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MAIL TO:_Matthew X. Kelley

oL
KELLEY, KELLEY & KELLEY Wh

P.O, Box 68118¢
Schaumbur I, 60168-1189

SEND SUBSEQUENT TAX BILLS TO T
Paulette J. Turnbull BUBK CDUNTY
625 E. Sherwood Lane RECURDER

Schaumburg, IL 60193

EUGENE “GENE” MOORE
ROLLING MEADOWS

RECORDER'S STAMP

JOINT TENANCY AFFIDAVIT

DECEDENT: DAVID TURNBULL DATE:

4 A."-‘" i l-‘ ‘g "\ ‘Q‘- ronyn T f

PAULETTE J. TURNBULL, hereinafter referred to as the af’fant deposes and
states that the affiant resides at 625 E. Sherwood Lane;‘ﬁn the Vlllage of

M .a.\ e 1111‘_ T
Schaumburg; ; -“&1~rumrdmm\ o ?

-
,*r*! AT 1“_’5“3*"\\ -.‘:, Mov ‘, \u. .,_

That the decedent at the time of 'nis death was one of the® 6wners of the
property in Cook County, Illinois, legally described as follows:

LOT 1135 IN LANCER SUBDIVISION - UNIL NO. 11, BEING A SUBDIVISION
IN THE SOUTHWEST QUARTER OF SECTION 23 /Al IN THE NORTHWEST QUARTER
OF SECTION 26; ALL IN TOWNSHIP 41 NORTH,. RANGE 10 EAST OF THE THIRD
PRINCIPAL MERIDIAN, ACCORDING TO PLAT THEREODF REGISTERED IN THE
OFFICE OF THE REGISTRAR OF TITLES OF COOXIl AOUNTY, ILLINOIS, ON
DECEMBER 16, 1971, AS DOCUMENT NUMBER 255905¢. :

Common Address: 625 E. Sherwood Lane, Schaumburg, IL €0193
Permanent Index No: 07-23-305-011

That said decedent died on July 13, 1997, 1eeving no/a ‘iast will and
testament;

That the total value of the estate of said decedent including his taxable
interest in the above real estate is less. than $600,000.00.

That the Illincis Inheritance Tax and the Federal Estate Tax, if any was
due from the decedent's estate, has been paid in full;

That if the decedent had a Will it was not a joint and mutual Will; nor
was the survivor of the joint tenant allowed under said Will to elect to take
any property in lieu of the joint tenancy property.
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That the affiant makes this Affidavit to induce the Cook County Recorder
to record a Quit Claim Deed on the above described property.

SUBSCRIBED AND SWORN TO
before me this _722,J day
of Tule o , 1999,

Lo
/

Pl

Notary Public

HYLGEESILTOSLL
"OFFICIAL SEAL” §
MATTHEW X, KELLEY

g Notary Puttic, State of Wingis

My Commission Expires 03/06M1
%smmwsw-ssw
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for :the decedent named.in item 1, and that this record was established and filed
/
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at Cook .COunty Department of Publ

stillbirthg and d_eaths

-

\

1

-

office in accordance with'the provisions of the Illinois statutes relating
JULY 17, 1997

my

to,_the registration of ‘births,

.

I HEREBY CERTIFY THAT _thU x

in
DATE:

REGISTRATION \ % % STATE OF ILLINOIS STATE FILE !
DISTRICT KO. 3

)]
NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH : i
NUMBER
DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH. DAY, YEAR)
1. DAVID TURNRULL 2 MALE |, JULY 13, 1997
. COUNTY OF DEATH mmmﬂym»_m“. UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH {MONTH, DAY, YEAR)
. IR (YRS [ oS DAYS | HOURS MIN.
s COOR sa 55 lso | |o se__January 24,1942
CiTY, TOWN, TWP, OR ROAD DISTRICT NUMBER . HOSPITAL OR OTHER INSTITUTION-NAME {IF NOT IN EMTHER, GIVE STREET AND NUMBER) _ IS0 P, LR INST, INDICATE D.O A.
GP/EMEA, RM, INPATIENT {SPECIFY)
sa ETK GROVE VILIAGE sb. ATEXTAN BROTHERS MEDICAL OHZH.m..WI - 48u INPATTENT
BIRTHPLAGCE (Citv ANDSTATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAMIENNAME, W) WASDECEASEDEVERINUS
FOREIGN COUNTRY 'WIDOWED, DIVORCED (SPECIFY) . ARMEDFORCES? (YES/NO)
7. New York sdarried sb. Paulette Loschiavo 9. Yes
SOCIAL SECURITY NUMBER USUAL QCCUPATION KIND OF BUSINESS OR INDUSTRY EDUGATION {SPEL ™ ONLY HIGHEST GRADE COMPLETED)
— . . . ] Elemaniaey!Byc - dary (0-12) College(t-d4ar5 +)
1£55-34-0641 1naBepair b, Commmication (T2
RESIDENCE {STREET AND NUMBEF3) CITY, TOWN, TWP, OR ROAD DISTRIGT NO. — NSIS= CITY COUNTY
2o,
13a. 625 E. Sherwood Lane 136, Schaumburg lise. Y€S  |;54 Cook
STATE ZP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN (SF 306 NO OR YESIF YES, SPECIFY CUEAN, MEXICAN, PUERTO RIGAN. ¢fc.)
. . . INDIAM, o1c.) &ﬂm“ﬁb
1ab1linois 1490193 14a, € 146, [PHO CIYES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME TtRLT MIDDLE {MAIDEMN) LAST
=3 15. Peter Turhbull eliucy Kokulska
.N.. INFORMANT SNAME (TYPE GRPRINT) RELATIONSHIF MAILIS AD JRESS (STREET AND1-Ls. GR AF.0.. GITY OR TOWSTIERS)
> 17a. Paulette Turnbull 7 Wife 70 025 E, Sherwood LnSchaurnburg,Ill.
ol
18.PARTI. Enter tha diseases, or comptications that caused the death, Do not enter “he 1iode of dying, such as cardiac or respiratory arrest, APPOOXIMATE INTERVAL
cnuu.. SN Ny, shock, or heart faiiuee. Limt only one cause on each line. N\ 4 dving pirdtony SETWEEN ONSETANDDEATH
o Immediate Causa (Final .
o} 'dissascor condiion T EPS/IS b\ Ay
./M, b u " ,SQ._ESEWomﬁ._ ‘ {a)l _ .M; _ b S

LT . DUETO, ORAS A CONSEQUENCE OF
CONDITIONS, IF- ANY m

. I i_. .
] WHICH GIVE RiSE TO (b) YO \Um.ré Wa's
s K] W;ZMUS._.M CAUSE Pﬁv DUETO, OR AS A CONSEQUENCE OF )
i TATING THE UN YING .
By | Chuse tAsT ent @0 Reare Moieons swous CEuicarmirg .
H. s F PART L. Otefsig Enmsagﬁﬁa%;.ogggﬁcEsEn&r derlyin j cause givenin PAATE. AUTOPSY WEFIE AUTOPSY FINDNGS AVAILABLE SRIOR 7O
. . . A ~, . (YEUMNO) COMPLETION OF CAUSE OF DEATH? (YESHO)
AT I WA a : 1900 19b.
+ '+ 1 DATE OF OPERATION, IF ANY MAJOQA FINDINGS O ONERATION IFFEMALE, WAS THERE A PREGNANCY INPAST
\M v, /ﬁ. hl THREE MONTHS?
) 20a. 20b, 20c. YES[] NO[J
HDIOWOIDNOT) ATTEND THE DeGEASED .!0.;.:”. ‘. YEAR) WAS CORONER OR MEDICAL |HOUR OF DEATH
AND LAST SAW HIMPIERALIVE o8 =/ / EXAMINERNOTIFIED? (vESNO) “ L2
21a. ZUlT7 21b. NO 21e, A7

TOTHE BEST OF MY KNOWLEQGE, DEATH O.JC IRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAU SE(S) STATED.

DATE SIGNED [MONTH, DAY, YEAR)
22a. SIGNATURE b E\\«Fﬁ\.&i ma 22b, .V\\w\ﬂ.\

MAME AND ADDRESS OF CER{FIES (WPEORPAINT 5 & ¢ SEHEINMABGAZG \NQ ILLINQIS LICENSE NUMBER
T¢ Aent e O36~06 975
22 L OB N b/ llRASON) Selum B &, e 224,
NAME OF ATTENDING PHYSIC AN IF OTHER THAN CERTIFIER (TYPEORPRINT) NOTE: IF ANINJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
23, MUSTBE NOTIFIED. XAMIN
mmnw_/._. CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWHN STATE DATE  (MONTH.DAY, YEAR)
{SPECIFY) . . . . .
aa Cremation 2ap. Twin Pines 24c. Elgin,I1linois 24qf —17-1997
FUNERAL HOME NAME

STREET AND NUMBER OR R.F.D. CITY OR TOWN
; 1le Rd. mocmu.%.@.ﬁnm »I1linois 60193

FUNERAL DiRZCTCR'S ILLINOIS LICENSE NUMBER

250, 9185

‘ £
wie O Maign] [l e Gy 17 193]

Ninois Dapartment of PubiiHealth—Division of Vital Records T A

STATE 1P




