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STATE OF ILLINOIS )
) SS
COUNTY OF LAKE )

IN THE CIRCUIT COURT OF THE NINETEENTH
JUDICIAL CIRCUIT, LAKE COUNTY, ILLINOIS

IN RE: )

ESTATE OF PARAMIIT SINGH MAHNGAR, )

Deceased. )
AFFIDAVIT OF HEIRSHIP

Ruby Otal. being first duly sworn, deposes and says as follows:
1. Iam testifying by affidavit as to the heirship of PARAMIIT SINGH MAHNGAR.

2. I am the daughter,of PARAMIIT SINGH MAHNGAR who died on October 13, 2019 in
Kane County, Illinois.

3. In 1968, the decedent was married to Baljit Mahngar.

4, Three children were born to the mariage of Paramjit Singh Mahngar and Baljit Mahngar:
a) Amrita Nijjar, living and.an adult;
b) Sharon Poonian, living and an adult; anc

¢) Ruby Otal, living and an adult;

5. No other children were ever born to or adopted by tie decedent.

M
WHEREFORE, heirs at law of PARAMIIT SINGH XAHNGAR qre as follows:
Baljit Mahngar, his wife 50.00%
Amrita Nijjar, his daughter 16.66%
Sharon Poonian, his daughter 16.66%
Ruby Otal, his daughter 16.66%

HIS HEIRS LAW AND NEXT OF KIN.

Ry Ot

Ruby Otal ﬂ

Subscribed and Sworn to before me
this day of . MARIA R MARTIN

W— Official Seal,
b r Notary Public - State of Hinois

tary Pubhc _ My Commission Expires Aug 13, 2023




Gy

2017108186 Page 3 of 4

ReHLL
i.u; C

ijg’fmp gt’ 'ﬁ M
; KANE coumv CLERK REGISTRAR -
. < GENEVA, ILLINOIS ~ © .=
MEDIC.‘AL EXAMINERIC{)RONER GERTIFICATE OF DEATH i

o

XA %TATEFILE NUMBER, 219 obss200 . - ., DATE ISSUED
,é; i DECEDENTS LEGAL NAVE ' SEX " GATE OF DEATH
i PARAMJIT SiNGH MAHNGAR  *" " . } MALE . _OCTOBER 13, 2018
I | COUNTYOF BEATH- = = & {~AGEAT LAST BIRTHDAY . i DATEIQF BIRTH - e
g v :
-[;I/, KANE : | 7veaRs. . o udiy a3, 14z
,"ﬂ_ A T oY ORTOWN - s R HOSP!TAI:OROTHER NGHTUHONRAME = .
“lf;i " © AURORA. - e .| RUSH-GOPLEY MEDICAL GENTER
! l, PLACE OF DEATH R G g A S
li\ﬁi ; INPATIENT .. , o e
INER
‘\l S BIRTHPTACE -, % SOC!ALSECUR!TYNUMEER STATus ATT%ME OF DEATH T »surwmus sPousa.'cwn usxoﬁmnmeﬂé aneu NAME EEVEQ;N’U §. ARMED g
W INDA oo e -; | MARRIED Lor e T LBALIT syTR T Ty [FOREESTNG Ty
[\ :74: REBENGE -~ oL . & . jAERo oY, QRIGWN Y T T TNSIECTY MTS? ]
ool | 2402 GEORGETCW“ .,lRCLg T oo . AURORA Y - Lot YBS T N
i "-\-GOUNTY . - [EATE Faie cobE FMHERICO—FARENTSNWE.PRIORTOFIRS’TMAHRMGEEIVH. Greone Mcmxamwaenrs musmonformsmmmcacwmumon o
/7 f |
ﬂ! WILL IL 50503 BACHITAR SINGH MAHNGAR MOHINDER KAUR iy !)‘1\
lf'!;.-' . INEORMANT'S NAME ™~ . 7 . RELATIGNSH!F o MAILING ABIDREES e ” K M \5‘"
| uBy OFAL . % 7 *) ~ | DAUGHTER * . ?40WEI9NERROA9APT1OE swmoaﬂovs i, 60029 "> : e
f# ‘ RuBY OTAL .. ¢ N I E JEy
!f'!*! . METHOD OF DISPCSITION. + “Tmncs‘c'ip pisposmoN ¢ T EQCATIONYCITY-ORTOWN AND STATE ‘Dare omsp@smoru ‘ ,'g'
gli‘f - CREMATION S ‘; AJIF"’.ICAN CREMA?(ON* e}SWEGo [ 1_3, : - G}CTOBER 19 2019 ?;’H‘
T FUNERAL HOME o ; . v ]
.\i'\- * | MCKEOWN-DUNN FUNERAL HOME LTD 210 suTH MABDISON STREET, OSWEGO !L 50543 v ‘ jfi
L 4 b
}\\l\ : FUNERAL DIRECTORS:INAME " ¢ I FUNERALDERECTORSELUNOIS LICENSE NUMBER "L
LT ERIC FARIAS.DIAZ v 03402T L . il Ay
y1 . . 3 - . e M 5 b ,,;[
%::;’ p LOGAL REGISTRAR'S NAME - wwrrs FEEDWITH LEEAL REGI_STRAF RS
;,,;' N JOHN ANDREW CUNNINGHAM ; - OCTOBER 28,2008 i \{\
" v - " T “R 7 N e
,’;Il.; . | cAUSE OF DEATH " PART| SUBARAGHNOID HEMORRHAGE - " . t . \l\\‘“
( T o )
s “IWIMEDIATE CAUSE . v - HOURS it 1)
I”ff/' L (anlrdlseeu or eandkion " Toe oo o o . l\i\‘
"“ reskitieg 2 dect & “MULTIRLE FRAGTURES N O N J ;‘J
.H[ . .‘-::: T P ‘\-:-- : ‘ “f “
I'\\'i‘ ‘.. i T'V‘V‘Dua:'!b (ari:lsaoé?smiﬁncevvf):‘ I! !’:”
: ¢ FALL . S A /
‘” i ] ,1.![
- = T
I\\i . Dus Io {or 83 & consequence of) i I”
\:.“ ' PART Y| Enter olhar, signfficant condiuum contribuling to death but nol -rgsudling mﬂha undarlylng Catish gIven in. PARTL WAS AN MQPSY PEHFORMED" NO ? 'gz
b VERTEBRAL ARTERY ANEURYSM CAROTID ARTERY’ Dassecnon PARKINSONSDISEASE DIABL.T’ ) P = W
;‘}‘; MELLITUE - : Iw*enng;opsvrmwas ussohﬁ . : ;'\\{‘
17 ) T -k COMPLETE CAUSEOF DEATH? R 2
;/;’,,I T [TPEnAE PREG'\JANCYSTATUS e MANNER OF DEATH - 5~ : .‘_:‘l\
‘W‘ : - NOT APPLICABLE. - v P R | i:# CCIDENT R \‘\
’i o CDMECFINIURY. " THME OF INURY | PLAGE OF TNIGRY T \ INJURY AF ok [ |
{M'?’ QCTOBER 12, 2019 o |yzeem HOME NO -
W LOCATION OF INJURY N - Pz JC AR
I 2403'GEGRGETOWN cmcu—: AUR@RA IL; 50503 - o A
‘t\‘i " DESCAIBE HOWNJURY GOGURRED - ‘ T TRARSRE R o
§ T IBE HOW NI RAE] o . : Co | FETRANSETRIAVONINJURY, SPECEY
A |~ FALL DOWN STAIRS o R PSR SRR B I ST
oy ' ‘ v At % a e o A .
,;5; 1, ',ms.wo THE BECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER O DATE PRONOUNCED TIME OF DEATH i
/R S T g v, | GORONERCONTACTED? o COCTOBER 13,2019 . | O7:SgAM
fir | ]oeRmr - N N R :DAWCERTiFIED S
";? ~ MEDBICAL EXAMINERICGRONER o ) oo - OCTOBER:28; 2039 s
{f i :"f-NAME ADDRESS-AND ZIP CODE CFPEREONCOMFLEI’!NG causeeF DEATH NG R PHggpcmN‘s ucegq_sa.uwa;ri i
LROBERT RUSSELL 71QSBATAV[AAVENUE GENEVA, IL, 60134; ot T

-
S

R

T

+ This: 1s to cerhfy that thts is. a tme and correct copy ﬁ'om the oﬁic:al dealh record
T filed withs fhc llhnms Depanment of Pubhc Hcalth L

Iob.nA Cunmngbam
Kane Cmmty Clerk ag

H!S‘CERTIFFCATEi el

e e S i



UNOFFICIAL COPY

UNIT 47-3-714 TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON .ELEMENTS IN
THE SIENNA CONDOMINIUM, AS DELINEATED AND DEFINED IN THE DECLARATION RECORDED AS
DOCUMENT NUMBER 97-205521, AS AMENDED FROM TIME TO TIME, IN THE NORTHWEST 1/4 AND THE
NORTHEAST 1/40F SECTION 23, TOWNSHIP 42 NORTH, RANGE 11 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

PIN 03-23-102-011-1153
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