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State of Illinois )
) SS.
Cook County )

SAMMIE L. ROBINSON herein after call Affiant(s) being duly sworn states that he resides
at: 1216 Concord Drive, Elgin, IL 60120, That Affiant(s) was married to DONNA A. ROBINSON,
herein after referred to as Deceased, and at the time of Decedent’s death, was one of the owners of
the land in Cook County, lllinois, described as:

LOT 288 IN SUMMERHILL UNIT 4, A SUBDIVISION OF PART OF SECTION 19,
TOWNSHIP 41 NW2RTH, RANGE 9 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
THE CITY OF ELG)I, COOK COUNTY, ILLINOIS ACCORDING TO THE PLAT
THEREOF RECORDETMAY 27, 1987 AS DOCUMENT NUMBER 87-284677 IN COOK
COUNTY, ILLINOIS.

PIN. 06-19-200-025-0000 AN COMMONLY KNOWN AS:
1216/ CONCORD DRIVE
ELCIN, IL 60120

That the Deceased died on January 12, 7073, as evidenced by a copy of the Deceased’s

death certificate attached hereto.

That the Deceased, at the time of her death; hcld her share of the above-mentioned
property as a Joint Tenancy.

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

Subscribed and sworn before me
this 31% day of May 2024.

=
Notary Public

/

This document prepared by:

James W, McEnerney III, McEnerney Law P.C.

1040 S. Arlington Heights Rd, Ste 106, Arlington Heights, IL 60005
224-310-9228

Affiant’s Signature

Offclal Seal
JAMES W MCENERNEY
Notary Public, Stake of Illincis
Commission Mo, 982654
My Commisslon Expires December 6, 2027
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' ' CHICAGO, ILLINOIS & Y
MEDICAL EXAMINERICORONER CERTIFICATE OF DEATI'I . ,\\
STATE FII.E NUMBER 2023 0003654 MED]CAL EXAMINER'S CASE NUMBER ME-2023 00295 P - DATE ISSU?O . ,1_nglzoia \:
DECEDENTSLEOAL NANE . Sex . Joateor QEATH iy
DONNA ANN ROBINSON . o FEMALE JANUARY 12, 2023
COUNTY OF DEATH . | ‘ace ﬁT lAST BIRTHDAY DATE OF BIR'IH i
) COOK ‘ 7o YEARS B JULY 02, 1947
“CITY.QRTOWN uosp;m oR omen NSTIUTION NAME
ELGIN : - 1216 CONCORD DRIVE
: Pmce OF DEATH S i
DECEDENTSHOME _ “ SR o @ e tn ;
BIRTHPLACE EE SOCIAL SECUR!TY NUHBER STMUS AT TIHE OF OEATH sunvnvm{‘- smuse:um umm PN!“.ER’S .-Asben AL EVER mus. ARI.'ED
CHICAGO, L 8258 MARRIED - 7] SAMMIE LEE ROBINSON s - [ForcEsting
i .| REsiDENCE APT NO. T cmroa TOWN. "
i | 1218coNcoRDTRIVE . 0 ] TEGIN T A ES
coum'v ' ! S'ATF Iz;p CODE' FATHERto PARENTS, u.me PRIOR T rmsl umﬂh\cmm UK - vomen mPARFm snmls PRIOR 1O nnst umnuc:'otw. u-arm:
CO0K o 1% ¢m1zo -BELTRAM COPLON’ SRS | ADELINE' S!LVERMAN i :
INFORMANTSNAME .. .0 neunonsmp mmuuamnness
SAMMIE LEE: ROBINSON HUSBAND A216° GONCORD DRIVE ELGIN L, 60120 : .
METHOD OF orsposmou PT;ECOF msposmon f : | LOCATION - GITY.OR TOWN AND sme DATE: ormsposmon
é : BURIAL . .M. .JORIA!. PARK CEMETERY - SKOKIE IL JANUARY 18, 2023 .
‘FIJNERAI. HQME i :

- DONNELLAN FAI«IILY FUNERAL SERVICEb. 0 045 SKOKIE BOULEVARD SKOKIE IL 60077

“FUNERAL DIRECTORS NAME . -
ANTHONY ROCCO CATALANO
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; PART II Enter other slgnihch wndmans conldbuﬂng to du!h bul not reiuIl'ng -rnhe undodymg catl!e g:un in PART l

- wasdﬁ;imoﬁéweh?mns. -

. WERE AUIOPSY FINDII]GS USED TO ‘
VOMPLE'IE CAUSE OF DEATH? NIA"

FEI.IALE PREGNANCY smus
_NOT APPLICABLE

XS

. & NIIERDFDEATH
‘:_| NAT' 'QAL

T N PR AP
Ad ETSTa2053d

i DATE or INJURY

| iME OF INRIRY

- }PLJI(_}E o,_r-_iwuév T

TGCATION OF !_NJURY e

DESCRIBE HOW INJURY OCCURRED: -

T ¥ TRansPCRTATIGIINIURY.

AT reuo me._pscgasep? '

E :IJATE'I'.;AST SEENALIVE | -

_ WAS MEDICAI.EXMIINEROR
CORONER conmcrso?

: BATEPRONOUNCED I
JANUARY 12 2023‘;.::--‘
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,‘CERIIFIER .
* MEEMCAL EXAMINERICORONER

- DATE csa’urleo
JANUARY 17, 2023 .
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' NN.IE ADORESS N‘ID 2IP COOE OF PERSCIN COI‘PLETII‘IG CAUSE OF DEA‘IH

: PH\’SICIANS L'ICEI'ISE NUMBER

3. ;31 ] -u\\u,u;} (L “'.!}'-LW’"J'{{:'__{JW“‘!B}" Umu
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PONNI ARUNKUMAR MD, 2124 w HARRISON ST: CHICAGO |Léos12

Thas [s to cerufy lhat th|s is a Irue and correct copy Irom lhe ofhcia _7 eath
record hled wnh lhe IIIInOIS Deparlment of Publlc Health S

Karen A. :Yérbrb"ﬁgﬁ
Cook Counly Clerk
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