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STATE OF ILLINOIS Karen A, Yarbrough
COUNTY OF COOK Cook County Recorder of Deeds

Date: 04/26/2013 12:00 PM Pg: 1 ot2

PROPERTY ADDRESS:
6128 Washington Street
Chicago Ridge, [llinois 60415

PIN 24-17-112-037-0000

The undersizned affiant being first duly sworn and under penalty of perjury on oath states that she resides at
the address below.

That she was acquainted with RICHARD J. KNEPPER deceased who, at the time of his death, was one of
the owners of the land describid as:

LOTS 77 AND 78 IN BLOCK 17 IN-CHICAGO RIDGE, BEING A SUBDIVISION OF THE
NORTHWEST QUARTER OF SECTJON 17, TOWNSHIP 37 NORTH, RANGE 13, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN CGOK COUNTY, ILLINOIS.

That the deceased died JULY 7, 2006, as cvid<aced by a certified copy of the death certificate of the
deceased attached hereto.

That the deceased died:
- Teaving no Last Will & Testament

That from the Estate of the deceased:
-r'No State Inheritance and /or Federal Estate Taxes were due,

That the total value of the estate of the deceased, including both real ard rérsonal property owned by the
deceased either individually or in joint tenancy at the time of the death of the deCcaséd. does not exceed the sum of
($100,000.00) ONE HUNDRED THOUSAND dollars.

State of [linois
County Cook

Dated: ”/Z /J)z)

Subscribed and sworn to before me by the said

e

Y
PATRICIA M. KNEPPER / S N j N
\'\.j c/‘t/-z-:i‘ﬂ-d-ﬂa ) h “%’J ,{)s{»;(;,/\
=TT
tﬂ'li/s /} L, ’é day of # Eﬂ j ’ ,AD. 2_)) 5 Affiant’s Address:
j'\(i\'ﬁf“if)m-m\ /p(/bu\ 6128 Washington Street
] Chicago Ridge, llinois 60415
(Notary Public)

Official Seal
Kathryn Price

Notary Public State of Hinois

My Commission Expires 06/06/2016
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County of Cook)

!, David O,

STATE FILE

E _22a. SIGNATLAE p |
i NAME 2200 \DLRES: {F CERTIFIER {TYPE OAPRIN )

NOTE: IF ARINJURY WAS INVOLVED IN THIS

DECEDENT'S BIRTH NO. | R isTRATION A m STATE OF ILLINOIS
o DISTRICT NO. 93 i NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
3 Type or Print in BDECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH  {MONTH, DAY, YEAR}
= PERMANENT INK .
5 See Funeral Directors, | 1. Richard J. Knepper 2 Male |3 Julv 7, 2006
&} Hospital, or Physicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER1 DAY _[DATE OF BIRTH (MONTH_ DAY, YEAR)
- Handbook for BIRTHDAY (vRs) [Tmos. _ DAYS HOURS MIN
m INSTRUCTIONS 4. Cook 5a. §2 56. Sc. 5d. Decembey 4, 1943
= CITY. TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION_NAME [(F NOTIN EITHER, GIVE STREET AND NUMBER}) IF HOSP, OR INST. INDICATE D.O.A.
= . . . OR/EMEA. RM, INFATIENT (SPECIFY)
g @ 6a Chilcago Ridge e, 0128 Washington ac.
o > BIRTHPLACE (CITYANDSTATE DR MARRIED. NEVER MARRIED, MNAME OF SURVIVING SPOUSE (VAIDEN WAME, IF WIFE) WAS DECEASED EVER INU S
= ' m FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECGIFY) ARMED FORCES? (YES/NG)
o | 7. Chicago, IL. 8a Married 8b. Patricia Ailawav 2_NO
o o USUAL OCCUPATION KIND OF BUSINESS OR1IDUCTRY EDUCATION (SPECIFYONLY HIGHEST GRADE COMPLETED)
= W -2498 Elementary/Secandary (0-12) Colloge (14015 +)
> P tta. Plumher 11b. PIymbing: 12 2
= nUu D REET AND NUMBER) CITY. TOWN, TWP, OR ROAD BISTRIGT NO. INSIDE CITY COUNTY
=~ X H.a . — (YESINO}
[ [&] oy ;
£ £ 13a. 0128 Washington 13, Chicage Widge 13c. YES |34 Cook
o STATE ZiP CODE RACE (WHITE, BLACK, AMERICAN |ﬂ..,1:,_m_u>z_o ORIGIN? (SPECIFY NO OR YES—IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, sic )
wm T114 : o 60415 INDIAN, etc ) (SPECIFY) i _
= _13e. TNOIS gy 142, White i ¥ino  Cives  seeciy:
.om.. FATHER-NAME FIRST MICDLE LAST MOTHER-NAME FIRST MIDDLE {MAIDEN) LAST
© .
e 15, Steven Knepper 16. Ruth Meravi
nnwv INFORMANT'S NAME (TYPE OR PRINT} TRELA 1IONSHIP MAILING ADDRESS (STREETANDNGC. OR RF.0., GITY OR TOWR sTATE ZP) UL ]S
< . 17a. Patricia Knepper b, Wife |7 6128 Washington Chicago Ridge, IL.
= " 18. PARTI. Enter the diseases, or complications thil crusad tne death, Do not enter the mode of dying, such as cardiac of respirato arrest APPROKIMATE INTERVAL
s 2. shock, o heart failure. List only one «3use on each e ving. piratory ' SETWEEN ONSETAND DEATH
S < Immeciiate Cause (Final . Aw 2,4 mm
disease or condition - - e ?\_ﬁ\z&g - -
2 resulting in death) _ta) SONC i St N
= DUETO, OR AS A LUNL=C UENCE OF
= CONDITIONS, IF ANY
> WHICH GIVE RISE TO {b)
%] IMMEDIATE CAUSE (a) DUETO, 'R /.5 ACONSEQUENCE OF
[ STATING THE UNDERLYING
= CAUSE LAST, (c) a
M 4 PART II. Otner sigmiftcant conditions contribyiing Yo C-ath but not resulling in the underlying cause given in PART 1. AUTOPSY WERE AUTOPS Y FINDINGS AVAILAELE PRIOR 70
x A {YES/NG) COMPLETION GF CAUSE OF DEATHY [YESMNG)
£ 5 19a. NQ |1se.
© N DATE OF CPERATION, iF ANY MAJOR FINDINGS OF OPERATION IFFEMALE, WAS THERE A PREGNANCY IN PAST
5 N [~ ,.4 Cn THREE MONTHS?
T P 20a-.. 0 - 20b, 20c. YESO NOLI
o HDIDMDIG NOT) NL THE DECEASED  (MONTH, DAY, YEAR; \ WASCORONERORMEDICAL |HOUR OF DEATH
.”‘ ............... ANDLAST SAW HER ALIVE ON of — f“ EXAMINER NCTIFIED? (vESMND)
g 21a, <\ N n 1o 215, NO 21¢, 6:03 A M.
@ TO THE BEST CF 14Y K OWIEDGE, DEATH OgCl RED AT THE TIME, DATE ANG PLACE AND DUE TOTHE CAUSE(S) STATED. DATE m.:IOMVmO. {MONTH, DAY, YEAR)
w
o J D 22b. w\ olo
5 ILLINOIS LICENSE NUMBER
o
o
Q
[ =y
o
=
©
£

22¢.
ATELJF ATTENDING PHYSICIANIF OTHER THAN CERTIFIER (TYPEORPRINT)
DEATH THE CORONER OR MEDICAL EXAMINER
m 23. MUST BE NOTIFIED.
< BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION CITY OR TOWN STATE DATE {MONTH, DAY, YEAR)
REMOVAL (SPECIFY) . . . i . July 10, 2006
24a. Cremation 24apAnatomical Gift Assoc. 24c¢. Chicago 1Illinois 24d. "~
. . FUNERAL HOME NAME STREET AND NUMBER OR A F.0. CITY OR TOWN STATE 2P
DISPOSITION Lawn Fuperal Home 7909 State Road Burbank Illinois 60459
FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

25a.
FUNERAL DIRECTOR'S S Z)HCIm
. I 26¢,
y . DATE FILEDBY LOCAL REGISTRAR (MONTH, DAY, YEAR)

??/I\ 126 JUL 10 2006

A ___&m{nﬂwn:;%ﬂ.n\vﬂwcfffﬂmzv}vz,.m.o: of Vital Records
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INWITNESS THEREOF
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