o ' R B DATE FILED WITH LOCAL HEGISTHAH ’
BAVID ORR ' ' . . L . - NOVEMBER 49,2010 ' .
CAUSEOFDEATH  PARTI CONGESTIVE HEART FAILURE ' : ' L i
MMEDIATE CAUSE & . :
{Froal diesase or condition - : . T Dug to'tor 88 acv.:;-mu:nc.e of}

resufing In deatt ' b. MYOCARDIAL INFARCTION

- p——,

SRR FRRLIEEL

2 weeks | &

2 WEEKS

Dué to for 25 a 6onsequam_e-nf)-

: o . ) " Due lo {or'ag a conséquénce of) - R . . ] 3 ) ]
PART 1i, Enter other significant conditions contributing to death but not resulting in The underlying causp gheen i PART LS ) Dl vias AN'AUTOPSY PEhFdHMEDé ‘NO

- WERE AUTGPSY FINDINGS USED 1o

: _ ) - : N _ _ -+ COMPLETE CAUSE OF DEATH*" NfA
DID.TEBACCO USE CONTRIBUTE TG DEATH? FEMALE PAEGNANCY STATUS _ e " MANNER OF DEATH.
.~ NOT APPLICABLE _ - C . LATURAL

it

DATE QF:INJURY o TIME OF INJURY T racegr gAY > TN T Lanaum AT woRK: T |

LOCATION OF INJURY

1 oEsCRIBE HOW INJURY OCCURRED: N o e E o "] 1€ TRANSFCZATION INJURY, SPECIEY::

ATTEND THE DECEASED? DATE LAGT SEENALIVE -~ | WASMEDICAL EXAMINEROR | DATE PRONOUNCED .| TMEOF DEATH.
YES. ¢ NOVEMBER 18, 2010 | ¢oRONES CoNTASTED?. © NO- 1o e ST A 00 PM
CEATIFER - ' - o S DR BATE CERTIFIED
" PHYSICIAN C . L ) . o : _:. NOVEMBER 19,2010
NAME, ADDRESS AND 7IP CODE OF PERSON COMPLETING CAUSE OF DEATH - N T | PvSICIANS LIGENSE NUMBER
DR; F’ATHIClA STRINGER, 1606 N ARLINGTON:-HEIGHTS ROAD, ARUNGTON HElGHTS ILLINOIS 50004 . 038074337 . ' :

.

,_-“l\\‘"

~This is to cemfy that this is & true and correct copy from the ofhclal dea’(h
record filed wuth the: IHmms Depanment of PUblIC Heatth e

Dawd Orr
Cook Counly Cierk
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“ANY ALTERATIONOR ERASUREVOIDS THIS CERTIFlCATE
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