l | N O F F I ‘ IA L < O PFir American Title Insurance Company
27775 Diehl Road

F}vrst American Warrenville, IL 60555

DECEASED JOINT TENANT AFFIDAVIT

STATE OF ILLINOIS } u D3 | S’. DATE:

} SS
COUNTY OF CWL } FATIC NO.:

v%?f\ oW \Vﬁr&e\ , being first duly sworn, for the purpose of inducing First American Title
Insurance Company to iscue its' title insurance policy covering the land described in the above captioned commitment,
deposes and says,

o
1. That he/she resides at; G M z_lg,a&h-ﬁ P\CICQ ) S*?EQ{W\ wcta.:-cb_ TC éo l 7
2 he was acquainted with \:‘{@ lomn \wgﬂ"mi&\ who died on
, as evidenced by the attached certified copy of the death certificate.
nt was one of the owners or the land described in the above captioned commitment.

eaving no last will and testament

leaving a last will and testament, a copy of which i3 attached

5. That the total value of said decedent's estate for State-of Ziinois Inheritance Tax/Estate Tax and Federal Estate Tax
purposes does not exceed $1 0,000 -9 /.

o p, L /17;% i . A/&Vu/“'ék___
ifiart's Signature

Subscribed and sworn to before me this 33 day of Mm\ ot 2_Q 1S

Notary Public r—m___ .........
_ OFFICH

Notary Pubiic Susm of Ninole
My Commi;!ion Expires
May 08, 2018
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e escriocs STREER T THE Soiing @ﬁﬁﬁﬁ‘fﬁeﬁbfﬁmbéﬁ“ﬁs follows,towv?fir&_
LOT 2718 N WOODLAND HEIGHTS, UNIT 6, BEING A SUBDIVISKN IN SECTIONS 23 TO 26
TOWNSHIP 41 NORTH, RANGE 8, EAST OF THE THIRD PRINCIPAL MERIOIAN, ACCORDING
PLAT THEREOF RECORDED IN RECORDER'S OFFICE MARCH 8, 1963 AS DOCUMENT 187
COOK COUNTY, ILLINODIS.
Together with all the appurtenances and privileges thereunto belonging or appertaining.
Permanent Real Estate Index Number(s): 06-26-213-015

Witness hands and seals, August 26, 2005

STATE OF ILLINOIS, COUNTY OF COOK

The foregoing instrument was cionad hhofamm e 23

————e e e o2kt TR S T R T T T



1511355067 Page: 3 of 3
N1/18/2011 16:11 FAX 18474342587 id1co10/0018

UNOFFICIAL COPY

Gounty o Cook DAVID ORR, County Clerk %

1, David Orr, County Clerk of the County of Cook, in the Slate aforesaid, and Keeper of the Records and Files of said County do hereby certify that the
attached is 2 true and corect ¢opy of the ‘original Record on file, all of which appears from the records and files in my office.

INWITNESS THEREOF, | have heraunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicage, in said Gounty.

N1
iy, Vo N
COUNTY CLERK

—

HATH NO. | REGISTRATION } ' OF .
OBTNCT NO. 1b . STATE OF ILLINOIS ‘sr.u'e FAE .

ceasees .| MEDICAL CERTIFICATE OF DEATH

NUMBER
wtin DECEASED-NAME TSt MIDDLE UAST SEX DATEQF DEATH  (MONTH, DAY, YEAR)
irectors, | 1. %‘3/6//_ £ e r e 3/ 2Female [2 & 7@_4@&4—7
ysiclans §  COUNTY OF DEATH AGE-LAST | UNDER 1 YEAR { DAY _IDATE OF BIATH (MONTH.DAY, YRAR}

for Cook BIRTHDAY (YRS) DAVE %—— :

ONS 4 00 S0

Sa, 5. s¢. December 18, 1930

CITY, TOWN, TWP, DR ROAD DISTAICT NUMBER ‘|Hosmeoamawmnmmmnmmmmsrmouum ¥ oS> m%ﬁm.
mm (EPECE

....... sa. Hoffman Estates lep. St. Alexius Medical Center ' -~ lec D.O.A

BIATHPLACE (CIFY AND SYATE Rt MARRIED, NEVERY ARF ET; KAME OF SURYIVING SPOUSE (MAUDEN NAME. IFWIFE) WAS EVER
FOREIGN COUNTRY) WIDOWED, DIVORCCZ (8 £ 31FY) ES? (YE

7Chicago, TL ga Married . | Bertram Trandel 9. No

' SOCIAL SECURITY NUMBER USUAL OCCUPATION KINDOF BUSINESS ORINDUSTHY  |EDRICATION (SPE mvw
"""" .. i . MW 405 +) )
....... 10.338~22-999¢ 1a Qptician _bib._Retail 1z 12 ,

RESIDENCE {STREET ANODNUMBER) CITY, TC A, TW>, OR ROAD DISTRICT NQ. INSIDE Ty COUNTY
[YESHG)

....... 132 614 Pleasant Place 13b. Sr;_e@glood - 113 Yes |13, Cook

STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN 1 ISPANIC ORIGINT (SPECIFY NO OR YES—F YES, SPECIFY CUBAN, MEXICAN, PUERTC RICAY
MNOIAN, ete.) {(SPECHFY) |

ize. 111inois |13 60107 s White b NNO___ DYES EPECEY:
FATHER-NAME FIRST MIDOLE LAST MO HF —JAME  FIRST MIDDLE MAIGEN] LAST

15, Patrick Nolan N Pauline Lukas
INSFORMANTS NAME (TYPEORPRINT) j RELATIONSHIP MAILING "«¥ €SS (STREETAND NG ORRF D, GITY OR TOWN, STATE, 27

172, Bertram Trandel . Husband |, 614 T1easant P1. Streamwood, IL60107 -

18. PARTI. Entarthe diseasas. or compleations that cavsed the death. Do not entar the made of dying, such 45 GaSacor respiratory arrest, st oLl i
shock, or hestt faiure. List only one cause on each fng. ' ’ ot

....... Imradiaie Cayse (Faal

] e )—m Goonedl. gornd. iseage 7o) .

DUETO,ORAS ACORBEQUENCEOF U

CONDITIONS, F ANY . : :

WHICH GIVE RISE TO L) ;

m IMMEDIATE GAUSE (2) DUE 1O, OF AS ACONSEGUENCE OF
STATING THE DNDERLYING

GAUSE LAST. ' (©

Handeant conditions. Ing 10 Ao v iy g prenin PARTI, AUTOPSY ~ [V,e» TSV EHODNIS AALABLE PP H
PARTH. Cte . v 7 7 IYESiNﬂ 0DV T 44 GMISE OF DEATWT VS !
19a. NO :

BEL S
MAJOR FINDINGS OF OPERATION i I FEMALE, WAS THGR'_ APS EGHANCY INPAS
. THREE MONTHS?

. _l20e_vesg molX 3
T) ATT HE DE! [MONTH.DAY YEAR) WAS CORONER OR MEDICAL {HOURCQOF DEATH

i ) EXAMINER NOTIFIED?
...... ;u. TN e 7/ V;—/{? 21b. ¥ms B 7:03 AM

TO THE BESTOF My KNOWLEDGE, DEATH OCGURRED AT THE TIME. DATE AND PLAGE AND DUE TO THE CAUSE(S) STATED. DATESIGNED ,  (MONTM, OAY. VEA!

222 SIGNATURE J» -VW w2/ 2%, %//“7

NAME ANDADDRESSOF CERTIFIER | (TveRbRPRNT /453 5a/n'nﬂ1h/ R " Hefpman Esfaider Jo |,pwq ILUINOIS ICENSE NUMBER

e Daniead W, . Sy Mettus el e o 036 11 LI¥E

NAME OF ATTENDINSPHYSICIAN ¥ OTHER THAN CERTIFIER (TYPECRPRINT) - NOTE: IF ANBLAURY WAS INVOLYED 1M THIS
i : ‘ DEATHTHE CORONER OR WEDICAL EXANS
WISTBENOTWIED.
\, 23,

(" BURIAL CREMATION, CEMETERY OR GREMATORY—NAME LOCATION = CrvoRTowm STATE DATE  (MONTH.DAY.YEAS
-1 REMOVAL(sPeciFn)

24aBurial 20.St. Michael Cemetery .|z _ Palatine, T1linois |aa July 30,2007 :

FUNERAL HOME NAME STREET AND NUMBER CR R.F.0. CITY OR TOWN STATE V2P

25: Countryside Funeral Home 1640 Greenmwadows Blvd - Streamwood, Illinois b0107

FURERALOIRECTOR'S ILLIMOIS LICENSE NUMBER

SHOR'S SJGNATURE . N
Died il 1.4l TOMAN AL a2 D4 -1 5P 2=

DATE RLED BY LOCAL REQISTRAR (MQNTH. DAY, YEAR)

S LT

'vazoo (Rev. 'J. Winois Dépariment of Public Health—Division of Vital Recards {BASEDON 19890.5. STANDARDERTIFIC.

DATE OF QPERATION, IF ANY

20b.

o i B 1 ek ) R it 1




