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DECEASED JOINT TENANTS AFFIDAVIT

State of N LTH CAPUL 4 A Date: 5/9’7 5/ / XL/ .j/
) 8S
Countyof (* Rp ngJ )

A
ko ead ﬂ M being first duly sworn, for

c .
the purpose of inducing /M.&IQJM% £,00 to issue its title
insurance policy covering thé land described in the above rantioned commitment, deposes and says:

1. That hg/she sesides at:

3703 (AR8y RA. TRENT Wocds, N2, 8562,

2. That @/she was acquaints with
DMU’ Hy & Vel 2/4 wno ded on
Jusmcipll, 2012 . as evidenced by the attached cerlified copy-of the death
certificate.
3. That said decedent was one of the owners of the land described in the above captioned
commitment.
4, That said decedent died:

x Leaving no Last Will and Testament.
m Leaving a Last Will and Testament, a copy of which is attached.
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5. That the total value of said decedent's estate for State of I:/ inheritance Tax/Estate

Tax and Federal Estate Tax purposes does not exceed $

Lonrs ) -V

Affiant's Signaturg/
Subscribed and Swom to \\\\\\\\“”‘”"N///,,/
S oRAH 1y %,
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COOK COUNTY CLERK VITAL RECORDS
CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

20N
riii

l

LEx5Fa:

'
i’ﬂ STATEFILE NUMBER 2012 0045342 DATEISSUED  08/24/2012°
’. DE(;ﬁDﬁNT.s‘;E_GAL NAME T SEX DATE OF DEATH -
e DOROTHY G HALL FEMALE JUNE 16,2012
5 GOUNTY OF DEATH AGE AT LAST BIRTHDAY: - DATE OF BiRTH
gi | C.CO0K 100 YEARS MARCH 18, 1912
5‘“ CITY ORTOWN HOSPITAL.OR OTHER INGTHTUTION NAME
%G WILMETTE . 800 RIDGE AVENUE
X | PLACE OF DEATH
%% | "DECEDENT'S HOME
;"r‘» | eATHPUACE SOCIAL SECURITY NUMBER | TATUS AT TIME OF DEATH SURMIVING. SPOLUSEICIVL UNION PARTRER' MAIGEN KAME “TEVEH INUS! ARMEE B
| SPRING GROVE, L p WIDOWED FORCES?. 40
. HESIBENCE APT. NO. CITY OR TOWN
"800 RIDGE AVENUC 217 WILMETTE
tQQQNW- TATE TzIP GOOE FATHETVCO-PARENT'S mne_?nsoh TO FIRST MARRIAGEGIVIL UNION * [ MOTHEFVCO-PARENT'S NAME PRIOR TO F1AST. MARHMWCM R
GOOK IL 16’\091 MICHAEL RAUEN KATHERINE NOT AVAILABLE
EINFORMANTS NAME RELATIONSHIP MAILING ADDRESS
DENNIS J HALL SON- “1914 ELMWOOD AVENUE, WILMETTE;IL, 80091 .
METHOD OF DISPOSITION PLALE OF DISPOSITION LOCATION - €1T¥ OR TOWN AND STATE | DATE OF DlSPOSmON
" BURIAL . SANTJOSEPH GATHOLIC CEMETERY WILMETTE, IL JUNE21,2012

IFUNERAL HOME
: WM ‘H. SCOTT FUNERAL HOME, 1100 GREENN=AF AVENUE, WILMETTE, I, 60081

'FUNEB!%ITN Di_BE(;.T_QFl S NAME . FUNERAL DIRECTOR'S [LLINOIS LICENSE NUMBFH
“MELVIN R LIDEN 034011433
LOCAL HEGISTAAR'S NAME DATE FILED WITH LOCAL REGISTH'A_R :
DAVID ORR- JUNE 19, 2012
‘[ CAUSEOFDEATH . ART! ASPIRATION PNEUMONA i
* IAMEDIATE GAUSE a NKNOWN. .MONTHS -
(FM fhseaso urwrmm Dug to for as . consequence of}.
sonng ndeat), 5. DEMENTIA s :
RUNKNOWN  YEARS
Deetoipyasa cons_equem:n:' :
. .
Due to (of a5-a consaouica off
PART II. Enter other significant conditions comiributing to death but not resulting in thee undeslying cause given in P AT | WAS AN AUTOPSY. pEgFORMEm NO

WERE AUTOPSY EINDINGS uSEDT{I
COMBLETE CAUSE OF- DEATH? N/A

FEMALE PREGNANCY STATUS MANNER OF DEATH
NOT APPLICABLE L NATURAL o
GATE OF (NJURY. TIME OF INJURY FLAGE OF INJURY INJURY AT WORK?

LOCATION OF INJURY

% ".'{?} 3

3,
¥F3

DESCRIBE HOW INJURY OCCURRED: F TRANSPORTATIONINJURY. SPECIFY:

s

“ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONGUNCED FIME OF DEATH
NG UNKNOWN CORONCR CONTACTED?  NO 1217 FPM
" CERTIFIER DATE CEATIFIED
. PHYSICIAN JUNE 18,2012" _
MAME, ADDRESS AND ZiP CODE OF PERSON COMPLETING CAUSE OF DEATH PHYSIGIANS LIGENSE NUMBER%
MICHAEL MARSCHKE MD, 2650 RIDGE AVENUE, EVANSTON, ILLINCHS, 60201 036-075838.

This is to certify that this is a true and correct copy fram the official death
record filed with the llilinois Department of Public Health. 2

%@M

David Orr
Cook County Clerk .
LT A L AR T AL

ANY ALTERATION OR ERASURE voms“rms CER
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EXHIBIT “A”

LEGAL DESCRIPTION

PARCEL 1:

UNIT NUMBER 217 IN THE VILLAGE GREEN ATRIUM SENIOR CITIZENS CONDOMINIUM
AS DELINEATED ON A SURVEY OF THE FOLLOWING DESCRIBED REAL ESTATE: LOT 2
IN VILLAGE OF WILMETTE'S VILLAGE GREEN SUBDIVISION, BEING A SUBDIVISION IN
THE NORTH EAST 1/4 OF SECTION 33, TOWNSHIP 42 NORTH, RANGE 13, EAST OF THE
THIRD PRINCiAl MERIDIAN, WHICH SURVEY IS ATTACHED AS EXHIBIT "A" TO THE
DECLARATION Ci-) CONDOMINIUM RECORDED AS DOCUMENT NUMBER26845550,
TOGETHER WITH 73 UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS, IN COOK CCUNTY, ILLINOIS.

PARCEL 2:

EASEMENTS APPURTENANT TGO AND FOR THE BENEFIT OF PARCEL 1 AS SET FORTH
IN EASEMENT AGREEMENT DATEL DECEMBER 1, 1982 AND RECORDED DECEMBER 7,
1982 AS DOCUMENT NUMBER 26452092 FOR INGRESS AND EGRESS OVER AND
ACROSS THE SOUTH 4 FEET OF LOT /1 iN THE VILLAGE OF WILMETTE'S VILLAGE
GREEN SUBDIVISION, BEING A SUBDIVISION IN THE NORTH EAST 1/4 OF SECTION 33,
TOWNSHIP 42 NORTH, RANGE 13, EAST OF 7+E THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

P.1.N.: 05-33-200-016-1033

COMMONLY KNOWN AS 800 RIDGE RD, UNIT 217, WILMET <, IL 60091

PREPARED BY & MAIL TO:

JOHN G O'KEEFE

O'KEEFE LEWIS & BRUNO PC
9239 GROSS POINT RD
SKOKIE L 60077




