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George OHern s

hereby referred to as the affiant, states under

i m oath that the affiant residesat
80 Clearmont

OO X Y

QO IntheCityof E1k Grove Village
Stateof 1L ;

that the afﬁa:\,tl»}bss ac ;v'nted with
D LVBAT TV

‘ V) the decedent; at the time of death, the
*~_ decedent was one of the owners of property,
by virtue of a properly recorded joint
tenancy deed, said property locaied~in

Cook County, State ¢t

IL , and legally
described as follows:

Legal Description: ll}

Lot 3704 in Elk Grove Village, Section 12, bémyg a Subdivision in Sections 32 and 33, Township
41 North, Range 11, East of the Third Principal ivieridian, according to the Plat thereof recorded
in the Office of the Recorder of Deeds of Cook Couity, Illinois, as Document No. 1940046 1;in

Cook County, Illinois. 0‘67 — 32~ ¢()-02 -~ 0000 "
S0 Clear mont O €1K GJuve\cfjlcgﬁgcgv

The decedent had no interest in any business or partnership, nor held any power ot appointment at death, nor created any remainder
interests in property by transfer with retention of a life interest therein or the creation of interests to take effect in possession or
enjoyment after death;

The decedentdiedon 2/14/09 , leaving no/a last will and testamesn?,

<
s00 . ¢

,and

The total value of decedent’s estate, including the taxable interest in the above property was § <
that the value of the above property individually was$ £ IS, 0QO - 99 )

The State and Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from the decedent’s estate, 125 been paid in full;

The affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc. (ATG) to issue its policy of title insurance on the
above described property.

Attorneys’ Title Guaranty Fund, Inc.

1 S. Wacker Dr.. STE 2400

Chicago. IL 60606-3650 S _\_‘[

Attn:Search Department P
SC
INT
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JOINT TENANCY AFFIDAVIT
» (continued)

The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal representatives or assignees, to forever fully
indemnify, protect, defend and hold ATG harmless and to reimburse ATG for all loss, costs, damages, suits, attorney’s fees and
expenses of every kind and nature that ATG may suffer, expend or incur by reason of the issuance of said policy free and clear of the

following objections: /\/
Z W{O G’M . , the decedent;
ed

1. Claims against the estate of
2. State Estate/Inheritance Tax and Federal Estate Tax that may be charg inst the estate of said decedent;
3. Legacies, if any, created by the will of said decedent;

4. Rights of contribution.

< (Seal)

4

(Seal)

Subscribed and sworn to be{ore me this

DN oy Z V0 A
; 4 W\'{Mﬁnth) {Year)
g Wamym!tn; L[ . _
Note: If the decedent left a will, it will be necessarv that the original or certified copy thereof be presented to ATG for
inspection. A death certificate, together with evidence of payment of death taxes, if any, should accompany this affidavit.

"OFFICIAL SEAL"
SHEILAM. COTTON
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 4/24/2015

SRtV TR

This instrument prepared by: Rt to:

Law Offices of Law Offices of

David R. Sthiwzter, Ltd. ] WW, Etd:

401 W. Irving Park Rd. 401 W. Irving Park Rd.
It 143 ~“Itasca, IL 60143
(630?%5"3300 630)(285:5300
(City, State, Zip) iy, St )
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AEGISTRATION 16.0 STATE OF ILLINOIS
DISTRICTNO. _ 10 CERTIFICATE OF DEATH
LOCALFILE o
[ NUMBER _ STATE FILE NUMBER
1. DECEDENTS LEGAL NAME (incude AKAS ¥ ary) (Pt Midde, Last 0 PN am;W(MM)
' - OHERN FEMALE | FEBRUARY 14,2009
4. COUNTY OF DEATH 52, AGE AT LAST BIRTHDAY (veam) YEAR 10K T'c. OATE OF BT v
0K 54 el e Mites February 3, 1955
74. CITY OR TOWN

b msmuoﬁmnmmmnmmmhmm and'uivbiey)
ALEXTAN ‘BROTHERS MEDICAL CENTER

7c. PucEOFDEATH(mmm soe Ingtruotions)

IF DEATH OCCURRED IN A HOSPITAL

DXioatent [ Emergency RoomOutpationt [ Deadion Arival

IF DEATH OCGURRED SOMEWHERE OTHER THAN A HOSPTTAL
L3 Hosplos tadiiy DMMMMW I Decadents home UOM(M):

8. BIRTHPLACE 9. SOCIAL SECURITY NUMBER | 10, MARITAL STATUS AT TWE OF DEATH 11. SURVIVING SPOUSE'S NAME 12 EVER NUS,
(ChylndShhorFoMon“uml ) dw ' Dm.mmm o Wm {f wile, MMWWDMW} ARMED FORCES
Germany N . [0 Dwvoroed [ Never Marfed O ueon | George 0'Hern Ovw Do

130 RESIDENCE (Street and Nt 1 13.APT.NO. | 13c. CITY OR TOWN " | 134 INSIDE CITY LMITS?

80" Clearmont Drive 1+ EJk Grove Village My Ore

13s. COUNTY 190 STATE (155 “PCODE | 14, FATHERS NAME (Frat, Midds, Loat) 15 MOTHER'S PRIORA TO.FIRST, MARRIAGE (Fret, Ve, Tan)
Cook IL | 60007 ~ Joseph Gruner _Rermine Jilly. - o

164, INFORMANT'S NAME T T e, RELATIONSHIP. 6o, MAILING ADDRESS el Mo, Oty o our, i, 20 Gy,

_Gebrge 0'Hern | Husband 8 Cleanmont Dr. Elk Grove Village, L 60007

17: METHOD OF DISPOSITION; L Burie 1amewmmummm 10. LOCATION - mmwwmnsm'rs .mmnﬁmposwmwmm

2 m Em GW Twin Pifes Crematory i Dundee, Illinois February 18, 2009

21a. FUNERAL HOME NAME STREET AND “'.l’:‘ i
Grove Memorial Chapel 1199 S Arlmgun Hts Road Elk Grove Village IL 60007

21b. FUNERAL DIRECTOR'S SIGNATUR e 2. Fumm.mnscron's lbsusa MUMEER

034 016303

CAUSE OF DEATH ;
24, PARTI, Entér thé
respiratory armbst or vanmcuiar mﬂuﬂm

: 1(-... ot
withoot showing.

IMMEDIATE CAUSE (Fina! diseese
or concition resulting in dagth) - 8-

iology nmmmaam iafed die-2n,
Dementia Complex, indicate irr Rart For Part i), DONOTAB

Bfam Dﬂaa‘

Davi 1 Dravecky

1

wmm. 152107 srter

-

mhalév&msumug: auim, T

Parkinson's Dissade; or
r-uﬂymauambnmw a&mmumw

5\.\' 40

Sadquentialy et concRtions, H any, .b' }

leading ko the cause isted on line a. .!. m x i
Eiter'the UNDERLYING CAUSE =~ - .
(ckseasi of injury that intiated the . ° : ‘_ J
‘mmuﬁinglnﬂumjust e ‘ A 46 A

. , (B o
27. DID TOBACGO USE FREMALE T R E Bt
CONTRIBUTE TO DEATH? a mmmmtzm C Pragnent &t thne of death Nekurs) n sm [} Coukd not b determine
Probably Not pregriant, but pregnant wahin 42 days. of desth 7 Pragrant e yoar of eath but e unknown w W me
B Dmmwwammmw_mm 13 Usinown ¥ ¥k o pumt 12 mori D o o
30, DATE OF INJURY (Mormmayh'w) 1. TIME OF INAURY . mceormmﬂwm Decedents hors; mmm mmwm) :-h NAIRY AT WORK?
Oam. Opm SR R v A 'DNo
34. LOCATION OF INJURY _Sreet and Number Apermert uber .+ Chty o Town R :”-zipcoqs' |
3, DESCRIBE HOW INJURY OCCURRED: ' jos SPECIFY;
a7. ({o; mnuonmeunmeoscnsao mﬂw) #8.WAS MEDICAL EXAMINEROR | 7 2. DATE PiX T meOFneml
: msmmu@mo_r{ s . ‘ ncorggcr%nn Yoa| d(uo 2-14-200 ogm ORs
41. CERTIEIER (Check only one): - Vo o R ‘ S ' P
.lnehagoupmnra ‘ of s ihiweace , death % Sub to thercause(s) rmmrm '
ummmmmumm-nwmqmw(_ oocurred i ie e fite wnd placs, uidm;mwemmmm
0 Medical Exaininr/Coroner - O the basis of sxamifition aadior ioveelBn-: ny coinia o6 ‘mﬁum‘ uﬁmmfmy.m -
42. NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING TAW: )4 ;ﬁ'ﬁ myslcwsucemmm
Ol EA PATAL-MAL 2@ ct | & b 0% 16T
#4.TITLE OF CERTIFER 45. DATE CEATEIED o Nur) o = -
- “ME e 024 Haina WV e oo




