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. ) COOK COUNTY RECCRDER OF DEEDS

15439 L.as Flories

DATE: ©5/01/2019 18:082 AM PG: 1 OF 2

Oak Forest, Iilinois 60452

PIN: 28-17-102-007-0000

The undersigned affiant being first duly sworn and under penalty of perjury on oath states that she resides at
the address below.

That she was acquairie! with CHARLES PFEFFER, deceased, who at the time of his death, was one of the
owners of the land described as:

LOT 7 IN BLOCK 1| IN MEDEMA'’S EL VISTA GARDENS, BEING A SUBDIVISION OF PART
OF THE NORTHWEST QUARTEK {1/4) OF SECTION 17, TOWNSHIP 36, NORTH, RANGE 13, EAST
OF THE THIRD PRINCIPAL MERIDLAN, IN COOK COUNTY, ILLINOIS.

That the deceased died e G, 2007 as évidenced by a certified copy of the death certificate of the
deceased attached hereto.

That from the Estate of the deceased:
% No State Inheritance and /or Federal Estate Taxes were due.

That the total value of the estate of the deceased, including both real a:id personal property owned by the
deceased either individually or in joint tenancy at the time of the death of the deceaszd, does not exceed the sum of
(8100,000.00) ONE HUNDRED THOUSAND dollars.

State of llinois
County Cook

Dated: __ &/-39-~(9 | } /ﬁ/,\ﬂ . W @b{iﬁdb

ELAINE M. PFEFFER
4957 Hamew Road South
Qak Lawn, Illinois 60453

Subscribed and sworn to before me by the said ELAINE M. PFEFFER

this @4 dayof Al . dol9 §  "OFFICIAL SEAL"
07’7 w CHRISTINE M CADDIGAN

ﬂ te s &M%V" Notary Pubiic, State of llinois

Notary Public g My Commls_SJgp_Explres 6/24/2022

Prepared by:
The Law Offices of Eileen Kerlin Walsh, P.C., 11301 South Harlem Avenue, Worth, Illinois 60482



B 2 72007

S K

COUNTY CLERK

I

OpPY

PO Sepr

1912146082 Page: 2 of 2

QOF

in the State aforesaid, and Keeper of the Records and Files of said County do hereby certify that the

N

of Cook

_ STATE OF ILLINOIS)

" County of Cook)
INWITNESS. THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County.

‘aftached is a true and correct copy of the original Record on file, all of which appears from the records and files in my office.

!, David Orr, County Clerk of the County

DECEDENTS BIRTH NO. | REGISTRATION 4. STATE OF ILLINOIS STATE FiLE
o . DISTRICT NO. ‘ NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASED~NAME FIAST MIDDLE LAST SEX DATEQOF DEATH (MONTH, DAY, YEAR)
"PERMANENT INK CHARLES :
Ses Funersl Directors, 1. Je PFEFFER 2MALE 3. FEBRUARY 26, 2007
Hospital, or Physicians , COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER1DAY |DATEOFBIRTH (MONTH, DAY, YEAR)
Handbook for BIATHDAY (vA$) [%os. _ DAYS ~ | HOURS | MiN.
.. INSTRUCTIONS 4 COOK 5a. 77 5b. Sc. §d. APRIL 1, 1929
' CITY. TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION—NAME (IFNOT INETTHER, GIVE TF ZET AND NUMBER) iF HOSP. OR INST, INDICATE D.OA.
. OP/EMER, RM, INPATIENT (SPECIFY)
6a. OAK LAWN 6b. 4957 HARNEW ROAD SOUTH - [ 6c. Hi
" BIRTHPLACE (CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE. . "aiL=H NAME, IF WIFE) WAS DECEASED EVER IN LS.
FOREWGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) iy & )mr.m@.mmmm.‘ (YESNO)
. CHICAGO, IL sa MARRIED gp. ELAINE PITTRAOCF ) 9.
B SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESSORINUSTIIY  JEDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
Lot R E Elementary/Secondary (0-12) nfw__aaon_iﬁml
[ B 10.326~24—1546 11a. ELECTRICIAN 11pSCHWINN RICxCLE |,
D "RESIDENCE (STREET AND NUMEER) CITY, TOWN, TWP, OR AGAL OISTRICT NO. INSIDECITY COUNTY
b ' (YESND:
B 134957 HARNEW ROAD SOUTH 130, OAK LAWY 13e. ¥YES |30 COOK
STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN TO T HISPANIC ORIGIN? (SPECIFY NOOR YES—IF YES. SPECIFY GUBAN. MEX ICAN, PUERTO RICAN, 10}
’ INDIAN, aic.) {SPECIFY} “ . -
13t._ 60453 !14a. WHITE . ab. XJNO EYES  SPECIFY:
e FATHER-NAME FIRST MIDOLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15. ES PFEFFER 16. LuCcY CARNEY
INFORMANT'S NAME (TYPE OR PRINT)

U CLATIONSHIP MAI_ING ADDRESS (STREETANDNO.ORR.F.D.. CITY OR TOWN. STATE, ZIP) oU45>3
(

176, WIFE 174957 HARNEW RD. SOUTH OAK LAWN; IL

_qm.mgHzﬁwmﬁHﬁﬁmﬂ
18. PART L. Enter the diseases, or complications that cous.d the death. Do not enier the mode of dying, such as cardiac or respiratory arrost,
shock, or heart tailure. List only one ¢ use on each ling,

Immediate Causa (Final % ot [ mv
dissase or condition -
resulting in death) {a) \d- I2e - Q 7 Nm\
DUE TO, OF'AS A CONSEQ" JENCE OF
CONDITIONS, IF ANY

WHICH GIVE RISE TO )
IMMEDIATE CAUSE (a) DUETO.OR /) UONSEQUENCE OF

APPROXIMATE INTERVAL
BETWEEN Q._.m.mq)ZG DEATH

STATING THE UNDERLYING
CAUSE LAST, e
PART I, Other significant conditions contrit. 41ng 10,0 1 but not resultingin the undertying causs givenin PART 1, AUTOPSY WERE AUTOPSY FINDINGS AVALABLE PRIOR 70
{YES/NQ) COMPLETION OF CAUSE OF DEATH? (YES.NO)|
19a. NO |ygp
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS?
P i u 20a. ) 20b. - 20c. YES[O NCQO
‘. [{DID) {DID NOT) ATTEND 1 HE DECEASED (MONTH. DAY, YEAR) WAS CORONERORMEDICAL |HOUROF DEATH
............... AND LAST SAW HIM/FTh "t VEON W NW NDQ “ EXAMINERNOTIFIED? (YESMNO) .
............... 21a. : ) 21b. NO 21c. 12:10 A wm.
.. DATE SIGNED {MONTH, DAY, YEAR)
. 2]

TOTHEBEST OF wm  RMOWLEDGE, DFATH RED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) m._.).ﬂmc.
'_22a. SIGNATUKE » ,

z>z_m>ﬂn »mﬂgmmmo_uommjm_m* (TYPE ORPRINT) Y340 CL; &.m ) X .
MWMMchV\HO_) P. KQK.U D/o A4 F MD, LOHM o Cawmy L gr_\ww

NAN E O.”>._1_,m10_20 PHYSICIAN IF OTHER THAN QMJH_&"_MI (TYPE OR PAINT)

o Yo b 26, 2007

ILLINOIS LICENSE NUMBER

22d. meu o94Z20%

NOTE:IF AN INJURY WAS INVOLYED IN THIS

DEATHTHE CORONER OR MEDICAL EXAMINER
. 23. MUST BE NOTIFIED.
.. T BURIAL, CREMATHON, CEMETERY OR CREMATORY~-NAME LOCATION CITY ORTOWN STATE * DATE (MONTH, DAY, YEAR)
I _um:O<>_.Jm“vmo=..<_ - H
. 24aBURTAL 24b. ST. MARY CEMETERY 24c EVERGREEN PARK ILLINOIS _|z+MARCH 1,2007
FUNERAL HOME NAME STREET AND NUMBER OR AF.D. CITY OR TOWN SralE 2P

HOME 5570 W. 95TH ST. _OAR LAWN, JLLINOIS 60453

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
Fan Y

25c.034-011257
" linois Department of Public Health—Division of Vital Records

DATEFILED 8Y LOCAL REGISTRAR ?_OZ._.w DAY, YEAR)

FEB 2 7 20

{BASEOON 1989 U.5. STANDARD CERTIFICATE}
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