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AFFIDAVIT - DEATH OF JOINT TENANT
STATEOF _ZL1INOTS iS¢736 7%

County ol _ZOOK 458

JEFFREY (. FRANKE i legal age, being first duly sworn, deposes and says:

Phat JOBN D. FRANKE. the desclent mentioned in the attached certified copy of Certificate of Death, is the same

person as JOAN D. FRANKE fianed as one of the parties in that certain Warranty Deed dated 04/26/19%4,

cxecuted by 5§ JOEN SLOMIANY,and i DOSE MARIF SLOMIANY o JEFFREY C. FRANKE AND JCAN o

0. FR}\NW dl"ld recorded as 94415279 on 05/09/1994 of Official Records of COOK County, State of
LLINGTS. covering the following deseribed el property in the City of ELK GROVE VI LLAGE, in said County,

SLate ol 1L

As shown in Fxhibit “A™ atiached hereto and made a part-hereof

ADPN, 05-33-108-007-0000

F"f Fﬁécff
]'Jdlud .
Seof  (EE Moy 3
County of C@/L
Subseribed and sworn to tor affirmed) before me \/‘/ pIoks P CZ-“(«E f‘}
on this day of OoTIMaV  o0isty Je%’frey C FeAnke

Personally known to me (or proved to me on the basis of satisfactory ev 1dcme) to be the person(s)whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the sam< in
histher/their authorized capacity(ies), and that by histher/their signature(s) on the instrument the person{s) Orentity
upon behalf of which the person(s) acted, exceuted the instrument.

O FRANKE

\»

WITNESS my hand and official scal.

5///57%’ 7 /0 ﬁz__

re / (Printed name of Notary) )
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EXHIBIT A

vy FOLLOWING DESCRIBED REAL ESTATE SITUATED IN THE COUNTY CF COOK IN THE STATE OF
1LITINOIS, TG WIT:

1OT 4 IN THE VILLAGE SQUARE SUBDIVISION, BRING A RESUBDIVISION OF LOT 2876 IN ELK
GROVE SECTION ¢, BEING A SUBDIVISION IN SECTION 33, TOWNSHIP 41 NORTH, RANGE 11, EAST
¢OF THE THLRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINCIS.

TAX LD NO: O8-33-1048-007-0000

BLING THE S$AMuWFROPERTY CONVEYED BY WARRANTY DEED

GRANTOR S° JOHN SLOMIANY, HUSBAND and ROSE MARIE SLOMIANY, WIFE

GRANTEE: (EFEREY (. FRANKE AND JOAN D. FRANKE, HIS WIFE, IN JOINT TENANCY
DATED: 442671994

ERCORDED: 05/09/,2394

DOCE /BOOK-PAGE: 94415279

BDDRESS: 281 BROOKHAVEN DRIVE4 JALK GROVE VILLAGE, IL 60007

FND OF SCHEDULE A

AGT'C Form 4308 3
ALTA Commitment for Title nsurance 06/06
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COOK COUNTY CLERK VITAL RECORDS
CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH
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== STATE FILE NUMBER 2016 0052252 DATE ISSUED 7/10/2015
2,
8517 DECEDENT'S LEGAL NAME SEX DATE OF DEATH
Z3)] JOAN D FRANKE FEMALE JULY 01, 2015
@] COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH
{ COOK 53 YEARS NOVEMBER 02, 1961
4 CITY DR TOWN HOSPITAL OR OTHER INSTITUTION NAME
ELK GROVE VILLAGE ALEXIAN BROTHERS HOSPICE
PLACE OF DEATH
HOSPICE FACILITY
BIRTHPLACE SOCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH SURVIVING SPOUSE/CIVIL UNION PARTNER'S MAIDEN NAME | EVER IN U.S. ARMED
CHICAGO, IL 2702 MARRIED JEFFREY C FRANKE FORCES? NO
RESIDENCE APT.NO. CITY OR TOWN INSIDE CITY LIMITS?
%] 281 BROOKHAVEN DRIVe ELK GROVE VILLAGE YES
COUNTY STATE 210 CODE FATHER/CQ-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL UNION MOTHER/CO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL UNION 5:‘
4] COOK It !cocev ALAN PAXSON DOLORES SBERTOLI W
% & INFORMANT'S NAME S/ RELATIONSHIP MAILING ADDRESS "E ]
(M'] JEFFREY C FRANKE . HUSBAND 284 BROOKHAVEN DRIVE. ELK GROVE VILLAGE, IL, 60007 \ 29
" "k METHOD OF DISPOSITION PLAC CF DISPOSITION LOCATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION ' {‘
;.:. g, CREMATION MOF.2AN CREMATION SERVICE NORTHLAKE, IL JULY 03, 2015 ;[’g B
25 FUNERAL HOME A é
g E GROVE MEMORIAL CHAPEL, 1199 $ ARLINGTUM TS ROAD, ELK GROVE VILLAGE, IL, 60007 52%:‘:;
Shetd FUNERAL DIRECTOR'S NAME FUNERAL DIRECTOR'S ILLINGIS LICENSE NUMBER 2 i
e 11" ANTHONY J MAIORIELLO 034011037 g B
r iﬁ LOCAL REGISTRAR'S NAME P DATE FILED WITH LOCAL REGISTRAR i¥ /
jimid DAVID ORR JULY 2, 2015 & [‘
b !E; CAUSE OF DEATH  PART! ACUTE KIDNEY FAILURE - =8 %
ZETS]  IMMEDIATE CAUSE a 5 5 DAYS :'g‘ﬁ“s‘
g & {Fina! disease or condition D 10 (or 25 8 onommrence oy a gﬁ - E
P sy nean b. END-STAGE HUNTINGTON'S CHOREA ne I
s g 10 YEARS g
g}!‘ —- 0o 5 04
i QE Due lo {or as a consequence of): z 8 E:" |
Sl & NECK CELLULITIS I
G 2 WEEKS i 1
g Due to (or 85 & consequence of): - ga 2
E ; PART Ii. Enter other significant conditions contributing to death but not resuling in the underlying cause given in PART L WAS AN AUTOPSY PERFORMED? NO Q‘j E
g FAILURE TO THRIVE e
'NERE AUTOPSY FINDINGS USED TO g,
& 1 COMPLETE CAUSE OF DEATH? N/A o (‘
BT FEMALE PREGNANCY STATUS 7 MA"INER OF DEATH i \
S NOT PREGNANT WITHIN LAST YEAR NATURAL i; 3
g DATE OF INJURY TIME OF INJURY PLACE OF INJURY INJURY AT WORK? B §
: nSH

LOCATION OF INJURY

DESCRIBE HOW INJURY OCCURREL IF TRANSPURLATION (NJURY, SPLECIFY:
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ATTEND THE DEGEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED TIME OF DEATH
YES JUNE 30, 2015 CORONER CONTACTED?  NO 03:50 AM

CERTIFIER DATE CERTIFIED
PHYSICIAN JULY 01, 2015

NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER
SANDRA DOYLE, 126 BIESTERFIELD RD, ELK GROVE VILLAGE, ILLINOIS, 60007 036.077375
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This is to certify that this is a true and correct copy from the official death
record filed with the lllinois Department of Public Health.

Gzt Enr
David Orr
Cook County Clerk
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