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AFFIDAVIT

.
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AFTER RECORDING MAIL TO:
Edmund J. Wohlmuth
Attorney at Law

115 §. Erenson St.

Mt. Prospect, IL 60056

STATE OF ILLINOYS )
COUNTY OF COOK )

Harvey G. Moellenkars, being duly sworn states that he resides at 205 W.
Miner St., Unit 201, Arlington Heights, IL 60005

That he was acquainted wit’h 3ARBARA J. MOELLENKAMP, deceased who at the
time of her death, was one of the owners of the land in Cook County,
Illinois, described as:UNIT z51L TOGETHER WITH ITS UNDIVIDED PERCENTAGE
INTEREST IN THE COMMON ELEMENTS- IN 205 MINER CONDOMINIUM, AS DELINEATED
AND DEFINED IN THE DECLARATICN RFCORDED AS DOCUMENT NO. 24623630 AND
REGISTERED AS DOCUMENT NO. LR3045¢81. AS AMENDED FROM TIME TO TIME, IN
THE SQUTHEAST 1/4 OF SECTICN 30, TCW:MSHIP 42 NORTH, RANGE 11, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK ZCHNTY, ILLINOIS.

Permanent Real Estate Index Number: 03-30-424+049-1011 T*(

R/E Address: Unit 201--205 W. Miner Street, Ariington Hts, IL 60005

That the deceased died April 3, 2015, as evidenced by a certified copy of death
certificate of the deceased attached hereto.

That the deceased died leaving a Last Will and Testament. The will was
deposited in the unproven will files of the Clerk of the fCircuit Court of Cook
County, Illinois.

That the total value of the estate of the deceased, including %“oth real and
personal property owned by the deceased either individually or in/isint tenancy
at the time of the death of the deceased, does not exceed -t sum of
$4,000,000.00 Dollars. The State Estate/Inheritance Tax and any Federal Estate
Tax, if any, that was due from the decedent's estate, has been paid in full.

Affiant makes this affidavit for the purpose of inducing any Title Insurance
Company to issue its Title Insurance Policy, describing the above mentioned
property free and clear cof any of the following objections: 1) claims against
the estate of the decedent, 2} State Estate/Inheritance Tax and Federal Estate
Tax that may be charged against the estate of said decedent, 3) legacies, if
any, created by the will of the decedent, and 4) rights of contribution.

Subscribed and sworn to before me OFFIC gym !
this ¥ day of January, 2016 NAZU J NARGIS _
NOTARY PUBLIC - STATEOF
MY COMMISSION EXPIRES 0211118 | 5:5
Edmund J*ﬂmoh%mnth-—ﬁtfﬁfﬁé§_EE*EAw, !élu

115 5. Emerson St., Mt. Prospect, IL 60056
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i CHICAGQ, ILLINOIS
MEDICAL CERTIFICATE OF DEATH
TATE FILE RUMBER 2015 0028278 DATE ISBUED 4B/2016
DECEDENTS LEOAL NAME SEX OATE OF DEATH
BARBARA J MOELLENKAMP FEMALE APRIL 03, 2018
COUNTY OF DEATH AGE AT LAST BIRTHIAY DATE OF BIRTH
COOK 81 YEARS JANUARY 27, 1034
CITY OR TOWH HOSPITAL OR OTHER INSTITUTION NaME
ARLINGTON KEIGHTS MANORCARE AT ARLINGTON HEIGHTS i
FLACE OF OEATH i
ING HOME ! LONG TERM CARE FACILITY
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. COOK it 16006/ CURTIS ROBERTS GERTRUDE SWANSON
BEORILOITS NAME RELATIGNSHP MALLING ADDRESS
HARVEY MOBLLENKAMP HUSBAND 4661 ANGELINE COURT, PALATINE, 1L, 80067
METHOD OF DIEPOSITRN PLALE OF DISPOSITION LOGATION - CFY GR TOVWN AND STATE | DATE OF DISROSITION
BURIAL ST JCHN LU TSRAN CEMETERY MT PROSPECT iL APRI, 08, 2015
FUNNRAL 1ONE
MEADOWS FUNERAL HOME, 3615 KIRCHOFF ROA[/, RO .LING MEADOWS, IL. 60008
FRRaL DRECTORER FURERAL DIRECTOR'S REINO UICENSE NUMBER
WILLIAMJ MR;CHTER 7 034010383
. LOCAL REGIETRMYS RAME DA TE FUED WITH LOCAL REGIETRAR
i Davw oRp ) APRIL 8, 2015
EB CAUSEOFDEATH  FART! LUNG CANCER
[ MEOWTE CAUSE . 1 MONTHS
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b ' : WIOT AUTOPSY £ HOMGS USED 10 Tl
) 3 _ 0 APLETE SAUBE OF DEATHY MNIA LJM
B g _f FEMALE PREGRANCY STATUS _ Y e r ey i
B3 NOT APPLICABLE NATURAL 18
- ; DATE OF ‘NAURY TiME OF TNJUR Y PLACE OF IJURY - | INJURY AT WORK™ ?g
oo g
PR (GGATION OF MR -~ i
f UESCRISE ROW HIURY OCCURRED ¥ TP ORTATION by srecey | Bl
. l [ “XTTGND THE DECEASED? | DATE \ABT SEENALIVE WAS MEDICAL EXAMINER OR DATE PRONDUNGED TME OF DEATH
‘ APRIL 03, 2015 CORCMER CONTACTED?  NO 0320 PM
% AN DATE CERTFIED
: APRIL 08, 2015
1 HAME, ADDAESS AND 2P CUDE OF PERSON COMPLETING CALSE OF DRATH MVEIANT LICENSE WOMEER
L DR LED KANEV, 800 WEST OAKTON, ARLINGTON HEIGHTS, LLINCIS, §0004 0%6 102811

This s to certify that 1his 13 3 hug and corract copy from the official death
et tled with the Hinois Depariment of Public Meaith,

Davig Orr
Cook County Cierk




