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VLCEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS )
)SS
COUNTY OF COOK )

The Affiant, ROSEMARY E. ENGLUNL, being duly sworn states that the Affiant resides at 17515
William Street, Lansing, Illinois 60438.

That ROSEMARY E. ENGLUND was acquainted with KURT J. ENGLUND, the deceased, who, at the
time of his death was one of the owners of the land in Cook Coraiy, [llinois hereinafter legally described:

LEGAL DESCRIPTION

LOT TWENTY-THREE (23) (EXCEPT THE SOUTH TWENTY-FOUX 724) FEET) AND THE SOUTH
THIRTY-FOUR (34) FEET OF LOT TWENTY-FOUR (24) IN BLOCK TWO £2) IN RIVERVIEW MANOR
BEING A SUBDIVISION OF THE NORTH 17.2004 ACRES OF THE SOUTH 286724 ACRES OF THE
EAST QUARTER (E1/4) OF THE SOUTH WEST QUARTER (SW1/4) OF SECTION-TWENTY-NINE (29)
TOWNSHIP THIRTY-SIX (36) NORTH, RANGE FIFTEEN (15) EAST OF ThE THIRD PRINCIPAL
MERIDIAN IN COOK COUNTY, ILLINOIS.

ADDRESS OF PROPERTY: 17515 WILLIAM STREET, LANSING, ILLINOIS 60438 /
PIN: 30-29-311-037-0000 .~

That the Decedent died February 17, 1998, as evidenced by a copy of death certificate of the deceased

attached hereto. g gé‘
That the deceased died: :’ A
Cys
22

/X/  Leaving no Last Will and Testament.
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1 Leaving a Last Will and testament a copy of which is attached hereto. The original of the Will
was tiled with the Clerk of the Probate Division of the Circuit Court of Cook County, [llinois and
admitted to Probate on July 30, 2013.

1 Leaving a Last Will and Testament which was filed in the Unproved Will Box of the Probate
Division of the Circuit Court of Cook County, Illinois on or about July 30, 2013.

That the total value of the estate of the Decedent, including both real and personal property owned by
the Decedent either individually or in joint tenancy at the time of the death of the Decedent, does not exceed the
sum of $625,000.00:

Affiant makes ¢his. Affidavit for the purpose of inducing any fitle company to issue its title insurance
policy, describing the rex. estate referred to above.

Dated: July 30, 2013
ooy

ROSEMARY E. ENGLUN

Subscribed and sworn to before me
by the said ROSEMARY E. ENGLUND, this 30th
day of July, 2013.

Z 7

OFFICIAL SEAL
BARRY C BERGSTROM
NOTARY PUBLIC - STATE OF ILLINGIS
MY COMMISSION EXPIRES:07/26/16
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= ATTENTYON ESTATE: The Social Securi CI‘/ (L

ol eyer b ' 535 oy e 13~ INDIANA STATE DEPARTMENT OF HEALTH

vc',#&&“a:cﬁ‘#é??m’.i'?&?é‘*;ﬂ%w bt -
f CERTIFICATE OF DEATH State NO. ...oveveeeereeereneannnnnns,

Local No...L0 38—

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-1.18-3
TYPE!gHINT 1. DECEASED—NAME  (Fim. Wabn Lawe) ' 2 sEX 3 TIME OF DEATH | 3b. DATE GF OEATH tveesm 0wy vr7

IN Kurt J. Englund Male 1255A 4 |February 17,1998

Se. AGE—Lam B Sb. UNDER 1 YEAR | Sc. UNDER t DAY | 8. DATE OF BIRTH (Mo Day, ¥ 7. BIRTHRLACE Stave
PERMANENT 4, *SOCIAL SECURITY NUMBER fovoy Wthdey | 5b. y, CE (Cay andt or Foregn Counry)

BLACK |NK Morthy Qays Hours  Minutes

5430 62 Dec. 6,1935 Chicago, IL
8a WAS DEEC':TEE:AE?ITP 8b. YEAR LAS; m:g N Sa. PLACE OF CEATH (Check ondy ore. See matructions }
AUS VI US ARMED F 7
; HOSPITAL (3 inpevens OTHER (3 nurming Home [ Otter t5peciy)
No Never # e O voa T s
b FACILITY NAME (¥ not wnsttubion. give street snd number} 9. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

The Community Hospital Munster Lake

10 MARITAL STATUS - SURVMNG SPOUSE 120 DECEDEN'I"S USUAL QUCUPATION (Give kind of work t2b. Ki BUSINE:
{ wifs, grve masgien nama) done during mast of working ke, Do v use retyed? iNo OF SS/INCUSTRY

Married Rosemary Haves Comptroller Manufacturing
13s. RESIDENCE—", A0 13h. COUNTY 13z. CITY, TOWN. OR LOCATION 13). STREET AND NUMBER
Illinois Cook Lansing + 7515 William St.

t3e. ZIP CODE | 13 INSI£ CITY LIMITS | 14. SITIZEN OF 15, WAS DECEDENT OF HISPANIC ORIGINT 16. RAGE--American incian, 17. GECEDENT'S EDUCATION
Om e WHAT COUNTRY? K Ne U Yes 0 yeu spucy Cuben. | Black, White. stc. (Specily oniy highast grade compisted

Mexican. Puerto Rican. wic) (Spaciy) Elemengiy/Secondary (0-12) | College (1-4or § + )

139 ON A AN
00438 ¥w gve 4. USA White 12
18. FATHER'S NAME (First. Middie. Last) 9. MOTHER'S NAME (}irst Middls, Maden Sumeme}
Johul C. Englund Birgit Orman
20a. INFORMANT'S NAME { Type,/Pring 200. MAILING ADDRESS {Sireet andt Number or flursi Route Numbar, City or Town: Stste. Zip Code) | 20c. Relstionship
Rosemary Englund 17515 William Lansing, IL 60438 Wife

21a. METHOD OF DISPOSITION E Emombmen 21b. OATE AND PFLACE OF DISPOSITION (Name of cematery. B'M:ll-m_“r 21c. LOCATION—City or Town, Stawe

XX oo [ Crommon (X Aencval frem Stata cewpoiend Fobruary 19, 1998
03 oonseon [ Othe (Spectt Skyvline Memorial Park Monee, Illinois
DISPOSITION 220 EMBALMER'S NAME: 22b. EME ALMER'S LICENSE NO. 23 WAS DEATH REPOATED TO CORONER?

Daniel Holste IL 024-014638 Bte O

24b, LOF ol NUMBER 25. NAME. ADD“ESS AND LICENSE NUMBER OF FUNEAAL HOME
(o Ligrirera) iglau ne FH&39028&5 5’74§e{_{o man
FDO 1000857322 Rlége Rd. Lan51ng7 IL 6043

—— i

DECEDENT

PARENTS

INFORMANT

248 SIGNATURE OF FUNEHAL DIHERCTOH

TRt
20. PART ). " Enter the di junes, oF ications that caused the desth. Do not emer nonspecific ter s, ' uch a8 cardiss or resoweiory . Approximete

wTent, shock, or heart failure, unmmc&mm-chhu Interval Batveon
Onset and Death

R

muenmsc.«usmEn}‘B 'i(:% l] ”@ \aT e Cfsﬁow"" vad"" 1 L“‘-f [y ee <
dissesy or condition DUE TO (OR AS A CONSEQUENCE OF}

ZAUSE OF "'“""""““’"

JEATH Condiions ,Lng Qﬁéj ,ﬂq r % 5.7 FAREE TO (OR AS A CONSEQUENCE OFY _ ~7 7/

fise 10 the ey s
. TH oL AARIONER |
— e M"‘)UMY r{Er s DUE TC (OR AS A CONSEQUENCE OF)

d.

PART 1. Other sgruficant ians - C ? 10 Gouth but not praviausly staed in Part | 27. WAS DECEDENT 28a WAS ar 87,1000Y 28b. WERE AUTOPSY FINOINGS
—— <) - PREGNANT GA 890 DAYS PERFORN.ED? AVAILABLE PRIOA TO
{"' G“'f' i ‘ ’ ROSTPAATUM? {You or nol COMPLETION OF CAUSE

(Yes or po) PIO OF Dﬁ‘ra? (Yes or no)

ot

29s. CERTIFIER N CERTIFYING PHYSICIAN  To the best of my knowledgs. death occurred st the time. dats, sng pisce. 8nd dus 10 the ceusels) us stated.

{Chack only

A ] HEALTH CFFICER On the bans of and/or invasbgation, in my opinon, death occurred a1 the e, date, sod place. and dos to the caussa) 18 stated

0 coronen On tha bage of andjer i . 1 My opimion, desth occurred At the tma. dite, and place, snd due to the causele} snd manner as statad.

200 5 AND TITLE OF CE 29c. MEDICAL LICENSE NO. 294, DATE SIGNED (Month Duy. Year)
ERTIFIER a 0%50‘9‘3057‘ - ..3. ,qsf

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 268} { F'ypa/Print)

Bruce Pargsi, M.D. 1851 Sibley Blvd. Calumet City, IL 60409

SALTH 31 HEALTH OFFICER'S SIGNATURE (]
FFICER :

33. MANNER OF DEATH 4. DATE OF INJURY e TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
{Month, Day. Year) INJURY (Yas or no}

. DATE FILED (Month Dey.

D Natursl O Pending
D investgetion
Actuten e PLACE OF INJURY ~a1 home. farm, sireet. faciory. oHice 34f. LOCATION (Street and Numbar or Auwrs! Route Number. City or Town. State)

O suicoe O Could not oo Buikding, atc. [Spaciy)
Dstermined

D Homicide

34y DATE PRONCUNCED DEAD {Monch. Dpy. Year) | 34h MOTOR VEHICLE ACCIDENT? (Yus or no)  If yws specry driver. Desssmier. pedesiran, ste.

SDHO6-004 State Form 10110 (R4/3-83) Deathcer/PD 1




