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STATE OF Iilinois
SS

S’ e

COUNTY OF DUPAGE )

AFFIDAVIT OF DECEASED JOINT TENANCY

PIJUSH KANTI CHATTERJEE on oath states:

1. That he resides at 1865 SEQUOIA DRIVE, HANOVER PARK, IL 60133 and is the
husband of and was acquainted with the decedent, MANJU CHATTERIEE, who died
Feoruary 29, 2016..

2. That a*'thz time of decedent’s death, PDUSH KANTI CHATTERIJEE AND MANJU
CHATTERIJEL. were the owners in joint tenancy of real estate commonly known as 1865
SEQUOIA DRIVE, HANOVER PARK, IL 60133.

3. That the decedent diel leaving a Last Will and Testament, and the total value of the
estate of the decedent eitker individually or in joint tenancy at the time of death of the
decedent does not exceed thé sum of $2,000,000. That no letters of office are now
outstanding on the decedent's esiatz and no petition for letters is contemplated or pending
in Illinois or in any other jurisdictioa, to my knowledge.

4. That at the time of decedent's death, her husband, PIJUSH KANTI CHATTERIJEE
was the sole beneficiary of the real estate as'aJeint Tenant.

»

Pia # chattojee

PUUSH KANTTCHATTERIEE  (/

Signed and sworn tg before me

onm Meay L , 2016
f
7.8 e
Notary Public / MICHAEL D HOVDE JR
NOTARY PUBLIC - STATE OF ILLiNOIS
MY COMMISSION EXPIRES:07/1019
This document prepared by:

Michael D. Hovde, Jr., Attorney at Law 107 S. Third St., #3, Bloomingdale, IL 60108
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LOT 39, IN PASQUINELLI'S OAKWOOD LANDINGS NORTH, BEING A
SUBDIVISIC:y OF PART OF THE SOUTH ONE-HALF OF THE WEST ONE-HALF -
OF THE SOUPXAST QUARTER OF SECTION 36, TOWNSHIP 41 NORTH, RANGE 9
EAST OF THE 'IB‘,RBPRINCIPALRERIDIAN,H\ITHEVH‘LAGE OF HANOVER .
PARK, COOK COUNTY, ILLINOIS.

FROPERTY ADDRESS: 1865 Sequoia Drive » Hanover Park, IL. 60133
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COOK COUNTY CLER
CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

STATE FILENUMBER 2016 0017304

DATE ISSUED 3/4/2016

DECEDENT'S LEGAL NAME SEX DATE OF DEATH
MANJU CHATTERJEE FEMALE FEBRUARY 29, 2016
COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH
COOK 79 YEARS NOVEMBER 02, 1936
CITY OR TOWN HOSFITAL OR OTHER INSTITUTION NAME
HANOVER PARK CLAREMONT - HANOVER PARK
FLACE OF DEATH
NURSING HOME / L.ONG TERM CARE FACILITY
BIRTHPLACE SOCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH SURVIVING SPOUSE/CIVIL UNION PARTNER'S MAIDEN NAME EVER IN U S. ARMED
INDIA ARRIRIE MARRIED PIJUSH CHATTERJEE FORCES? NO
RESIDENGE APT.NO. CITY OR TOWN INSIDE CITY LIMITS?
1865 SEQUOIA DRIVE HANOVER PARK YES
COUNTY S5TH T ZiP CODE FATHER/CC-PARENT'S NAME PRICR TC FIRST MARRIAGE/CIVIL UNION MOTHER/CO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL UNION
COOK IL Jsm 33 SAILENDRANATH BANERJEE NIRUPAMA CHAKRABORTY
INFORMANT'S NAME = RELATIONSHIP MAILING ADDRESS
PUSH CHATTERJEE HUSBAND 1865 SEQUOIA DRIVE, HANOVER PARK, IL, 50133
METHOD OF DISPOSITICN [—PL" CE OF DISPOSITION LOCATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION
CREMATION COUNTRYSIDE CREMATORY BARTLETT, IL MARCH 03, 2016
FUNERAL HOME i
COUNTRYSIDE FUNERAL HOME - BART, 957 S0UTH BARTLETT ROAD, BARTLETT. IL, 60103
FUNERAL DIRECTOR'S NAME FUNERAL DIRECTOR'S ILLINGIS LICENSE NUMBER
TAMI ROY 034016591
LOCAL REGISTRAR'S NAME DATE FILED \WITH LOCAL REGISTRAR
DAVID ORR MARCH 3, 2016
CAUSE OF DEATH PART . CHRONIC LYMPHOCYTIC LEUKENiA
IMMEDIATE CAUSE a

{Final disease ur cond tion

Due to {or as . consequence of):
resulting in desth)

b ADULT FAILURE TO THRIVE

Due to {or as a cansequence o,

z
1%
4
&l
a]
=
=
=
z
Fa)

Due Lo {or as a consequence of):
PART Il Enter other significant conditions contributing to death but not resulting in the underlying cause givenin PART!

WAS AN AUTOPSY PERFORMED? NO

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

ENENEEXREE

S A NNV ol s DA

FEMALE PREGNANGY STATUS T | "ANNER OF DEATH
NOT APPLICABLE NATURAL
DATE OF INJURY TIME OF INJURY PLACE OF INJURY

INJURY AT WORK?

LOCATION OF INJURY A" a3

DESCRIBE HOW INJURY QCCURRED: IF TRANvSTOSYAﬂON INJURY. SPECIFY: ;:i.
S £|
=5 )
< ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONQUNCED TIME OF DEATH
E::{ YES FEBRUARY 26, 2016 | cORONER coNTACTED?  NO 0155 PM
{’p - CERTIFIER DATE CERTIFIED

PHYSICIAN MARCH 02, 2016
i NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER
' RAJIV SOOD, 1585 BARRINGTON ROAD, HOFFMAN ESTATES, ILLINOIS, 60169 036-111523

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

Sednie Er
David Oty
Cook County Clerk
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