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File No. ﬂ@/

State of 1llinois )

County of C&c\( ;

éﬁpﬁ/é/ £ L{WQ(Afflant) being first duly sworn, states that h%

(he/she) resides at 200 M!m A/, in the City of IQ(VLP- ﬁr}Oéec /L,,
That Wil (he/she) was acquainted with 4

Deceased, who at ‘he time of his/her death, was one of the owners of the land in
?Q”k County, Hlinois, described as:

See Exmbit “A” attached hereto and made a part hereof

That the deceased died /4‘{/42(/6,7 28 2&}4”/, as evidenced by a copy of the death certificate
of the deceased attached hereto.

That the deceased died:

g M
Leaving no Last Will and Testament &%~}

Leaving a Last Will and Testament 5

That the total value of the estate of the deceased, includizg both real and personal property

owned by the deceased either individually or in joint tenancy at the time of death of the
deceased, does not exceed the sum of $ﬁ. (en}fr ¢ walue of the estate.)
Ge0,

Affiant makes this affidavit for the purpose of inducing Acquest Tisl¢: S¢rvices

LLC/Fidelity National Title Insurance Company to issue its policy descr’bing the above
mentioned property.

/m%%f%;ﬁ 0

.
Subscyi worn before me this L day of \BU e ,20})5@

\———Nﬂfﬂry Public

RStk R
OFFICIAL SEAL
PAWEL G. WCISLO

Naotory Public, Siate of liinois :
My Commission anlras Marc 26 2016 6 4
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COOK COUNTY CLERK VITAL RECORDS
CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

i1 STATE FILENUMBER 2014 0065328 ‘ : : " DATEISSUED 97212014
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&9 CECEDENTS LEGAL NAME ' SEX . | . DATE OF DEATH.
-y : . p )
;';':;":i THERESA MLITTERSKI o FEMALE. - AUGUST 28, 2014 &
ffﬁg COUNTY OF DEATH -~ ©. - o AGE AT LAST BIRTHDAY DATEOFBIRTH ' ' ' B
Pl cook o - 60 YEARS NOVEMBER 20, 1953 £
"-.‘;-fﬁi CTYORTOWN =~ o HOSPITAL O OTHER INSTITUTION NAME : %
§="’ PARK RIDGE. . S _ _ADVOCATE LUTHERAN.GENERAL HOSPITAL
:?/ 2 | PLACE OF DEATH - . ' : ' o
) INPATIENT _ _ _ L :
?;,-; BIRTHPLACE S . SQCIAL SEGURITY NUMBER | STATUS AT TIME OF DEATH SURVIVING SPOUSE/CIVIL UNION PARTHER'S MAIDEN NAME | EVER'IN U.S: ARMED -
% | cHicaco, L -SRI | MARRIED GENE E LITTERSKi ' | FORCES? NO N
?’AE RESIDENCE o APT. NO CITY OR TOWN o "~ INSIDE CITY LIMITS? : ;7'
@is 206 MICHAEL JOHN.GRVE -~ - PARK RIDGE C © o |ves
‘;‘,0 - COUNTY. ~ ] STA_TV_ l_z\p CODE | FATHERICO-PARENT'S NAME PRICR TO FIRST MARRIAGE/CIVIL UNION MOTHER(CO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL UNICN
="'§s COOK - jib (|eooes "NORBERT SCHALKE' | DOROTHY SANOCKI® - .
S [ INFORMANTS NANE R ) -+ | RELATIONSHIP MAILING ADDRESS : : :
% i\ GENE E-LITTERSKI .~ . HUSBAND . - 206 MICHAEL JOHN DRIVE, PARK RIDGE, 1L, 50068 -
’*‘ 2| meTHOD 0F DIsPOSTION - C ] FLAGr OF DISPOSITION LOGCATION - CITY OR TOWN AND STATE | DATE OF DISPOSITIGN -
) ] . . . - K 5 N -
pmis: | - CREMATION ' VLOODIAWN CEMETERY .| FOREST PARK, IL . SEPTEMBER 02, 2014 -
i f’g FUNERAL HOME . - ' T ' '
238 | MALEC 8 SONS FUNERAL HOME, 6000 N M LW AVKEE AVE, GHICAGO, IL, 60646 . ,
O #3 | FUNERAL DIRECTOR'S NAME - T ' FUNERAL DIRECTOR'S ILLINGIS LIGENSE NUMBER
e l MARC A PIEROTTI . : 034014379 .
‘1,:5 - LOGAL REGISTRAR'S NAME . © ] o _ ) . DATE FILED WITH LOGAL REGISTAAR
LF: DAVED -0AR. _ IR : : _ : SERPTEMBER 2, 2014
tof = " - g "
r CAUSE OF DEATH . PART| BRAINMETASTASES :
-2 | IMMEDIATECAUSE . a
g . (Fmalf!iéfése ar condition . i R Due fo for a5 = oo mce of
S| eing T dean) -~ b, METASTATIC MELANOMA
FSE " Due'to for as & tohsequence of); 7 |
[ c. ’
(& .
il 4]
r" P e
55 .- . - ) . . ! Dus to (or &5 a conseguence of); L oo E
?._1 PART I Enter ot'h.e: .;J"gn!flc‘anl_‘ conditions cantributing fo death but not resulting in the underlying cause given in PART |, WAS AN AUTOPSY PERFORMED? NO L E
a3 R . 2 - . . . o £
# WERE AUTOPSY FINDINGS USED TO F
i g _ : ‘ : 1 COMPLETE CAUSE QF DEATH? NJA {
< | FEMALE PREGNANGY STATUS : R [ ManNER OF DEATH | \
& NOT APPLICABLE S ' NaYURAL B %
531 DATEOF INJURY SN C [TIMEOFIuRY . ¢ | PLACE OF INJURY _ o < L INJURY AT WORK? d E
%2 [ COCATION OF INIURY ST : ' - e £
Ve : . e
2z | DESCRIBE HOW INJURY OCCURRED; K o : IF TRANSPOR| ATION INJURY, SPECIFY- - | 5532
[ : S : : : 27
ATTEND THE DECEASED? :DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER-OR DATE PRONOUNCED _ © | 'TIME OF DEATH - NS
YES o . | AUGUST 28, 2014 - | CORONERCONTACTED?  NO : .08:20 AM Nz
. _ _ . 1. . . : B2
CERTIFIER _ . ] : : . DATE GERTIFIED 33
. "PHYSICIAN o : . AUGUST 29, 2014 /
%7 || MAME ADDRESS AND 217 COQE OF PERSON COMPLETING CAUSE OF DEATH _ ' : " | PHYSICIAN'S LICENSE NUMBER
“JON RICHARDS, 7900 N MILWAUKEE AVENU, NILES, ILLINOIS, 60714 - 038069241

&, This is to certify that this is a true and correct copy from the official death:
- record filed with the lltinois Department of Public Health.

. David Orr.
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e 0 i - ‘ o - Cook County Clerk
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/AR ANY ALTERATION OR ERASURE VOIDS THIS CERTIFIGATE SI0 >y IR 0 e
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ACQUEST TITLE SERVICES, LLC
2800 West Higgins Road, Suite 180, Hofman Estates. I 60169

AS AGENT FOR
Fidelity National Title Insurance Company

Commitment Number: 2015030199

SCHEDULE A
PROPERTY DESCRIPTION

The land referred 10 in this Commitment is described as follows:

Lot 12 in Block-3 in Michael John Terrace Unit No, 2. being a subdivision of part of the North 1/2 of the
Northwest 1/4/¢f Section 25, Township 41 North, Range 12, East of the Third Principal Meridian. in Cook
County, lHinois.

PIN: 09-25-112-018-000)

FOR INFORMATION PURPQOSES ONLY:

THE SUBJECT LAND IS COMMOMNL ¥ KNOWN AS:
206 Michae! John Drive

Park Ridge, IL 80608

ALTA Commitment
Schedule C {2015030199.PFD/2015030199/9;



