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AFFIDAVIT OF DEATH OF JOINT TENANT

Title Order Nc. 57524733 Loan No. 3314491587

I, Nancy L. Schilliagar. legal age, being first duly swomn, deposed and say that, John E. Schillinger, the
decedent mentioned it the attached Certificate of Death, is the same person as, John E. Schillinger named
as one of the parties in thai certain Deed, dated July 11, 1988 from Patricia A. Bulat,divorced and not
since remarried to John E. Schilinger and Nancy L. Schillinger, husband and wife, not in tenancy in
common, but in joint tenancy recorded July12 ,1988 in Instrument/Case No. 88-305021 said deed
conveying real property described us follows:

Tax Id Number(s): 15-08-307-037-0000
Land Situated in the County of Cook in the State of illinois

THE SOUTH 1/2 OF THAT PART OF LOT 5 LYING-SGCUTH OF A LINE DRAWN FROM A POINT ON
THE EAST LINE OF SAID LOT, WHICH IS 134.67 FEE? SOUTH OF THE INTERSECTION OF THE
CENTER LINE OF OAK STREET AND 49TH AVENUE TG A POINT ON THE WEST LINE OF SAID
LOT, WHICH IS 134.68 FEET SOUTH OF THE CENTER LiNE-OF OAK STREET IN E.A. CUMMINGS
AND COMPANY'S GARDENS HOME ADDITION, BEING A SUBDIVISION OF THE NORTHWEST
FRACTIONAL 1/2 SOUTH OF THE INDIAN BOUNDARY LINE GR-SEZCTION 8 AND THAT PART OF
THE EAST 1/2 OF THE SOUTHWEST 1/4 OF SECTION 8, SOUTH O~ THE INDIAN BOUNDARY LINE
LYING NORTH OF BUTTERFIELD ROAD, IN TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE
THIRD PRINGCIPAL MERIDIAN (EXGEPT RIGHT OF WAY OF THE MINN[:SQOTA AND
NORTHWESTERN RAILROAD COMPANY AND THE AURORA WHEATON AND CHICAGO
RAILROAD) (EXCEPT THE SOUTH 67.90 FEET AND EXCEPT THE EAST 33 F=E1 AND EXCEPT THE

WEST 8 FEET OF SAID LOT 5), IN COOK COUNTY, ILLINOIS.

Commonly known as; 416 49 Avenue, Bellwood, IL 60104
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-Sﬁ)scribed and sworn to Nancy L. Schillinger (or affirmed

) before me on this (’;2 - day of
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(This area for official notarization)

OFFICIAL SEAL
KAREN THOMPSONl ‘

Notary Public - State of inois

My Commission Expires Jun 19, 2015
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VILLAGE OF MELROSE PARK "
MELROSE PARK, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

.'STA?EFtLENsmaéR 20110090321 DATEISSUED 1200812011

e etk g A L A e o AL O P V8 4.

nrcwamsicgm. NAML i 56X GA’TE OF DEATH o - .|
JOHN EDWARD SCHILLENGER _ - 5 MALE DECEMBER 05, 2011 Lk

COUNTY OF DEATH . 7. Lnl0h 4 1: AGE AT LAST BIRTHDAY DATECFB}RTH o : W R O
COOK. CoL e DUB3YEARS SEPTEMBER 25, 1948 ' '

LITY OR TOWN L

nusmm, OR OTHER INSTITUTION RAME
~ GOTILIEB MEMOR!AL HOSPITAL ‘

MELROSE PARK.
PLACE OF DEATH

R e R e PG

INPATIENT .. | : : L N T -
BRTHPLACE ,:‘ . :}_"-’ Lol [ SOCIL SECURITY NUMBER SYATUS AT TiME OF DEATH SURVIVING SFEOUSERIL MICN PARIEEE MADEA naMl: - |EVER IN U5 ARMED i1
ClNCiNNATi OH: MARRIED NANCY KIRSCHBAUM ’ v FORCES? ypg .
RESIDENCE 0 kR LA .API NO. L .1 CHYOR TOWN INSIDE CITY LIMITSY
418 49TH AVE - EREREs I 1w | $BELLWOOD . YES.
COGNTY ] SIAL L"—j 20 COne | ATHERACO-PARER TS MAME PRIOR TO }-l ¥S¥ MARR{AGE:-\ IV!L UNION MﬂmFWC(}Pf RENTG HAME FRior ’IOI‘il;{.‘.! mnuu\:,u(,n.u it ' i:
COOK - s clL : ,4“30 04 JOHN SCHILLINGER T A.BETTY JONES: . ?,
INFORMANTTS TAIE s s VReuamonsme - WATLING AODRESS i
NANCY SCH!LLINGER _*' TWIFE D 416 49TH AVE, BELLWOQOD, 1L, 50104
METHOD OF DISPOSIMON " & [, 21 7 | FRACEOF DIsROSImION- & LUCATION - CITY OR 10WN ANB'STATE | DATE OF DISPOSTION 2
BURIAL b ‘ SUAPELHRL C"RDE”SWE-” ‘5""‘"“‘” D UL ”WBAKBROOK ‘E‘ERRACE iL DECEMBER o8; 2011

FUNERAL HOME -
BORMANN FUNERAL HOME 1600 CHiCAGO AVEML ’E ME&ROS:: PARK, iL, 60160
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