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Deceased Joint Tenancy Affidavit

State of Illinois ) KAREN A. YARBROUGH
) COOK COUNTY CLERK
County of COOK ) DATE: 04/21/2021 10:12 AM PG:

Dock 2111119628 Fee $85.08

RHSP FEE:$9.00 RPRF FEE: $1.00

DOROTHY M. SCHMIDT (Affiant} being duly sworn states that SHE (he/she) resides at 1524
Blanchan Ave. in the City of La Grange Park, Illinois 60526. That SHE (he/she) was acquainted
with her haskand, RICHARD P. SCHMIDT, deceased, who at the time of HIS (his/her) death,
was one of the ewners of the land in COOK County, lllinois described as:

See Exhibit “A” attached hereto and made a part hereof

That the deceased died"MARCH 11, 2021 as evidenced by a certified copy of the death
certificate of the deceased atta.bad hereto.

That the deceased died:

Leaving no Last Will & Testamaent
Leaving a Last Will & Testameni 2 copy of which attached. The original of the unproven
will should be filed with the Clerk ofthe Probate Division of the Circuit Court of Cook
County, lllinois.

Leaving a Last Will & Testament whicii was filed in The Unproven Will Box of the
Probate Division of the Circuit Court of ____~Chunty, lllinois about

That the total value of the estate of the deceased, inciudirg 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 exceed the sum of $ 5 O, rvv-wdollars.

Affiant makes this Affidavit for the purpose of inducing any Title Insurance Company to issue
its Title Insurance Policy, describing the above-mentioned property.

V(Q//A/%/ % M%

OROTHY M. SCHMIDT

SUBSCRIBED AND SWORN to

before me this . day
of /D\M pt , 2021,

Prepared by: - BAIE

ERNEST R. BLOMQUNST,
MASSUCCI, BLOMQu[S#ANDERSON & DUNN
750 WEST NO EST HIGHWAY
ARLINGTON HEIGHTS, IL 60004-5399
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LEGAL DESCRIPTION

COMMONLY KNOWN AS: 1524 BLANCHAN AVENUE
LA GRANGE PARK, ILLINOIS 60526

PROPERTYNDEX NUMBER: 15-27-300-018-0000

LOT 6 IN BLOCK 3 IM CHICAGO TITLE AND TRUST .COMPANY'S FOREST
PRESERVE ADDITION TO LAGRANGE PARK, BEING A RESUBDIVISION OF THE
WEST 1/2 OF THE WEST 122.02 ACRES OF THE SOUTH WEST 1/4 OF
SECTION 27, TOWNSHIP 39 NGRTH, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF RECORDED MAY
9, 1924 AS DOCUMENT NO. 8408349 IN-COOK COUNTY, ILLINOIS.
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ERTIFICATION OF DEATH RECORD

L

DUPAGE COUNTY HEALTH DEPARTMENT

G i s o WHEATON,ILLINOIS -7 & =" " <«
. . MEDICAL CERTIFICATE OF DEATH R T .
: H " - @1‘1 IR ",I . 1 ‘1 i -
\ 3 STATE FILE NUMBER 2021 0023810 N e MEDICAL EXAMINER'S CASE NUMBER & 031321-JG1 . DATE ISSUED "'311_5.'2021 -
‘T BEccotwTs LeGAL NAME _ T T - w5 | SEX - DATE OF BEATH T - f Y :
.| © RICHARD PAUL SCHMIDT -~ e Lt MALE MARCH 11, 2021 :
27 |- CGOUNTY OF DEATH - ; 3 AGE AT LAST BIRTHDAY DATEOFBIRTH * - : - .k
DU PAGE: ~ . 75YEARS = - ! .| “APRIL 23,1945 - . - '
CITY OR TOWN T o ; HOSPITAL OR OTHER INSTITUTION NAME PRV o < b
* HINSDALE T | ADVENTIST HINSDALE HOSPITAL. ~ - ) ' ST
. PLACE OF DEATHY ¥ ., RN £ e : TR s o
INPATIENT o _ R o . : VA ENR T
ot | BIRTHPLAGE e ¥, [ SOCIAL SECURITYNUMBER STATUSAT TIME OF DEATH™ _ - [ suRvivinG SPOUSEONT, umonpmmewsmoeu NAME EVER INUS. ARMED
~ | CHICAGO, iz« s 7 B 1 . | MARRIED '/ ' DOROTHY ZWERG- - - . "'; |FORCES? No ' .
'| RESIDENCE < - ~ e e AP‘T. NO. SCITYORTOWN e lopaiins, o L INSIDE CITY LIMITS? . ;1*_;
"| 1524 BLANCHAN T T A oo " LAGRANGE. PARK st YES o
COUNTY : Tsrate < ZIP CODE-.. | FATHER/CO-PARENTS NAME PRIOR TO FIRST MARRIAGE/CIVIL UNIONL™ | MQTHEF/CO-PARENTS NAME PRIOR TO FIRST MARRIAGEICIVIL UNIKON. "~
COOK IL 50526 | JOHN'SCHMIDT -/ -~ o e EVA JANSSON  ~ - i
- INFORMANT'S NAME B L RELATIONSHIP e MAILING ADDRESS
~. DORQTHY.- SCHMIDT WIFE . : B o ] 1524 BLANCHAN, LAGRANGE PARK IL 60526 - .
*.|. METHOD OF DISPOSITION , P_ACE OF DISPOSITION ., 24, ¥ ' '| LOGATION - CITY OR TOWN AND STATE “|” DATE OF DISPOSITION D ’
CREMATION: | ne'i,RIDGE CEMETERY _ | HILLSIDE I e MARCH 15, 2021 ':r
FUNERAL HOME -~ © A s ' L !
HITZEMAN FUNERAL HOME LTD 9445v IS ‘STREET BROOKFEELD IL, 80513 — . s Whoen
) FUNERAL DIRECTOR'S NAME 5o : RNV .FUNERALDIRECTORSILLINOIS LICENSE NUMBER ]
5 CHARLES T HITZEMAN Tl ~. : . . ’ ~7034015870 "
* LOCALREGISTRAR'S NAME; R TR o ] DATE FILED WITH LOCAL REGISTRAR l
'KAREN:J AYALA TR .. | MARCH 15,2021 =
~| CAUSEQFDEATH = PARTI yASYSTOLE .o ' - b . . B
IMMEDIATE CAUSE = "a . , o .l s PR = <
1 (Flnaldlseaseurcmd!tlon o Doa 1o {or 55~ 50n o oo of) - o HOw
([ e ncesty - b. HYPOTENSION ;.. .7~ ' S " z .
T RS Dua 1o {or as a consequance of'. . E S oA
. + +  © HEPATORENALSYNDROME - - ' =" - s
) T QR Y - P T T Dunn(orasa Gonsoquence af). ST w7 - S 1
o . PARTIL Enterolher signifcanlcondmons contmmﬂngtudcath but not resulting in the undedymg causa glven in PAP. w oy ‘WASANAUTOPSY PERFORMED? NO 1 ‘
& .4 ..[ L ) yre G, . .‘\ I PR L . o _‘-' . N
S L ’ . . i | WERE AUTOPSY FINDINGS USED TO
] . P _ COMPLETE CAUSE OF DEATH? N/A
"FEMALE PREGNANCY STATUS I /. B e T ’ MANNER OF DEATH l
NOT APPLICABLE - Lele ¢ -NATURAL
DATE OF INJURY. - ;.. ¥ . ‘[ TIME GF INJURY . > e I_N.'IURY:ATWORK
tan PR a woo N -
LOCATION OF INJURY >4 . ; 7 _—
DESCRIBE HOWINJURY OCCURRED: » /o o= 37 8 o0 v L 37 Al T AT Lgu—;--TFL\NT:.JORTATiON INJURY, SPE(
o L : g Lo et e
| ATTEND THE DECEASED? { |'DATE LAST SEEN ALIVE WAS MEDIGAL EXAMINER OR DATE PRONOUNCED .| TIME OF BEATH J
" YES : oL g IVEARCH 10, 2021+ CORONER CONTACTED? “YES:, i 05:39 AM
CERTIFIER % —~ - - i Ve g . DaTE CERTIFIED} ]
" PHYSICIAN. , . : N ) o ophe MARCH 11,2021 /.
INAME, ADDRESSAND ZIP CODE OF, PERSON COMPLETING CAUSE OF DEATH™ 3 ™" 73 - o e : PHYSICIAN'S LICENSE NUMBI
DR RAVI YALAMANCH! 1000 REMINGTON ROAD BOLINGBROOK ILLINOIS, 60439 i 036 110206 - -_j'i‘w
Iz > o I .; i e j _‘r.' L.
* ) e
. Th!s is to certify that thls isatrue and correct copy from the )
ofﬁual death record filed with the I|I1n0f5 Department of
co T Public Health : o L
E 13‘.«; . 5 £ ‘.’fr Soa TR ) e O 4
E 4 - 7 - U . . ,?\ X
, [0 S Not valld wuthout theémbiossed seal of the Lo a]\ T
oo T Karen ). Ayaia PO S DuPage County Health Department _ o
- Lo ' A . i v . ’ i
: Local Reglstrar N AN ; 1. -




