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Affidavit of Heirship
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Address: 97 Burr Oak Ln. #B1
Schaumburg, IL 60193

Pin # : 07-22-402-045-1147

Legal Description:

UNIT 1-5-20-L-B-1 AND GARAGE UNIT NO. G1-5-20-L-B-1 IN TIiZ  EXINGTON VILLAGE
COACH HOUSE CONDOMINIUM AS DELINEATED ON A SURVLY. Or'CERTAIN LOTS AND
PARTS THEREOF IN SECTION 22 AND 23, TOWNSHIP 41 NORTH, RANGE 10 EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOLIS WHICHSJRVEY IS
ATTACHED TO THE DECLARATION OF CONDOMINIUM OWNERSHIP RECORDED AS
DOCUMENT NO. 24383272 TOGETHER WITH ITS UNDIVIDED PERCENTACE.OT INTEREST
IN THE COMMON ELEMENTS.
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In The Circuit Court of Cook County, Illinois
County Department, probate Division

Estate of ) :
) No. z0i0 P 5?53/
) Docket
Dolores R. Solon ) Page
}

%% FILED

AFFIDAVIT OF HEIRSHIP

OCT 22 72010
DOROTHY BROWN
Joanne Solon, being first duly sworn on oath states &Eﬂﬁmﬁﬂﬂméﬁiggig

1. The Decedent, Dolores R _Solon died on June 20, 2010 at the
age of eighty three (83) ye2is,

9 Joanne Sclon is of legal age. She resides at 1224 Fulton Dr.
ctreamwood IL 60107. che is a dauwghter of the Decedent.

3. The Decedent, Dolores R. Solon wWae horn on April 25, 1927 and
her maliden name was Dolores R. Griffeir.

4. The decedent’s father Cornelius griffen and her mother Lillian
griffen, both predeceased her.

5. The Decedent, Dolores R. Solon was married only-ene time and
her husband John Solon died on September 13, 1986 . The marriage
took place on September 16, 1950 in Chicago, Cook Couwnity,

Illinois.

5. The Decedent had five children born to her and none were
adopted by her; Joanne Solon, cerard Solon, Neil Solon, Mary
patricia Hembree, and Dennis Solon.
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6. Nell golon died on January 17,1996, having been never married
and having no children vorn or adopted.

Based on the foregoing, Dolores R. Solon, the Decedent left the
following as her only heirs at law:

Joanne S¢ion,
Gerard Soclei.
Mary Patric.a Hembree,
Dennis Sclosm.

Z

canne Solon

SUBSCRIBED AND SWORN TO ME
THIS C’th DAY OF September 2010

Gl A

NOT PUBLIC

r

- State of Hingis ({
Jul 21, 2013

GEORGE PIETRZYK #54119
Attorney At Law

422 N. Northwest HwWY.
park Ridge, IL 60068
g47 696-0087
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CHICAGO ILLINOIS
MEDICAL CERTIFICATE OF DEATH

|STATE FILE NUMBER - 2010 0045134 ' ' . DATEISSUED

DECEDENT'S LEGAL NAME ' ' R SEX | DATE OF DEATH
|>DOLORES R SOLON _ ' . - FEMALE | JUNE 20, 2010
COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH
cooK . - BSYEARS = _APRIL 25, 1927
CITY ORTOWN. -~ L . B} HOSPITAL OR-OTHER INSTITUTION NAME.
SCHAUMBURG L L _ 97 BURR DAK LANE
PLACE OF DEATH : ' : L
DECEDENT'S HOME . . ) e o L
BIRTHPLACE SOCIAL SECURITY NUMBER | MARITAL STATUS AT TIME OF DEATH | SURVIVING SPOUSE'S NAME EVER IN U.§. ARMED
CHICAGO, L . - WIDOWED _ : K | FORCES?. NG
RESIDENCE ' . APT.NO. CITY ORTOWN T T Twsoecivumisy
97 BURR DAK LANE : s B-1 ~ | 'SCHAUMBURG : CYEST
COUNTY -~ ' SYATE . | ZIP CODE. FATHER'S NAME I MOTHEHS NAMEPR}OF! 10 FIRST MARR[AGE -Z' .
COOK .- 1. .| 60193 CORNELIUS GRIFFEN LILLIAN PHILLIPS
INFORMANT'S NAME p RELATIONSHIP MAILING ADDRESS
JOANNE SOLON e : DAUGHTER . 1224 FULTON DRIVE,; STREAMWQOQD, IL, 60197
METHGD OF DISPOSITION T —r;’u.s'ef— DISPOSITION o 7| cocaTion ciTy OR TowN AND STATE | DATE OF DISPOSITION
CREMATION ) -ﬁ- .o "V‘ IN PINES CREMATDHY | EAST DUNDEE, IL - - : JUNE 23 2010 .
FUNERAL HOME ' T o
AHLGRI#M & SONS FUNERAL AND CREMA NN 5ERVICES LTD, 330 WEST GOLF HOAD SCHAUMBUHG H_ 80195
FUNERAL DIFECTOR'S NAME _ FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
HEIDt L BARNETT e A L . 03401 5702
LOCAL REGISTRAR'S NAME o ' S | DATE FILED WITH LOGAL REGISTRAR
DAVID: ORR e » L\ S . JUNE 23, 2010
CAUSE OF DEATH  PARTI CARGINOMATOSIS L
IMMELIATE CAUSE ' '

{Finail disease or condition

resulting in deathj b, COLON CANCEH

Due-to (or 88 & TOnsequencs of);

Due 1o (or asa consequenoe oy

Dueio forasa consaquenca oty
PART I Enler other signitieant candmons conrrlbutmg 10 death but net resuling in the underlying catise gIUBn A PANTL - WAS AN Au-rgpsy PERFORMED‘? NO
CONGEST]VE HEART FAlLURE RESPIF{ATORY FAILURE :

“WERE AUTOPSY FINDINGS USED TO -
- COMPLETE CAUSE OF DEATH. N/A

DtDTOBAcbb'USEcoNTmBU'TETo DEATH? - - .F'EMALE PREGNANCY STATUS ) ) L ““{"MANNER GF DEATH
- | NOT APPLICABLE _ NATURAL o
DATE GF INJURY . ST T FIME OF INWRY PLAGEOF INJURY . A - U1 INJURY AT WORK?

LOCATION.OF (NJURY

DESCRIBE HOW INJURY OCCURRED: ' ' IF TRAN'SPCATATION INJURY, SPECIFY:

ATTEND THE DECEASED? [ DATE .u:s_ST SEEN ALVE WAS MEDICAL ExAMINEH OR. ’ . o .BATE PRONOU};ICED' e _ " TIME OF DEATH
YES . © | APHIL 212010 CORONERCONTACTED? NO™ | = . | o907 am°

CERTIFIER S S S LT o DATE CERTHFIED o
PHYSICIAN ' JUNE 21, 2010

NAME, ADDRESS AND ZIP.CODE OF PERSON GOMPLETING CAUSE OF DEATH _ | PHYSICIANS LICENSE NUMBER
EDWAFID KOGAN MD 1555 NOHTH BARRINGTON ROAD, SUITE 505, HOFFMAN ESTATES iLLlNOIS 601E=9 036-058919 :

This is to certify that this is a true and cofrect copy from the official death
_ record filed with lllinois Department of Health.

" David QO
Cook County Clerk

P L TR E (113
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ATAYE OF LAMGOE

MEDICAL EXAMINER'S - CORONEH'S

CERTIFICATE OF DEATM

seasees e[ | 382 JANTS

FRST “MADOLE LAST ,&ﬁm—w__
L MERT AL T Seron lzmM-ﬁ sJANunen | 3 (196
COUNTY OF DEATM .IGE-USJ“‘ um GAR_LLpe0k - DATE OF SIRTH (aOWTie, DAY, YEAR) <
s COOK 0 s, e s, Octover 13, 1955

e .. .20 S——— TR
CITY. TOWN, TWP. OR ROAD DiSTRICT NUMBER

WOSPITAL OR OTHER IS TITLTION-SAME F 0T B4 EMAER, OVE STRIET A0 MARER) S, GRINET MOICATED O A .
MM TENT (BRECIFY)

' 250 & N, Cinvan, Pacy

~ b lw tous LA midicne ¢CEnTER b

SRTHALICE m'; T MARIUED, NEVER MARRRED, INAME OF SLRVIVING SPOUSE (MADEMNANE, I WST) :nﬂmm-mu
WIDOWED, SORCER? (YE

7, Ehfc_aéo, Il s Never er Married |a. None g No

SOCIAL SECLIRITY NUMBER WSUAL OCCURATION MIND OF BUSINESS OR INDUTRY

10. e S3lesman b, Paper Industr¥,. i

MWW;PNW CITY, TOwWN, TWP, OR ROAD

COUNTY
e 9 23 |1:u <OBK,

OF HISPANIC ORIGIN 7 (IPSCIPY DGR YES-# VER, BPECE'Y CUBAN, MEICAN, FUEATO AN a4
SPECIFY:

MAIDEN) LAST
Griffin

Dolorea Solon

TT7Pe GRPT] S TETRRET ANC O, DALY U GITT OR TOWM, STATE. 1)
n, Mother 97 Burp Oak, Schaumburg, Il 60193

" - n ~ ‘
m
: mmiﬁ CEMETERY QR CREMATORY -NAME
Y

18 PARTL Envw e daasmes. . caused Ba ol anter d e
L R e e
o NN t
prospendh {8} Q 9 ox 1<dIL Q. h
aan u'ro.omsacomw&w
CONDITIONI, IF ANY
WHICH GIVE RiSE 10 B Iy
MEDIATE CAUSE (3} BUETO, DR AR A CONSEQUENC { F
STATING THE YING
CAUSE LAST. g)
PART I Qe svicgye iy pre e * ——————Te AUTOPSY A"
{YERD] L0 CAl OF DRA N VAACH
4 158 HB 1%,
“NATURAL, ACCIDENT. . o OCCURAED
me. DATE OF IRJURY (ONTr_ DAY. vEAA (2R ﬁ:‘.ﬂﬂ.mu u\ll.lfo' NETIOMED &
“20a. 20b. g M. |20a.
mnm wwmavm‘.mum LOCATION (CTIY, Vi O ¢ 7724 OR Tor ARG, AT, Q. COUNTY. STATR) 7 FOMLL WAl M AMED:
YRS . CSRCEAULDN, ITC.)(SPECHY) WY AR THAEL MO
. . 20n  YESC] MO
) CERTIFY THAT OPIION BASED LPON MY INVESTIGATION ANQYOR THE DECEL =T V. AS PRONCUNCED DEADON AT
nimmm"‘*rﬂ OCCURAED ON THE OATE. AT THE PUACE o A tay e
2 muwmmmmmwf ....................... AL LYC AR P p) 2 Nf u

and that this record

the repisivalios of Nﬁll. llﬂl

|z
LOCATION STTOR ToWY TATE ) VECATI DAY, YEAR
24a. dreaation 2w Acacia Park ¢ Chicago Illinoin m Jan. 20,1996
el PTREET A iamih O ASD Ty OR TOMN - »
Oehler Funeral Home, 555 Lee, Des Plaines, Il 6001‘

034—010505

¢ nd ¢ copy of the auth record for the ‘decedent named at item §
Wu{}‘aﬁ :: :wﬂc:;igc max:::dannv w{d‘ visions of uu Hiimois cmnu'nmw Lo

DATE

BROADVIEW, ILLINOIS 60153
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