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STATE OF ILLINOIS )
) SS.
COUNTY OF COOK )

Marilyn Deckinga, being duly sworn, states that she resides at 11009 Louetta Lane, Orland Park, IL
60467.

That Marityn Deckinga was acquaintea «ith John Deckinga, deceased, who, at the time of his death,
was one of the owners of the land in Cook County, IMiinis, described as:

(SEE REVERSE SIDE FOP. LEGAL DESCRIPTION)

Permanent Index No.: 27-10-420-040-0000
Property Address: 9225 Lakeview Drive, Orland Parw, IL 60462

That the deceased died August 25, 2011, as evidenced by a certitied copy of death certificate of the
deceased attached hereto.

That the deceased died:
x _ Leaving no Last Will & Testament.

Leaving a Last Will & Testament, a copy of which is attached hereto. The original of the unproven
will should be filed with the Clerk of the Probate Division of the Circuit Court of Cook County, lllinois.

_ Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division
of the Circuit Court of Cook County, lllinois, about

That the total value of the estate 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 require the
payment of Federal or State Inheritance taxes.
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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.

Subscribed and sworn to before me by the said
MARILYN DECKINGA
this 21st day of January, A.D. 2013.

AL Y Vi)

7 / Kotary PUBIE. KMARILYN DECKIN@A

‘This }‘éstrument Pregared By:

‘James E. DeBruyn, Atly,

DeBruyn, Taylor and DeBruyr Lid.
16252 S. Harlem Avenue
Orland Park, IL 60462

L¥-GAl. DESCRIPTION

Parcel 1: Lot 53 in Greencastle, being a sundivision of part of the South 1/2 of Section 10,
Township 36 North, Range 12, East of the Third Principal Meridian, in Cook County, lllinois.

Parcel 2: Easement for ingress and egress foi yhe benefit of Parcel 1 as created by
Greencastle Declaration of Covenants, Conditions ard Restrictions recorded March 21,1988
as Document No. 88-115783.

Permanent index Number:  27-10-420-040-0000

Property Address: 9225 Lakeview Drive, Orland Park, IL ©€4462
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CHICAGO HEIGHTS, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

2011 0961657 DATE ISSUED
[IETEDENT'S I_[éAL NAME ’ SEX DATE OF DREATH -
JOHN ALLEN DECKINGA SR MALE AUGUST 25, 2011
CAWINTY DF DEATH AGE AT LAST BiRTHDAY DATE QF BIRTH
COOK T4 YEARS DECEMBER 10, 1936
CITY Ok TUWN HOSPITAL OR OTHER INSTITUTION NaME
CHICAGC HEIGHTS FRANCISCAN ST JAMES HEALTH-CHICAGO HEIGHTS
PLACE {3F GILATH
INPATIENT
BIR .’HP; ACE SOCHAL SECURITY NUMBER | MARITAL STATUS AT TIME OF DEATH SURVIVING SPOUSE'S NAME: LVERINUS ARMED
CHICAGO. IL -'ﬁ” MARRIED MARILYN BULTHUIS FORCES” po
RESHENCE APT MO CiIY OR TOWN INSIGE CITY LIMETS?
11009 LOUES A3 ANE ORLAND PARK YES
SOUNTY T-7ST.ME 2IP CODE FATHER'S NAME MOTHER'S NAME PRICOR T0O FIRSE MARRIAGE
COOK ] IL 80467 HENRY OECKINGA SR JENNIE BOERSMA
NEFORMANT'S NAME rd RELATIONSHIR MAILING ADDRESS
MARILYN DECKINGA WIFE 11009 LOLETTA LANE, ORKLAND PARK, IL. G967

METHOD OF DISPOSITION ! PLACE OF DISPOSITION LOCATION - CITY OR TOWN AND STATE DATE OF DISPOSITION
BURIAL 1" CHAPEL HILL GARDENS SOUTH OQAK LAWN, IL AUGUST 30, 2011

i

FUNERAL HOME .
COLONIAL CHAPEL, 15525 § 73R AVE OB AND PARK . 1L, 60462

§ UNERAL D-RECTOR'S NAME 7 - FUNERAL DIRECTOR'S ILLINGIS 1 ICENSE NUMBE 12
EDWARD J DAMSTRA (034514329

LOCAL REGS TRAR'S NAME ’ DATE FILED WITH L OCAL REGISTRAR
LOR] WILCOX AUGUST 29, 2011

CAUSE OF DEATH PART 1 SALIVARY GLAND CARCINGMS
IMMEDIATE CALISE E

thanat grase 0 Ldiion

UNKNOWN

Cip e 1o a8 a ¢ Jrswquance of}
sy 1 dpdihg

APPROXIMATE
INTERVAL BETWEEN
ONSET AND DEATH

w10 {28 4 sz g e f)

[ M1 1or a8 8 Larasguence o)

HART M tater other significant conditions contributing to death bul na! r2sulng in the U:Euriy\nq SAUSE given W PARTE WAS AN AUTOPSY FERFORME()Y Nb

WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF DLATH® N/A
A0 FDBACCO GSE CONTRIBUTE T DEATH? FEMALF PHEGNANCY STATUS MANNER 0F DEATH
NOT APPLICABLE NATURAL

-’

OATE OF INJURY TIME OF NJURY PLACE OF IN;URY INJURY AT WORK?

VACATIGN D URY

OESCRIBE HOW INGIRY DCCURRKED FORANZPORTATION INJURY, SPECIFY

ATTEND THL DECEASED? DATE LAST SEEN AL IVE WAS MEDICAL EXAMINER OR DATE PRONGUNCED THE OF DEATH
YES AUGUST 24, 2011 CORONLR CONTACTED?  NO 02:20 AM

CERTFIER DATE CERTIFIED
PHYSICIAN AUGUST 27, 2011
AN SUDRESS AND ZIP CODE OF PERSON COMPLE TING ¢« AUSE OF DEAH FHYSICIAN'S LICENSE MUMBER
RAKESH K CHUGH MD. 30 E 15TH STREET, CHICAGO HEIGHTS, ILLINOIS, 60411 (36085688

11638

\\\\ AT “l

This is to certify that this is a true and correct copy from the official death record filed
. Y
»ﬁ"”’ with the Ilinois Depariment of Public Health.

fré "';.

onrcsueo:_AUG 29 201 @% i) )LaalD

City Clerk
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