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20p - 683 /2 DECEASED JOINT TENANCY AFFIDAVIT
| &0 MUST ATTACH A CERTIFIED COPY OF THE DEATH CERTIFICATE

Date: 7" C;(D" Ia

File No.:

STATE OF ILLINOIS

COUNTY OF COOK

: A ‘ '
\ X}hﬂ K _Eﬂ&ﬁ!%i being duly sworn states that he resides at Al 4. E Imb“[d’

in the City IL. That he was acquainted withm_dm[mm-}geceased

who at the tim~ of her'death, was one of the owners of the land in Cook County, Illinois,
described as:

See lezal description attached and made a part hereof

That the deceased died on _8_ Q‘q - El 4 (INSERT DATE FROM DEATH CERTIFICATE),
as evidenced by a certified copy0f a death certificate of the deceased attached hereto

That the deceased died: (CHECK GriE)
X Leaving no Last Will & Testament
____ lLeavinga Last Will & Testament, a copy of wiiich is attached hereto. The original

of the unproven will should be filed with the Clerk of tiie Probate Division of the Circuit
Court of County, Illinois.

Leaving a Last Will & Testament which was filed in the "inproven Will Box of the
Probate Division of the Circuit Coutt of County, linois
about

That the total value of the estate of the deceased, including both real and pstsonal
property owned by the deceased either individually or in joint tenancy at the 4ue of the
death of the deceased, does not exceed the sum of $$VALUE OF DECEASED JOINT
TENANT ESTATE AT THE TIME OF HIS DEATH dollars.

Affiant makes this affidavit for that purpose of inducing Prairie Title Insurance Company
to issue its Title Insurance Policy, describing the above-mentioned property.

SUBSCRIBED AND SWORN TO BEFORE ME BY THE SAID AFF! ANT this
\“l“f ;Mg , 2012
OUM Lua/w fhi Mﬁﬁ
\ . @' s Signature U

MARY ANN GILFILLAN
NOTARY PUBLIC - STATE OF LLLINOIS
MY COMMISSION EXPIRES:08/21/1
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MINNESOTA DEPARTMENT OF HEALTH

Section of Vital Statistics
CERTIFICATE OF DEATH
Local Fils Number State File Number
1a Name of Deceased - First | Middlle [ Last ] Suffix
Marie Ann Shook-Karlovitz
1b Alias 2 Social Security No. 3 Sex 4 Date of Death
~ 3482 Female August 29, 1997
o 5 Date of Birth 6aAge (in years) L) 16?“!'3 T 108 7 Place of Birth (city and statefforeign country)
« Qctober 8, 1953 43 Great Lakes, Tllinois
% 8a Father's Name (first, middle) 18b Father's Last Name 9 Mother's Name (first, middie, maiden sumame)
= Jerome F. ' DeGross Phyllis Elaine Sommers
N ; =
% = 10 Flzfce 112 Hispanic Origin .“b it Yas, Spacify Cuban, Mexican, etc... "2 Prmary W ©012) | - 125 Colege (14 5%)
S Z White X No ___Yes —P!
5 13a Marital Status 13b Name of Spouse (if wife, specify maiden name) 14 Decedent's Usual Occupation
5 X M Dv/...wid. ___NeverMar | John Reed Karlovitz Of fice Manager
g | 15 Kind of Business or In.dustry 16 U.S. Vateran 17a State of Residence 17b County of Residencs
=] . .
@ 3 Dental 25 X No__ Ves Tllinois Cook
o {9| 17cCity or Township of Resiunnl 17d Address of Decedent (number, street, zip)
2 H Mount Prospect /> 311 South Elmhurst Avenue 60056
g 178 Resigence in City or Township 18a Clty or Township of Death 18b County of Death
X City Limits TownshipLimis | Minneapolis Hennepin
19a Piace of Death (spacify one) oty 18b if Hospital (specify one)
] -
(O"‘I £ Hosp. ____NH. Res. Other & X npatient ___ER ___DOA ___ Other
| 19c Name of Facility Where Death Occurred (i riot instt ulJon specify street address)
3]
o| Fairview University Medical Centrr
/| 20aName of Informant IMfoTmation transcrines  Lrom | 200 Informantis AgENt of the deceased (spouse, chid, parent, sibiing, efc.)
N Fairview University medical records Communication Center ‘K Camn
. \E 21 Method of Disposilion (check all that apply) - Specify 22 Daté o Disposition
- Lm@ ___Cremation ___ Donation ___Entombment __(Othar—p September 4, 1997
(‘\J 23 Name of Cemetery City State
Y Memory Garden . Arlington Heights 1llinois
;___ 24 It Cremation, Specify Name of Crematory 25 It Cramy tion, Specify Name of M.E. / Coroner Authorizing Cremation
i
:':.3 26a Name of Funeral Establishment §2sb License No. | 272 Signaturg ( Funersl Serv Llcensae _27b Licanse No.| 28 Date Signed
0.E. Larson-Osborne Mortuary 0383 éb{ MY’} 'j/?? $-30-97
~ 29 Nameggersun Cartifying Cause of Death {piease type} Zglb'r‘}(:hack ona) 29¢ License No. of Certifier
FL MAr /1y ,,ﬂ’f.d M.D. Coroner/M.Z. DO [# Tl 767
29d Address of Camhar (strest & number} 2% City 26f State 299 Zip Code
“Box 20T wumie o 2o OELAWARE ST <~ /‘)1'?0{.5' (Y SIS
30 Si/rfél of M.D./ M.E. LGeroner / D.O. 31 Date Signed turg oi ,723 33 Date Filed
gy A Z@&da #2122 9/://@7*\) M EP1 5 1997
Enter the diseases, mjunes. or compiications that caused deamtf)o nol amer the made of g, such as cardiac ¢’ wainry Interval between
%ME&ETE oIﬁuse of death {final shock of heart tailure. List only one cause per line. # dyﬁ refp onset and death,
disease or condition resulting in j 7[ ) ] & /
death) NT1EL# Y /4M v tGE s )/
rd 7

Sequentially list conditions, if any, . - © S
LU leading to immediate cause. Enter ,é 7 -ﬁ/ /ng g ﬂ&({j{ff&;’é /{ 5

S /2

UNDERLYING cause.last, (disease
j= oOr injury that initiated events

I
I
]
I
I
I
I

L1 resuiting in death). Q,ﬁé M WM
U) 35 attended the decezssd from '7 anﬁluutsawhlmfheron i viewed the body atterdeath ____ Yas ____ Neo
W 36 PART H othe: signiﬂcam 38 Time of Death
fL conditions contributing to death 9:33 PM
but not resulting in the undertyin
cause given in gpan 1 g 37 Was Female Pregnant. At Death? Yes No Unknown  In Last 12 M.onths? Yes No ﬁUnMn
39 MANNER OF DEATH tural .| #0 ME.[Coroner Notified | 41 Autopsy / 42 Were autopsy results available 43 Diagnosis Defarmed
___Yes ,_i-_tﬁo/ ___Yas " No when filling in cause of death __Yes ___No ____Yes
MUST ___ Accident 44a Place of Injury (street & number, city / township, siate)
BE Homicide
FERR — - -
RE E_‘% ED __Sulcide 44b Describe How Injury Occurred
M.E. or _Pending inves. ' -
CORONER Cannot be Det 44¢ Type of Place Where injury Occurred 444 Date of Injury 44e Time of Injury 441 Injury at Work?
—Not Clingsifiable ___Yes ____No
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A POLICY ISSUING AGENT OF
OLD REPUBLIC NATIONAL TITLE INSURANCE COMPANY

COMMITMENT NO. 1206-48693

SCHEDULE A
(continued)

LEGAL DESCRIPTION

Lot 90.:a H. Roy Berry Company’s Colonial Manor, being a Subdivision of part of the Northeast ¥ of

Sect?on 11 and pariof the Northwest Y of Section 12, Townghip 41 North, Range 11 East of the Third Principal
Meridian, in Cook County, [llinois.

PERMANENT INDEX NUMGFER; 08-12-123-005
PROPERTY ADDRESS: 311.5.ELMHURST AVE., MT. PROSPECT, IL. 60056

ALTA COMMITMENT (2006) ~ SCHEDULE A VALID ONLY IF SCHEDULE B AND COVER ARE ATTACHED




