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First American Title Insurance Company
27775 Dieh! Road

HI‘St AIHCI'I.C&'H Warrenviile, [L 60555

DECEASED JOINT TENANT AFFIDAVIT

STATE OF ILLINOIS } MAY 14 2014 DpaTE:
} S§
COUNTY OF (o 3 FATIC NO.:

Tirath P Desai , being first duly sworn, for the Purpose of inducing First American Title

Insurance Company to isstie s title insurance policy covering the land described in the above captioned commitment,
deposes and says;

1. That he/she resides at: 198 Jefferzzn <ane, Streamwood, IL 60107
That he/she was acquainted with Prafulcha‘cra 1, Desai who died on
May 1s1 2014 » 85 evidenced Ly ‘ne attached certified copy of the death certificate.

3. That said decedent was one of the owners of the 2ne described in the above captioned commitment.
4. That said decedent died:

¥__lieaving no last will and testament
leaving a last will and testament, a copy of whictis Zitached

2. That the total value of said decedent’s estate for State of Ihinzis Inheritance Tax/Estate Tax and Federal Estate Tax
Purposes does not exceed $ 80000

S VOIS FECT

Affiant's Signature

i
Subscribed and sworn to before me this . y N day of May 2n14

A

e Doc#: 1413649013 Fee: $64.00
SRR AHSP Fee:$9.00 RPRF Fee: $1.00
Karen A.Yarbrough
el Cook County Recorder of Deeds

Date: 05/16/2014 11:08 AM Pg: 10f3
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Coreares Beg 29, 2015
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Exhibit A~ Legal Description

Lot 305 in Oak Knoll Farms unit six being a subdivision of part of the east % of section 22, township 41
north, range 9, east of the third principal meridian, in cogk county, Ilinais.

Subject To:-

Covenants, conditio:is Restrictions of Record, private, public and utility easements and roads and
highways, building lines :d easements, if any as long as they do not interfere with the current use and
enjoyment of the property, general taxes for the years 2013 and 2014 and subsequent years including
taxes which may accrue by reaszn of new or additional improvements during year 2014,
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COOK COUNTY CLERK VITAL RECORDS

' CHICAGO, ILLINOIS '
MEDICAL CERTIFICATE OF DEATH
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STATE FILE NUMBER 2014 0033617 - DATEISSUED  sisoma :‘:gi

: DECEDENTS LEGAL NAME  —+ : . DAfE oF DEA'T:H ' E";
PRAFULGHANDAA DESA| - - _ . _ _ o MAY.01, 2014 g,\*-&
COUNTY OF DEATH " T " AGE AT LAST BIRTHDAY : 1 DATECFBIATH : ‘ EL

_ COOK 66 YEARS | JANUARY 03,1948 : o 2 \‘

CITY OR.TOWN, - ' S o HOSPITAL OR OTHER INSTITUTION NAME .+ R Sl ;’.

32 HOFFMAN ESTATES - ; o SAINT ALEXIUS MEDICAL CENTER - L E E“:%

?’ PLACE OF DEATH . : Y L : R R R ;":9%

SV | INPATIENT : - S S U T | M=

??};é BIRTHPLAGE . ITY NUMBER | STATUS AT TIME OF DEATH SURVIVING SPOUSEXCIVIL UNION PARTREITS MAIDEN NAME - | EVER INU S ARMED g%}?

N L m " | MARRIED - | SHARMISTHA N . fromoesy g - N
% [ RESIDENCE ~ U o ' APT. NO, CITY OR TOWN - TNsocemyommer E’é@‘

~ 198 JEFFERSON LANES - - R S 1 STREAMWOOD R L YES L ;g‘.()‘

- COUNTY - : STI\T”"-IZJTCQDE ) FATHERJC(}PA#;ENT'S NAME PRIGR TO FIRST MARRIAGECIVIL UNION MOTHEHFCO-F‘AHENT"S NAME: PRIDR TO FIRST MARRIAGE/CIVIL, QN}ON E ’ g-'"ﬁd

Cook : ﬂL igotor ’ KASHAMJ DESAI .~ : SANTABEN DESAI - - - .. =

INFORMANT'S NARE NP RELATIONSHIP : MALING ADBRESS . | T o 3

SHARMISTHA DESAI. ' WIFE _ 198 JEFFERSON LANE, STREAMWOOD, It, 60107 : 5 "

METHOD OF DISPOSITION - : . __" PLACE OF DISPOSITION LOCATIGN - CITY OB TOWN AND STATE | DATE QR Dlqu_sl_norg : :?: ‘

: CBEMATION ’,O_;JNTRYS#DE:CHEMA_TORY | BARTLETT, iL MAY 03, 2014 : Lo E' \

FUNERAL HOME - . e ‘ : . - : IR =

- COUNTRYSIDE FUNERAL HOME - BART, 950 S04TH BARTLETT ROAD, BARTLETT, IL, 60103 - . o salls

FUNERAL DIRECTGR'S NAME ' I .' | FUNERALDRECTOR'S ILLINGIS [4CENSE NUMBER 8

TAMI.ROY".. _ ] . _ 034016591, - - R 10l

LOCAL REGISTRAR'S NAME . _ I . . ' DATE FILED WITH LOCAL REGISTRAAR ;.

DAVID ORR- T : a¥ - ] MAY22014 - ::‘

Seg)c | CAUSEOFDEATH : pamT) METASTATIC COLON CA, - SR - | ~x

ESNE | mmEDE chuse A : ' : Y - - - | I
lenis (F.ma.ll'disease or garkdtion ' Duie 10 for a5 4 ¢ sequence o — : L i § A fhd
iz resuiting in dearh) G, . : . ; - 5485 £ =]

k [\5 ' B . S o 195
gl S - - i
’ii ) Dueta (0r as a CONSEGUENCE of) ) B ';;- g - ::1: ‘
F:: ’ ¢ n E ;
AN . . 32
E . . . . . . - Dgnm(nrasacnnscqucncc ofj: SR S : ; oo ; 100
g mmns-ganrﬂbqﬁngtqdmm but not resming in the underly_\‘ng causa given in PARTI 7 CWAS Aﬁ AUTOP‘SYPEHF‘C’RMED?"NO . ) 'E;‘. g -
iz | WERE AUTOPSY FINDINGS USED 70 i
: E _ : _ ;_C(“M_PLETE:CRUSE_ OF DEATH? N/A: - 3
2 | FEMALE PREGNANCY STATUS. "] MANIER OF DEATH & &
2| NOT APPLICABLE - o _ NATURAL o
%1 DATE OF INJURY T N TIME OF INJORY PLACE OF INJURY ST B J_!NJUR‘Y—AT WORK? . f‘

: u LOCATION OF RJURY - - T _ T K ' ' 7/ g 3

’ %é DES;HIBE HOw INT}QE.Y DQQURRED. S ._ : - _ \FTHANSPOB‘.'ATrQ_!\l..lNJUHY, SPECIFY. - : Eﬁg\\\“
)‘é ATTEND THE DECEASED? - . "DATE LAST SEEN ALIVE | was MEDICAL EXAMINER OR "~ | DATE PF_';ONOUNCED_ o o TTIME QF DEATH . 52
& | ves: - oo | MAY 01,2014 - CORONER CONTACTED? NQ &= ] ‘ . C[otiopm B Nz

?"*é GERTIFER o ' e I S - baTE CERTIFIED - E;”\\*'S

V4 | PHYSICIAN. e : : _ ] MAY 02 2014

NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH L
MIRALI:PARIKH, 70TWINTHROP AVENUE, GLENDALE HEIGHTS, ILLINCIS, 60139

PHYSICIAN'S LICENSE NUMBER
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This is to cérﬁ_fy' that this is a true and correct copy from the i;)fficial_ death .

- tecord filed with the Iilinois Department of Public Health.

.+ David Orr S
~Cook County Clerk
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