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CHICAGO TITLE INSURANCE COMPANY
DECEASED JOINT TENANCY AFFIDAVIT

State of Ilinois )
County of ) ss. Order No.
)
3— Qs - T 80(3 Ia 4 being duly sworn states that
resides at 3¢ E.  fr on I—Q%e Rk in the City of

Hina Meadows
:

That hﬂ; was accuainted with P) O8&imat Y £ B it laf 1
deceased who, at the tirie nf |ner death, was one of the owners of the landin  (pol
County, Illinois, described @3-

See Feiuibit A attached hereto and made a part hereof

- -
That the deceased died P)OV(}' EAY bidﬂ (1 , as evidenced
by a certified copy of death certificate of the deceased attached hereto.

That the deceased died:
] Leaving no Last Will & Testament.

[} Leaving a Last Will & Testament a copy (of ‘which is attached
hereto. The original of the unproven will shouid o= filed with the
Clerk of the Probate Division of the Citcuit- Court of
County, Illinois.

[] Leaving a Last Will & Testament which was filed in the Unpioven
Will Box of the Probate Division of the Circuit Court of
County, Illinois about

That the total value of the estate of the deceased, including both real and personal property ovwned by the
deceased either individgaily or in joint tenancy at the time of the death of the deceased, does not cxceed the
sum of . dollars.

Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company to issue its
Title Insurance Policy, describing the above mentioned property.

OFFICIAL SEAL
NIMISHA M PATEL
Notary Public - State of lilinais
My Commission Expires Oct 27, 2016

Subscribed and sworn to before me by the said

NUwmes  Rrelavz

this | day of /3(7" JAD. w20l @ o
(Vljnm, Gl (N PA J:M,W"r- :
Notary Public ' / (affiant's signature)
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COOK COUNTY CLERK VITAL RECORDS ?‘,—f
CHICAGO, ILLINOIS >
MEDICAL CERTIFICATE OF DEATH E’,\\@
=STATE FILE NUMBER 2013 0080186 PATEISSUED 10/2412013 ,»,"4.%
| DECEDENT'S LEGAL NAME SEX DATE OF DEATH : ;;;‘:
ROSEMARY BIELARZ _ FEMALE. | OCTOBER 20,2013 . HS
COUNTY OF DEATH S h AGE AT LAST BIRTHDAY DATE OF BIRTH ‘ = 5'\)
COOK - 71 YEARS OCTOBER 21, 1941 q
CITY QR TOWN ' _ HOSPITAL OR OTHER INSTITUTION NAME _ ? \\\.
DES PLAINES . ‘ PRESENCE HOLY FAMILY HOSPITAL J%
FLACE OF DEATH S ' ' o S
INPATIENT | _ . ) _ o | 2Nz
BIRTHPLACE N SOCIAL SECURITY NUMBER | STATUS AT TIVE OF DERTT SURVIVING SPOUSELCIY . UNION PARTNERS MAIDEN WAVE | EVER TN 1S ARFIED S
ALY 8186 MARRIED JAMES BIELARZ . [rorcest g N7
RESIDENCE ~ ‘ ! : APT. NO. CITY ORTOWN ~ ) ' INSIDE CITY LIMITS? g;’& ‘
3802 EAST FRONTASE ROAD - ROLLING MEADOWS - . = - YES | =
o COUNTY F’AT'. }zu: CODE FATHER/CO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL UNION MOTHER/CO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL UNION gz‘ﬁ\;‘
i cook " )50008 | FRANK RUBERTO . RAFFAELA' BERNARD) - , L B
b: INFORMANT'S NAME o - | RELATIONSHIP MAILING ADDRESS ' , N
L‘i JAMES BIELARZ . \ : s HUSBAND 3802 EAST FRONTAGE RCAD, ROLLING MEADOWS, IL, 60008 i
%] METHOD OF DISPOSITION T elkeror DISPASITION LOCATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION
N ENTOMBMENT ] ZLLSAINTS CATHOLIC GEMETERY DES PLAINES, IL | OCTOBER 28, 2013
: ’g FUNERAL HOME - ' - -
ES MEADOWS FUNERAL HOME, 3615 KIRCHOFF RTAD, ROLLING MEADOWS, IL, 60008
F FUNERAL DIRECTOR'S NAME 7 FUNERAL DIRECTOR'S ILLINGIS LICENSE NUMBER
‘  WILLIAM J HABERICHTER - _ 034010383 ' :
7Z| LOCAL REGISTRAR'S NAME ' DATE FILED WITH LOCAL REGISTRAR
1 DAVID ORR - _ _ B . OCTOBER 24, 2013
F CAUSE OF DEATH  PARTI LETHAL BRADYASSHYTHMIA - B - B
4 MMEDIATE CAUSE Ta. : :  MINUTES MINUTES
EE .. {Final disgase or candition c Dus 1o (oraséccmnce pre [=}
[:é resutling fn death) b ‘9,{
|
E:‘E Due 1o {0+ as a consequence of) 5 s
3 ¢ E
:
513 ) : . . Dﬁe 16 (or as a conseguenca of): e ) ) ) . . g.
il PART Il Erter other significant copditions contributing to death bul not resulting in the underlying causa given in PART | WAS AN AUTOPSY PERFORMED? NO -:(
3 CHRONIC RESPIRATORY FAILURE, METASTATIC BREAST CARCINOMA. ANASARCA, ENCEPHALOPATHY. —

WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF DEATH? N/A

FEMALE PREGNANCY STATUS '

_ : : M/NER OF DEATH £
NOT PREGNANT WITHIN LAST YEAR : | MATURAL : M
DATEOF INJURY o TIME OF INJURY - | PLACE OF INJURY - INJURY AT WORK? B
_ : o ' £
. Zz £y
LOCATION OF iNJURY : _ i
. sl
DESCRIBE HOW INJURY OCGURRED: (F TRANSPORAT/ON iNJURY, SPECIFY: - R
” H . :1 3
: S
: AR
ATTEND-THE DECEASED? '~ | DATE LAST SEEN ALFVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED . TIME OF DEATH MRS
YES C OCTOBER 20, 2013 | CORONER CONTACTED?  NO _ : ‘ Do 011 AM V=
- " - g - - - - T
CERELFIER - o - ' DATE CERTIFIED ZARNY
. PHYSICIAN. : L ' . | QOCTOBER .22, 2013 BN
NAME, ADDRESS AND 2IP CODE OF PERSON COMPLETING CAUSE OF DEATH

:‘:b

_ _ - | PHYSICIAN'S LICENSE NUMBER
DR NANCY AWADALLAH, 3710 DAUPINE, NORTHBROOK, ILLINOIS, 60082 - 036 114806

TTT;
AN

2;? g %, - This is to certify that this is a true and correct copy from the official death . - NG
’?M ; record filed with the Illinois Department of Public Health. £ %‘
=N - - S
~ David Orr ez

[

Cook County Clerk : :‘,_}@-

R SR G

S SR e




