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AFFIDAVIT
State of Illincis )
) SS.
County of Cook )

Robin R. Fink heieinafter called Affiant(s) being duly sworn states that she resides
at: 800 W. Oakton Arlingion Heights, Illinois. That Affiant(s) was acquainted with ~Karl
Fink, hereinafter referred to £s Daceased, and at the time of Decedent's death, was one of the
owners of the land in Cook County; iitinois, described as:

Lots 7 and 8 in Block 19 in Henry-\si%zich’s Pioneer Addition to Melrose, being a Subdivision of
Blocks 11 and 14 to 34, both inclusivz.in S.R. Haven’s Subdivision of Lot 2 in the South half
of Section 3 and that part of Section 10 lying North of Ghicago and North Western Railway
Company’s Northerly line of the right of wey ar.d all iﬁownship 39 North, Range 12, East of
the Third Principal Meridian, in Cook County, alif ois.

907 N. 11th Avenue, Melrose Park, IL #0I50
That thPf::I Ii‘)'ecelaﬁseg?’c-lﬁe%a_o%o 5919:0?6? %1]15-5103353#&161‘1%?4-99091 copy of Deceased's death
certificate attached hereto.

That the Deceased, at the time of his death, held his share of the above-mentioned
property as a joint tenant and that the Deceased died not leaving a Last Will & Testament.

That the total value of the estate of the Deceased, for estate’tax purposes, including
both real and personal property owned by the Deceased either individuaily or in joint tenancy
at the time of the death of the Deceased, does not exceed the sum of $ 150,000.00

Affiant makes this affidavit for the purpose of any individual or corporaticit who may
be harmed by the Affiant’s lack of veracity.

Subscribed and sworn before me
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VILLAGE OF MzLROSE PARK
MELROSE PARK, ILLINOIS

‘ ! h - MEDICAL CERTIFICATE OF DEATH ' {?ﬁ;
STATE FILE NUMBER 2011 0045426 DATE ISSUED 06/2712011 "-“.
DECEDENT S LEGAL NAME . SEX DATE OF DEATH ‘
KARL FINK : MALE JUNE 16, 2011
COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH
COOK 90 YEARS NOVEMBER 22, 1820
CITY OR TOWN ’ HOSPITAL OR OTHER INSTITUTION NAME
MELROSE PARK 907 N 11TH AVENUE
PLACE OF DEATH
DECEDENT'S HOME
BIRTHPLACE SOCIAL SECURITY NUMSER | MARITAL STATUS AT TIME OF DEATH | SURVIVING SPOUSE'S NAME . EVER IN US. ARMED
MELROSE PARK, IL 328-18-6672 MARRIED ROBIN STINEKRAUS FORCES? yES
RESIDENCE APT NO CITY OR TOWN INSIDE CITY LIMITS?
907 N 11TH AVENUZ MELROSE PARK ~ YES
COUNTY E'.M"‘Z ZIF CODE FATHER'S NAME MOTHER'S NAME PRIOR TO FIRST MARRIAGE
COOK L L 60180 KARL FINK MARIE KARLE
INFORMANT'S NAME RELATIONSHIP MAILING ADDRESS
ROBIN FINK WIFE 907 N 11TH AVENUE. MELROSE PARK, IL, 50160
METHOD QOF BISPOSITION PLALZE OF DISPOSITION LOCATION - CITY GR TOWN AND ST.‘-\TE DATE OF DISPOCTION
BURIAL sL:N OAK CEMETERY HILLSIDE, IL JUNE 20. 2011

FUNERAL HOME
BORMANN FUNERAL HOME, 1600 CHICACOAv=NUE, MELROSE PARK, IL, 80160

FUNERAL DIRECTOR'S NAME FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
RICHARD M BACZAK 034010371
LOCAL REGISTRAR'S NAME DATE FILED WITH LOGAL REGISTRAR
MARYANN PACLANTONIO SALEMI JUNE 17, 2011
CAUSE OF DEATH PART . LUNG NEOPLASM MALIGNANT &
. a g WEEKS
IMMEDIATE CAUSE ¥ =
(Final disease or condition e 1o (or a5 @ :;;;:l;uence oy = E (&)
e b CORGNARY ARTERY DISEASE Cpin s
- - o
Due lo {or as a consequence of! 2 %
c.
Due 1o (or 85 8 consequence of). -
PART Il Enter other significant conditions contributing to death but not resulting in ihe underlying cause given in PATT.L WAS AN AUTOPSY PERFORMED? NO

WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF DEATH? N/A

DID TOBACCO USE CONTRIBUTE TO DEATH? FEMALE PREGNANCY STATUS 17| MANNER OF DEATH
NOT APPLICABLE | HATURAL
DATE OF INJURY TIME OF iNJURY PLACE OF INJURY INJURY AT WORK?

LOCATION OF INJURY

DESCRIBE HOW INJURY OCCURRED: IF TRARST DRTATICN INJURY, SPECIFY:
ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER CR DATE PRONOUNCED TIME OF DEATH
YES JUNE 09, 2011 CORONER CONTACTED?  NO 05:15 PM
CERTIFIER DATE GERTIFIED
PHYSICIAN JUNE 18, 2011
NAME, ADDRESS AND ZIP CCDE OF PERSON COMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER
PATEL, DILIP, 75 W NORTH AVENUE, MELROSE PARK, ILLINOIS, 60160 036052879

This is to certify that this is a true and correct copy from the official death record
filed with the Itlinois Department of Public Health.
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//%., S / A.ffr—,m;é;..; 2%4‘
i ' MaryAnn Paclantonio Salemi
- Melrose Park Village Clerk and Local Registrar




