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IN THE CIRCUIT COURT FOR jlgﬂl"qulXTEENTH J bD’lClAL CIRCUIT
KANE COUNTY, ILLINOIS

IN THE MATTER OF THE

ESTATE OF . 94457110

William T. Meyers T
Deceased ;

o TEds TRAM 143] N3/03/9 OR14S GO -

Gen. No. : R TLELY #-94~4730711%0
) ua CUUMTY BELURDER !

SURVIVING SPOUSE OR DESCENDANT
on oath says:

| YAl

AFFYOAVIT OF HEIRSHIP—
__Ted A. Meyers

William T. Meyers ,died at

{. The Dececierit,
Elgin, Illinois on August 23, 1993
{place of dezii) (date of death)

at the age of 75 __.__years,

2. 1am of legal age. I reside at . 6N738 Splitrail Lane St. Charles, Illinois
(street address) ' (cily snd siate}

son ——__ of the Decendent, (£ MMKXOD% RXMK X RUNSDEK K

Iama
(state relationship)
BUCDOsRR B et XN MAD K KX L AX PSSO K MR XK R BN KX
3. AL THEDESEIMHOGEONEEX KN EE.
once

B. The Decedent was married ')'!.fr
tance, twice, ete.) i) '}"1 1

and
/.

0dic) (did not) leave a surviving spouse SR XRAKIX s p.

ch marriage of Necendent:

&mage terniinatod by death
*~ or-digsolution (givi app. dates)

Death - May 27, 1986

The following is the information with respect, }‘a

Name of spouse

Gloria Meyers

L S P K

5

L DICHTY EIGH =mvmrrm=ssecvocecana (a8)
in Pirst Addition to Blaekhawk Manor Subdivision, baing & Bubdivieion of part of Sections
& & 7, Townahip 41 North, Range 9, Eaet of the Thivd Principal Mevidian, accordang to Plat
thereaf ragistered in the Office of the Registrar of Titles of Cook Caunty, Illincia, on
June 21, 1952 as Document Numper 1530293,

oL 02 sd-O2Y
J/8F ZKJQUO/J DY etcw I GOrLO
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B. The following children and no others were born 10 or adopted by Decedent,
By

Name of Spouse Minor-M Predeceased
Chiid Number Disabled-D Adopted-A Decedent-P
. William T. Meyers, Jr. 1
2, Terrence J. Meyers 1
3. Kim C, Meyexs 1
4' Jeffrey P, Meyers 1
" Todd Meyers 1
g' Ted A, Meyera 1
* Maria B. Saldana 1 _
5. The following is the information with respect to each of the above children who predeceased the
Decedent:
Narsof = - Name of each '
decease” child of deceased Minor-M Predeceased
chila ¢hild (grandchild) Disabled-D Adopted-A Decedent-P
I, A
p-l
b.
‘ 2!
a.
b.
5 If additional space is required, attach an addeniura.
5 .
Eé” If an additional generation is required, or other data js .equired, attach an addendum and refer to it
S::lcrc. N
= .
oE A 3\)1 of the above in the absence of an indication to the contrary, are of legal age, are mentally compe-
ESJent and, if children, are natural children.
gg AFTIANT ‘:,;
=4= -
gg SUBSCRIBED AND SW ‘ : .
[
-3 .
[ )
&%Ted A. Meyers
Q%%ﬁeygra , Scthuster & Meyers _
"'&'Jm uorneys for Estale O'z - A AANAASS
5100 E. Chicago St., Suite 200 Vo CFFICIAL SEAL
¥ C6ireet Address 5.5 PENNY L. STAHULAK
'::%JElgin . fff.');;‘l,Q.L.f.. NOTARY W'l'cﬁﬂfog :tu:‘ms
City and State foRolpregi e Lok - g 4
(708) 741-7275
Phone

NOTE: This form is provided as a convenience and guide. It is not intended to cover ail possible heirship
situations. '




REGISTRATION STATE OF WLINOIS SYATE FRLE
DISTRICT NO. 4 5.0b NLSADE P

-|recistERED 59y MEDICAL CERTIFICATE OF DEATH

NUMBER
DECEASED-NAME FHST D0 E Last

SEX JOATE OF DEATH  geONTH, DAY, rEady
1. WILLIAM TOBIN MEYERS, SR MALE sAUGUST 23, 1993

COUMTY OF DEATH bhml..\r....._. LMOER Y YEAR UNOER L DAY TOATE OF BIRTH suOwhe Ay, vEaw

« KANE pgiiar ) el Ml B Ha_.... s¢ OCTOBER 19, 1917
¥ O CN BeST, MOICATE

CITY, TOWN, T OR ROAD DISTRICT MUMBER gpgozx.maai‘gl THER GAvE STRELT anl UaNE PRy —JP‘ l."lﬂn!

¢a ELGIN . SHERMAN HOSPITAL * EMERGENCY 8.“!

BRTHPLALE sCify AND STATE ON |manmns 0 s vERRARRED, MAME OF SUAVIVING SPOUSE maAGEN AR, F W)

ERINT ILL OREDERER” ™ N/A

SOCIAL SECUFRITY NUMBER USUAL OCOUPATION WD OF BUSINESSORINDUSTRY  [EDUCAT lnlu.,lﬂr
10337-12-8317 11 ATTORNEY 1n LAW __n (el

RESIDENCE (STREE T AND MUASERNy GTY, TOWN, TwP_ OR ROAD DISTRICT NO. —Eg JCOUNTY

v2a. 415 DUPAGE STREET . ELGIN '3 YES

STATE ¥ COLE RACE (v aTE BLACK. A RaCAN OF HESPANIC ORGInT -!..\asﬂ:-pg;gi;‘-

150 JLLINOST  |,450120  |TeaWHITE " v X%no €S  SPECEY:

AT e FIRST MIOEAE LAST MOTHER-NAME | F1 ST OOLE TAMIGEN) LAST

s, FRED C. MEYERS 18 ﬁ /._.ImmHzm TOBIN
WEOPRANT SNAME (T7Pe ORPRNT) RELA TIONSHP —!3 B0 \DDRESS (SINEET AMDHD. ORAE D . CI7Y O TOWSL STAT MLQWQHW&

e VED A. MEYERS w SON__ |,SN/3B SPLITT TRAIL, ST. CHARLE
P-uba-.

a0 /ot e e ) 3 o OF OyWnfy. SUCH &3 CARIMEC OF FRADNIIY Mg, oy e e ey R
Eﬁigi!—ll‘gs.‘!l’ -

Tcm\a““\c\\ﬁ Qh\\.ﬂ. \\ &“&.}.\Q v\\.\.\\h

*uﬁag.ﬁ A COMSEQOUENCE OF \

33957330
oo AT L AUTOPSY wers o 0
i Sealy. CERLE NCIOP CoUE L DA RSPV NGy

190. NO lion

DATE OF OPERATION. If ANY MAJOR FINOWMNG7, L S\ SERATION F FEMALE. WAS THERE APPEOMAMLY BIPALT
THRLE MONTHE?
0.

Iuon.IHmezOD
OO} DIGNOT) ATTEMD THE DECEASED w1 O, TEalg WAL CORONER OR MEDICAL | HOUROF DEATH
s.bmq@-:g.;:ﬁg

2is. W\hnu\\nwlw 218, <mo§§ e 7:20 A.

TO THE BEST OF WY KMOWAL @:\\a‘ﬁgbq:d TE AND TO THE CAUSE(S) STATED. DATE SIGNED PO T,

cenr o JEEealed i en TR = Sloe/rs

e Nl Sammit St S fe /4], m\nS L Lt/ 20)] 20 Dmk mm.wmum

h NAME OF ATTENDING P1. Y ,3C1aM F OTHER THANCERTWIEA TYPs GAPRMT) MOTE: & AR BLLWY WAD DOL VD B TIag
23

OEATH THE CORORER OR MASNCLL Bl
MVET S8 OTIED

correct copy of the record on file in my office.

Dated at Elgin, 11linols on_-AYG 26 198

l HEREBY CERTIFY that the foregoing is a true and
Signed

TERY YORY !
e OR CREMA Al LOCATION T 0N DN STATE CATE  manviiv DAY, TEAM H

240 BURIAL 240 MT HOPE CEMETERY 24c. ELGIN, TLLINDIS u..bcm:mﬂ mm 1993

FUNERAL HOME ) STREET AMD MAMMER OR R F O Ty On TOwn

25« 0'CONNOR AND HOMEIER FUNERAL HOME, 364 DIVISION, m_.mmz H_._.Honm mcawo
250, hﬂ“‘i\kb’& - 25c__034- PSmuw
HOCAL SIGNATURE

Oa TE FLEL BY LOCAL MO PRAM 0 TH, DAY, YEANE
?&m\&f\bﬁu - August 26, 1993
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