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AFFIDAVIT

LOT 20243 IN WEATHERSFIELD UNIT 20, BEING A SUBDIVISION IN THE SOUTH HALF
OF SECTION 21, TOWNSHIP 41 NORT!1 RANGE 10, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

Property Address: 320 POCHET LN SCHAUMBURG, IL 67 123
Parcel ID Number: 07-21-418-034-0000

Prepared by:

Julita Kocinski

Kocinskl Law Offices LLC
3311 N Harlem Ave
Chicago IL 60634

Filenr:_mAZlvozéo 'A- ZOF 2 ﬂ‘{D

frer v

Altima Tifle, LLC,
6444 N. Milwaukee Ave,
Chicago, IL 50631
Ph. 312-637-6070
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This document was prepared by:

Kocinski Law Offices, LLC
Julita Kocinski

3311 N Harlem Ave
Chicago, IL, 60634

DECEASED JOINT
TENANCY/TENANCY BY THE
ENTIRETY AFFIDAVIT

State of Illirois }

County of O’)d—( }

This space is for RECORDER'S USE ONLY

GERALD B BOOZ hiereinafter called Affiant being duly sworn states that she resides at

320 POCHET LN SCHAUMBSURG, IL 60193.
That Affiant was acquainter-+ith and married to JUNE M BOOZ, hereinafter referred to
as Deceased, and at the time of L=cedent's death, was one of the owners of the land in Cook

County, Illinois, described as:

See Attached for Legal Description
Permanent Real Estate Index Number:  07-21-418-054-0000
Common Address: 320 POCHET LN SCHAUMBURG, IL 63193

That the Deceased died on April 25, 2009, as evidenced Ly a copy of Deceased's death

certificate attached hereto. EXHA &I T "A
That the Deceased, at the time of his death, held his sharc of the above-mentioned

property as a joint tenant and that the Deceased died leaving no last will & tzstament.

That the total value of the estate of the Deceased, for estate tax purpJses, including both
real and personal property owned by the Deceased either individually or in juir. tenancy at the
time of the death of the Deceased, does not exceed the sum of § )

Affiant makes this affidavit for the purpose of any individual or corporation 70 may be
harmed by the Affiant’s lack of veracity.

Subscribed and sworn before me
this___ (5 dayof /’Gm( 203 .

AAAAAARAAAAAAIAAIAAAAIRIAIA

Affiant’s Signature ()

NOTARY PUBLIC - STATE OF ILLINCIS .
MY COMMISSION EXPIRES 10

_.I
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CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

DATEISSUED  0s/11/2009 (7%

, 4 nscuem-s:.smm - o T sex DATE OF DEATH g
Hnli JUNE MARIE BOOZ . FEMALE | APRIL 25,2009 o
G431 CounT oF oeaT AGE AT LAST SIRTHDAY OATE OF 9IRTH ke
=] COOK.. . 65 YEARS : _ JUNE 18, 1943 | ’{g
CTYORTOWN '« _ : HOSPITAL OR OTHER INSTITUTION NAME o e
3] SCHAUMBURG 320 POCHET LANE ) ;
PLACE OF OEATH E
DECEDENT'S HOME

2|2 BIRTHRLACE SOCIAL SECURITY NUMBER | MARITAL STATUS AT TIME OF DEATH | SURVIVING SPOUSE'S NAME EVER IN 0.5. ARMED

i CHicaGO, L . MARRIED - -~ GERALD BOQZ FORCES? NO
S{| RESIDENCE: - - - 3 APT. KO CITY ORTOWN - I INBIDE CITY LIMITS?
=;_; i 320 POCHET LANE 2 L .| SCHAUMBURG o YES

3commr T L sTate T TZPCOGOE | FATHER'S NAME i " | MOTHER'S NAME PRIOR TO FIRST MARRIAGE

g COOK IL _60193 EDWARDADONAHOE ANNE BILLY

é‘e. B4 INFORMANT'S NAME RELATIONSHIP MAILING ADDRESS
beali GERALD BOOZ .. 5 ' HUSBAND - : 320 POCHET LANE, SCHAUMBURS, IL, 60193
f@“ Ex METHOD OF DISPOSITION. . | e oroiseosmion . © [ LOCATION - CITY OR TOWN AND STATE '| DATE OF DISPOSITION
EE anMATloN _ TWN" iNES CREMATORY. - | DUNDEE, n. ] MAYO01, 2000
I FUNERALHOME. -~
- 57 i AH].GRIM&SONS FUNERALAND CREMATIC‘- PsRVIGES LTD, 330 WEST GOLF ROAD SCHAUMBIJRG ll.. 60195
501 FUNERAL DIRGCTOR'S NAME o S Fuumomecma'slumonsucsnsenuuaen

-; DARREN.P MALONE e e ol V] 034015387 . '
iwcnaeelsmsums A o ). R %] DATEFILEDWITH LOGAL aemsmm
Sl DAVIDORR. . - 9y EREY | APRIL 30,2009
(S0l CAUSEORDEATH  PARTL: HEMOPERICARDIUM R .
?@5 IMMEDIATE CAUSE .
'."' ¢ ER L S Dubto{or s e ;s e
Seoi gl ', .PERFORATION.OF THE AORTA e O;
; K Dluh[uulmm 4

e STATusr'os*rmssRTloN OF FILTER INTO SOP VENA.CAV/,

: Dus £ (or &9 & consaquenca o). - _ : K
PART [T} Em-m dgnﬂelnl eucﬂlﬂu sontriduting to death bul el resulting in tha underlying causs given InPAR'f [ I WASVAN_AUT('JPSV PERFORMED? YES
GI.IOBLOSTOME MULTIFOCAL. sP CRANIOTOMY | N WERE AUTORSY FINDINGS USED TO
) | CU'4PLETE CAUSE OF DEATH? YES
DID TOBACCO USE CONTRIBUTE TO DEATH? FEMALE PREGNANCY STATUS "Wl NVR OF DEATH
UNKNOWN NOT PREGNANT WITHIN LAST YEAR NATURAL
ik DATE OF WURY ' TIME OF INJURY PLACEOFINJURY ' INJURY AT WORK? L1520
;' LOCATION ou= IN.IURY /)
! DESCRIGE now INJURY occuaam IF TRANSPORTATIUN INSURY, SPECIFY:
_ g | ATTEND meoeceasem "DATE LASY SEEN ALVE WAS NEDICAL EXAMINER OR OATE PRONOUNCED TIME OF DEATH
2 N0 o UNKNOWN COROMER CONTACTED? YES _ 07:00 AM
SEFH cErRTFER - DATE CERTIFIED
PHYSICIAN : APRIL 29, 2009
| NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER
SHAKU TEAS MD, 1123 ASHLAND AVE, RIVER FOREST, ILLINOIS, 60305 ] . 026045650

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

@-uzﬂ@%

Pavid Orr -

Cook Counly Clerk




