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STATE OF ILLINOIS )
) S8. S
COUNTY OF COOK )

Michael K. McKittrick, being duly sworn, states that he resides at 12630 S. Parkside Ave., Palos Heights,
iL 60463.

That Michael K. McKittrick was acquainie:d with KIMBERLEE M. McKITTRICK, deceased, who, at the
time of her death, was one of the owners of the land/in Cook County, lllinois, described as:

(SEE REVERSE SIDE FOR "_EGAL DESCRIPTION)

Permanent Index No.: 24-29-402-006-6000
Property Address: 12630 S. Parkside Ave., Palos Heign!s, IL 60463

That the deceased died August 3, 2008, as evidenced by a certified, copy of death certificate of the
deceased attached hereto.

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

_X___ Leaving a Last Will & Testament, a copy of which is attached hereto. The original of the unproven
will should be filed with the Clerk of the Probate Division of the Circuit Court of Cook, lllinois.

Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division
of the Circuit Court of Cock, lilinois, about

That the total value of the estate of the deceased, including both real and personal property owned by the
deceased either individually or in joint tenancy at the time of the death of the deceased, does not require the

payment of Federal or State Inheritance taxes.
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Affiant makes this affidavit for the purpose of inducing the title company to issue its title insurance policy,
describing the above mentioned property.

Subscribed and sworn to before me by the said
MICHAEL K. McKITTRICK
//. AD. 2016.

s 20

“MICHAEL K. McKITTRICK

This Instrument Przpared By: 0 FFICIAL S
STEPHEN W. TAYLOR
Notary Public - State of lllinois |
My Commission Expires 9/06/209 :

Stephen W. Taylor, Alty

DeBruyn, Taylor and Dedruyn Ltd.
15252 S. Harlem Avenue

Orland Park, IL 60462

|.=GAL DESCRIPTION

Lot 11 in First Addition to Dowville, a subrivision in the East 1/2 of the South East 1/4 of
Section 29, Township 37 North, Range 13 E2st of the Third Principal Meridian, in Cook
County, lllinois.

Permanent Index No.: 24-29-402-006-0000

Property Address: 12630 S. Parkside Ave., Palos heights, IL 60463
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e s ) CERTIFCATIONOF ST RNl b DL\ S

n!ms’nhw \ ; — l( : ﬁt\n ( Lg;?PY
0 ‘:‘n' -.’.7“ CA
) hﬁ‘,f,‘;'g;‘“ o :'¢_ . STATE FILE NUMBER
1, DECEDENTS LEGALNAMEM Amnm;l [Flm, hmu Lasl) g 2. 86X 3. DATE OF DEATH {MonuvDay/vear) (Sped Monih)
KIMBERLEE MARTE MC KITTRICK : ) FEMALE | AUGUST 3, 2008
4. COUNTY OF DEATH - 54, AGE AT LAST BIHYHOAY (Years)} 5. UNDER | YEAR 5c UNDER 1 DAY 6. DATE OF BIATH {idonth/Day/Yaar)
COOK .. 48 s [ e S DECEMBER 29, 1959
_ 7a. CITY OR TOWN i ke . 70HOGPITALDHOTHEHINSTITU“ONNAME{Il\umm.nhmwmnm
B PALOS HEIGHTS -:PALOS COMMUNITY HOSPITAL
E et . 7c. PLAGE OF DEATH {Gheck onty one: see &
‘é IF DEATH OCCURAED IN AHDSPHA& ) ~r ¥ DEATH OCCURHED SME\J'J'_H‘ERE OTHER THAN A HOSPITAL
§ 0 Inpetient Dhmﬂmnvunpmi [ Dead on Antval 13 Hosplcs tackty ~ 3 Mursig Homellong-em care [ackity [} Dacadens home [ Othar (Specdy). -
t% 8. BIRTHPLACE . 9. SOCIAL SECURASTY NUMBER 50: MARITALSTATUSAT‘I’\MEOFDEATH 1. SURMVING SPDUSE‘SN.AIIJE 12 EVERINUS.
v {oy and State or Forelpn Courtry) [ B Marrod D Wm O} Widowes ﬂfﬂ.,wmmmquimw} ARMED FORCES?
5 |veroreen vk, 1o [Josza. | ooew ovewsieli® G wwon |wicwars k. we k1TTRICH O B
§ 132. RESIDENCE {Sirast and Murmber) 130, APT.NO. | 13 cnwonrowmﬁ‘& M 134. INSIDE CITY LIMITS?
2| 12630 5. PARKSIDE AVENUE' - PALOS HEIGHTS . B O
5 13g. COUNTY 134, STATE | 3. Z'F CODE 14, FATHER'S NAME (First, Middts, Last). . o ”g%&ii 16. MOTHER'S MAME PRIOR TO FIRST MARRIAGE (Firat, Miodls, Last)
o . L1
1" 8 "COORMpYnrre s L LB m6 0465 mr (m DONAED - G erPAVONT. . . * % ls. GLORTA L. FABER .
| @ | 16a INFORMANTS NAME - *.~ ¥, %7 5.5 S -1V 18" RELATIONSHIP 16c MAtLING ADDRESS (Swresi and do. Cy ar Town, State, ZIP Cot 60463
i MICHAEL K. MC KITTRICK HUSBAND 12630 5. PARKSIDE AVE., PALOS HGTS., IL
17. METHOD OF DISPOSITION; [{Burial 18, PLACE OF DISPOSITION (Kame of cometery, cramalary, otnars | 15. LOCATION - CITY, TOWN AND STATE 20, DATE OF DISPOSITION {MonthDayrYear)
O Crematon [ Denation [ Entombmani ’ [
|_Doo~:(5mfﬂ: HOLY SEPULCHRE CEMETERY . ALSIP, ILLINOIS AUG. 8, 2008
Z12 TUNERAL HOME NAME STREET AND NUMBER CITYOATOWN | STATE bl

ZL¥MERMAN & SANDEMAN FUNERAL HOME, 5200 W. 9STH ST., OAK LAWN, TLLINOIS 60453

ERL U'RECTOR'S SIGNATURE 21c. FUNERAL DIREGTOR'S LLINDIS LICENSE NUMBER

Pt g grmndf 7’1,«/&2/(_/ 034-11212

cdiftdr s 23. DATE FILED % yiYear)
I T~ KU@‘U‘??UBS”

CAUSE OF DEATH (See Ins’.uciiang and examples) APPROXIMATE INTERVAL

24 PARTE Entar the chain af @ gris - dieases, injuriss of complicat:ons - thal ditectly caused the death. T NOT enter tenminal events such as cardiac amest, | BETWEEN QNSET AND DEATH
respicatovy acrest o ventncul, - tiniflakg without showing eticlogy. IF the decedent had a dementa related disease, Patkinson's Diseass, or Parkinson -
Damentia Complax, indicate n Par Tof |'ac i DO NOT ABBREVIATE Entar only one causa on a ling. Add additional lines If necessary,

wenmon e Lo {,/V boreed (aacen | Sy
{

Due lo (o 23 3 consequence o)

Saquentially list conditions, it any.

laading to the cause listed o ira a, B N
Enter the UNDERLYING CAUSE Dua 10 (o1 s & consequenca ol):
{disease or injury Inat intkated the

gvents resuling in daath) LAST ‘ sy

Dute to {or a5 & consequence off:

llinois Depanmant of Public Health - Division of Vital Recoru >

PART H. Enter olher sigalficant conditions contriblting 1o desth but ol re- JHing in the underying cause given m PART L. 25. WAS AN AUTOPSY PERFORAMED? [ Yes [ %o
26. WERE AUTORSY FINDINGS USED TO
i = DU B B L ’ o e 5 COMPLETE CAUSE OF OEATH? _ D Yas [3 Mo
L3y A, DIDIORACEN LISE 28.IFFEMALE. a P ¥ ) a 29. MANNER OF DEATH T
‘i1 ** CONTRIBUTE TO DEATH? B 1t pragnant within past 12 monine [] Pragrant al tima 4 desth weim - g B naw - 7 Sukie O Could no! be doterminact
- Ovas O propeny [ Nt pregnant, but prognant within 42 days of death or- qulwlmhmysnroldeamhmmunkrrm O Aooent [ Homicda I:IPendmgmmnganon
2 HMno O Uninown [ Mot pregrat, bt pragnant 43 days to 1 year balgra geatn [ Unknow i pragnan within the past 12 months
= 3. DATE OF INJURY (MenthDayiYean 31. TIME OF (NJuRY 32, PLALT OF (MAURY {a.g: Decadenl's home; construchon site; restacran; woodsd arca) | 23, INJURY AT WORK?
5 Dam, Orm - Dy Ot
& | 33 LOCATION OF INJUAY  Strest and Number Apadment Number by o¢ Town Stala 2IP Code
&
r
>

35. DESCRIBE HOW INJURY OCCURRED: 3. IF TRANSPORTATION INJURY, SPECIFY;

() OrvedOpamir [ Padestman

L Passnger (J Other (Specaty)
371 (DICY [CTRAICR ATTEND THE DECEASED  MonthvDay/Year} | a8, WAS MEDICAL EXAMINER OR 39, DATL PRON.UNCED {MonthDay/vear) 40 TIME OF DEATH

AND LAST SAWMDN/HER ALIVE O m/-aq/zog CORONER CONTACTED? [F Yes [ Mo° AUG. 5.27308 7:09 Ram,OeM

“ 43 . M.y M.

41, CERTIFER {Chock only ongl: 1 4

{4 Pryscian n charge of patient's care - Tomebeswlmymm aaamommsdduemmemm(s]ammmarstam

[0 Physician in attendance al tima cf death only - To the bass of my knowladge, dealh occurred at he tme, dale and place, anumlomeume(;‘ﬂ'\d'a Ser stated.

[0 Meckeal ExamenesfCoeona: - On the basis of examination and/or invesbgation, in my opinke, death ocourred at the bme, data and place, and dua to m. 6|8} and manne: stated.

42 NAME, ADDRESS AND 2IP CODE OF PERSON COMPLETING CAUSE OF DEATH {ltem 24) 43, PHYSICIAN'S LJCENSE MUMBER
SUBRAMANY RAQ, MD 12150 S. HARLEM AVE., PALOS HE‘.IGHTS, TL 60463 — 0Xb-092532
44, TITLE QF CEATIFER 45. DATE CERTIFIED (MonthvDay/Year) 46, SIGNA 1ER
__|_puysiciaN AUG. 5, 2008 A A

This Is to certlfy thet this is a trua and corfect copy of the official death record filed with the Hiinols Department of Public Health.
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STATE OF ILLINOIS)
County of Cook)

! David O, Coun
attached is a true

DAVID ORR, County Clerk AUG (05 20[]8

ty Clerk of the County of Cook, in the Sta
te aforesaid, and K
and correct copy of (he eriginal Record on file, all ofwhich app::rge f:t:; ?11\: ':e?c?r:l?a:zdf Fieish;o' o county 140 horoy certit thal the
my office

I S 1 have heraur to of(:ook atm oﬂlcﬂﬁ'lﬂwcﬂyo“: 0, nsa[d(:o nty
IN'W, TNE S THERE( )F, | have hera sol my hand and afived the Seal of the COU:I'I
.
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COUNTY CLERK




