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TENANCY AFFIDAVIT Date: 061242012 9944 PM Pg.fa 1ota

JAYNE WEISS, being duly sworn states
that she resides at 670 Timber Ridge
Drive, Bartlett, Illinois 60103,

JAYNE WEISS was married to
MICHAEL WEISS, who at the time of
death, was one f'the owners of the land in
Cook County, [lizinis, described as:

====FOR RECORDER'S USE ONLY ====

LOT 37 IN THE WOODS C¥ BARTLETT FINAL PLANNED UNIT DEVELOPMENT
PLAN AND PLAT OF SUBDIVISION, BEING A SUBDIVISION OF PART OF THE EAST
1/2 OF THE SOUTHWEST 1/4 OF SECTION 27 AND PART OF THE NORTHWEST 1/4 OF
SECTION 34, ALL IN TOWNSHIF-4: NORTH, RANGE 9, EAST OF THE THIRD
PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREQF AND RECORDED
OCTOBER 26, 1989 AS DOCUMENT NO. 32558616, IN COOK COUNTY, ILLINOIS.

That the deceased died November 23, 2011, a copy of adeith certificate is attached hereto and made
a part hereof..

That the deceased died:

X Leaving no Last Will & Testament.

_ Leaving a Last Will & Testament, a copy of which is attached herite. The
original of the unproven will should be filed with the Clerk of thé Frobate
Division of the Circuit Court of Cook County, Illinois.

- Leaving a Last Will & Testament which was filed in the Unproven Will Box

of the Probate Division of the Circuit Court of Cook County, Illinois on or
about

That the total value of the state of the deceased, including both real and personal property owned by

the deceased either individually or in joint tenancy at the time of the death of the deceased, does not
exceed the sum of § dollars,
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Affiant makes this Affidavit for the purpose of inducing the title company to issue its Title Insurance

Policy, describing the above-mentioned property. ,
/ / o
//,a,, Ut

L.Layé{ Weist

Subscribed and sworn to before me

this_ 264" day o% * 002 -
- ol EAL”
«QFFICIAL S
ROBIN L. DUFFEY-MAHCEILUTS
Notary Public, siate of llinols
My COMMISSION expires

o

Notatly Public

This instrument prepared by: Return to and Taxes To:
JANET WILLERMAN ELLINGSON Jayne E. Weiss

Attorney at Law 670 Timber Ridge Drive
1250 Larkin Avenue Bartlett, llinois 60103
Suite 220

Elgin, lilinois 60123
(847) 742-8300
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] DEPARTMENT
WHEATON, ILLINOIS
MEDICAL EXAMINER/CORONER CERTIFICATE OF DEATH

STATEFILE NUMBER 2011 0087423 MEDICAL EXAMNER'S CASE NUMBER  112811PH1 DATEISSUED  12/13i2014
DECEDENT'S LEGAL NAME SEX DATE OF DEATH
MICHAEL A WEISS MALE NOVEMBER 23, 2011
COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH
DU PAGE 45 YEARS MAY 28, 1966
CITY OR TOWN HOSPITAL OR OTHER INSTITUTION NAME
BARTLETT 840 TALLGRASS DRIVE

PLACE OF DEATH
840 TALLGRASS DRIVE

BIRTHPLACE SOCIAL SECURITY NUMEER | STATUS AT TIME OF DEATH SURVIVING SPOUSE/CIVIL UNION PARTNER'S MAIDEN NAME | EVER IN U S. ARMED
CHICAGO, IL. 356-54-4577 MARRIED JAYNE WEHOFER FORCES? NG

RESIDENCE APT. NQ. CITY DR TOWN INGIBE CITY LIMITS?
670 TIMBER RIDGE Dix\\VE BARTLETT YES

COUNTY ”s':rc, ZIP CODE FATHER/CO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVL UNION MOTHER/CO-PARENT'S NAME PRIOR TG FIRST MARRIAGE/C IVIL UNION
CO0oK 15 _l_60103 ARTHUR WEISS AUDREY SAVINI

INFORMANT'S NAME RELATIONSHIP MAILING ADDRESS
JAYNE WEISS WIFE €70 TIMBER RIDGE DRIVE, BARTLETT, IL, 66103

METHOD OF DISPOSITION 7 rf“l 4CE OF DISPOSITION LOCATION - CITY OR TOWN AND STATE DATE OF DISPOSITION
DONATICN | ANISMICAL GIFT ASSOCIATION OF ILLINOIS CRICAGD, iL NOVEMBER 28, 2011

FUNERAL HOME "} '

COUNTRYSIDE FUNERAL HOME - BART, 970 SOUTH BARTLETT ROAD, BARTLETT, IL, 60103

FUNERAL DIRECTOR'S NAME FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
MIXE GARCIA

034015019

LOCAL REGISTRAR'S NAME

DATE FILED WITH LOCAL REGISTRAR
MAUREEN T MCRUGH

DECEMBER 13, 2011

CALSE OF DEATH PAR™ 1. ASPHYXIA
IMMEDIATE CAUSE a

(Final disease vt cong:ticn

%« APPROXIMATE - ¢

SECONDS MINUTES

Dus to {or as a ¢ nsequal o ofy;
resulling i death)

b. PLASTIC BAG OVER HEAD ‘
‘ SECCNDS  MINUTES

Dug ta ‘or as & consaguence oiy

INTERVAL BETWEEN
~: ONSET AND DEATH.

Cue o (0r 85 4 consenquence of)

PART I Enter other significant eonditions contributing to death but not resulting ir. the underiying cause given in PART ! WAS AN AUTOPSY PERFORMED? NO

WERE AUTOPSY FINDINGS USED TO

| COMPLETE CAUSE OF DEATH? N/A
FEMALE PREGNANCY STATUS .

MANNER OF DEATH
NOT APPLICABLE SUCIDE
DATE OF INJURY TIME OF INJURY PLACE OF INJURY : INJURY AT WORK?
NOVEMBER 23,2011 12:58 PM RESIDENCE NO
LOCATICN OF INJURY 7
840 TALL GRASS DRIVE, BARTLETT, L, 60103
DESCRIBE HOW INJURY OCCURRED: IF TRANSPURIATION INJURY. SPECIFY
PLASTIC BAG OVER HEAD
ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDIGAL EXAMINER OR DATE PRONQUNCED TIME.OF DEATH
CORONER CONTACTED? NOVEMBER 23, 2011 01:15 PM
CERTIFIER DATE CERTIFIED
MEDICAL EXAMINER/CORONER DECEMBER 13, 2011

NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAL'SE OF DEATH

PHYSICIAN'S LICENSE NUMBER
PETER A SIEKMANN, 414 N. COUNTY FARM ROAD, WHEATON, IL, 80187

éﬁ‘%\
ﬂ--‘% This is to certify that this is a true and correct copy from the
' Q‘E'/F’ official death record filed with the lllinois Department of
N2 o Public Health,
VY‘) o L MCR-YL’ Not valid without the embossed seal of the
Maureen T McHugh DuPage County Health Department.

Local Registrar




