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CHICAGO TITLE INSURANCE COMPANY

DECEASED JOINT TENANCY AFFIDAVIT

State of Tlinois )
County of { pois ) ss. Order No.
)
\ thcu ¢ T Dogms being duly sworn states that
resides ‘ot Wy C | po.Bivd, in the City of
That g, was acquainfed, with k L

deceased who, at the time uf /oy death, was one of the owners of the land in C oo
County, Illinois, described as:

See Exhitit 1 attached hereto and made a part hereof

That the deceased died __ |4 OO{’QW__% i5 ~, as evidenced
by a certified copy of death certificate of the dcczased attached hereto.
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That the deceased died:

(]  Leaving no Last Will & Testament.

#2900

E( Leaving a Last Will & Testament a copy of which is attached
hereto. The original of the unproven will should be-diied with the
Clerk of the Probate Division of the Circuit (Court of
County, lllinois.
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[[] Leaving a Last Will & Testament which was filed in the Unprovex
Will Box of the Probate Division of the Circuit Court of
County, Illinois about

gio | Bd Wd 812} 2102/60/20 8918
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That the total value of the estate of the deceased, including both real and personal property owncd by the

deceased either individually or in joint tenancy at the time of the death of the deceased, does not exceed 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.
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Notary Public - State of ilincis
O My Commission Expires Mar 21, 2017
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Subscribed and sworn to before me by the said
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EXHIBIT “A”
LEGAL DESCRIPTION

LOT 129 IN J. W, MCCORMACK’S WESTMORELAND SUBDIVISION IN THE
WEST ' OF SECTION 8, TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE
THIFRO PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

COMMONLY WNOWN AS: 1415 LEE BLVD., BERKELEY, ILLINOIS 60163
PIN: 15-08-105-0i2
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ON OF DEATH RECORD &k Jaiir™:/
PROVISO TOWNSHIP REGISTRAR
HILLSIDE, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

STATE FILE NUMBER 2015 0082506 DATE ISSUED  10/2212015
DECEDENT'S LEGAL NAME SEX DATE OF DEATH

A KAREN L DETMERS FEMALE OCTOBER 14, 2015
COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH }
COOK 73 YEARS AUGUST 15, 1842
{- CITY OR TOWN HOSPITAL OR OTHER INSTITUTION NAME
};( BERKELEY 1415 LEE BOULEVARD
@ PLACE OF DEATH
v DECEDENT'S HOME i
é_ﬁ? BIRTHPLACE SOCIAL SECURITY NUMBER [ STATUS AT TIME OF BEATH SURVIVING SPOUSE/CIVIL UNION PARTNER'S MAIDEN NAME | EVER IN U.S. ARMED
! CHICAGO, IL o MARRIED ROBERT DETMERS FORGES? NO {
’{,q RESIDENCE APT.NO. CITY OR TOWN INSIDE CITY LIMITS? ]

> 1415 LEE BOULEVARD BERKELEY YES 1
Y COUNTY STATE— F.;|p CODE FATHER/CO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL UNION MOTHER/CO-PARENTS NAME PRIQR TO FIRST MARRIAGE/CIVIL UNION l
't}‘* COOK IL |Sutad RICHARD VERNALD HARRIET NERGARD )
e INFORMANT'S NAME ) RELATIONSHIP MAILING ADDRESS }
?}J ROBERT DETMERS ') HUSBAND 1415 LEE BOULEVARD, BERKELEY, IL, 60163 -
?:‘ METHOD OF DISPOSITION FLA e OF DISPOSITION LOCATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION '

‘% BURIAL MOUNT EMBLEM CEMETERY ELMHURST, IL QOCTOBER 19, 2015 |
;u,.ik” FUNERAL HOME >/ !
“":?1 CUNEQ-COLUMBIAN FUNERAL HOME, 10300 W./GRAND AVE., FRANKLIN PARK, IL, 60131
e FUNERAL DIRECTOR'S NAME FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
}?\( JOHN R KREFT It ~ 034014751

y LOCAL REGISTRAR'S NAME DATE FILED WITH LOCAL REGISTRAR
ANTHONY WILLIAMS QCTOBER 22, 2015

&, ., CAUSE OF DEATH PART!I. METASTATIC HEPATOMA
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M‘{T IMMEDIATE CAUSE a

:{’ ‘ {Final diseasa or condition Dol s wnwc,-::a Y
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Due 1o (or as a consaquence of}

Dua to (or as a conseguenca of):

PART II. Enter other significant conditions contributing to death bul nol resulling in the underlying cause givenin PARTL | WAS AN AUTOPSY PERFORMED? NO

VERE AUTOPSY FINDINGS USED TO
| SOMPLETE CAUSE OF DEATH? N/A

FEMALE PREGNANCY STATUS "} ANNER OF DEATH
NOT PREGNANT WITHIN LAST YEAR NATURsL
DATE OF INJURY TIME OF INJURY PLACE OF INJURY INJURY AT WORK?

LOCATION OF INJURY

DESCRIBE HOW INJURY OCCURRED: IF TRANSPOE?ATION INJURY, SPECIFY:
ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED TIME OF DEATH
YES OCTOBER 09, 2015 | CORONER CONTACTED?  NO 11:15 PM
CERTIFIER DATE CERTIFIED
PHYSICIAN OCTOBER 21, 2015
NAME. ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER
DR PAUL PAREKH, 1849 WEST ARMY TRAIL ROAD, ADDISON, ILLINOIS, 60101 036078982

"(S\T"“m};‘\ This is to certify that this is a true and correct copy from the official death record Iy
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S OF.FRo 2 filed with the Illinois Department of Public Health. NAFELPN
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