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DECEASED JOINT TENANCY
AFFIDAVIT _
eTATEOP LIS )58 R
COUNTY OF COOK ) 010032236
RONALD E. TARRSON and HARRY B.

ROSENBERG, Independent Co-
Executors of the Estate of Emanuel B.
Tarrson, deceased, by virtue of Letters of
Office issued to Ronald E. Tarrson and
Harry B. Rosenberg by the Clerk of the
Circuit Couit ¢£'Cook County, State of
Ilinois, in Case Na\ 1999 P 9718

That they were acquainied with Sari Y. Tarrson, deceased, who, at the time of her death, was one of the
owners of the land in Cock County, Illinois, described as:

See Exhibit “A” attached nereto and made a part hereof.
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That the deceased died Februa'y 11, 1986, as evidenced by a certified copy of death certificate of the
deceased attached hereto.

That the deceased died:

¢ Leaving a Last Will & Testament which wes Tiled in the Unproven Will Box of the Probate
Division of the Circuit Court of __ Cook ~ Covnty, lllinois on or about February 18, 1986.

That the total value of the estate of the deceased, including both real and personal property owned by
the deceased either individually or in joint tenancy at the time of ine deadic of the deceased, does not exceed One
Million Two Hundred Thousand Dollars ($1,200,000.00).

Co-Executor as aforesaid

Subscribed and sworn to before me
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this /8 - day of %Mi,m 2001, presenrone
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UNIT NO. 2510 AS DELINEATED ON SURVEY OF CERTAIN LOTS IN THE PLAT OF LAKE FRONT PLAZA,
A SUBDIVISION OF A PARCEL OF LAND LYING IN ACCRETIONS TO FRACTIONAL SECTION 10,
TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE
PLAT THEREOF RECORDED APRIL 30, 1962, AS DOCUMENT 18461961, CONVEYED BY DEED FROM
ILLINOIS CENTRAL RAIROAD COMPANY TO AMERICAN NATIONAL BANK AND TRUST COMPANY OF
CHICAGO, AS TRUST NO. 17460, RECORDED MAY 7, 1962, AS DOCUMENT 18467558, AND ALSO
SUPPLEMENTAL DEED THERETO RECORDED DECEMBER 23, 1964, AS DOCUMENT 19341545, WHICH
SURVEY IS ATTACHED AS EXHIBIT ‘A’ TO DECLARATION OF CONDOMINIUM RECORDED AS
DOCUMENT 22453315 TOGETHER WITH AN UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS IN COOK COUNTY, ILLINOIS.

Common Address: 400 East Randolph, Unit 2509
Chicago, [llinois

Permanent Index Number: 17-10-400-012-1536

206594.0001/330237/Version # :.1
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AEGISTERED MEDICAL CERTIFICATE OF DEATH “ Jpbas

NUMBER STATE OF ILLINOIS

n DECEASED-NAME FIAST MIDDLE LAST SEX DATEOF DEATH (MONTH. DAY. YEAR) COUNTY OF COOK
INK CITY OF CHICAGO

ctors, | _1. Emanuel B Tarrso 2 Maje I3 Qgctober 5, 1999
icisns COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY ODATE OF BIRTH jMGONTH DAY, YEAA)
r BIRTHDAY (vRS) [~ mMOS. _ DAYS HOUAS _ MIN
v 4. Cook 5a. 85 5b. 5¢. 5d. NOVEMBER 27,1913
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHERINSTITUTHIN-NAME (IF NOT IN EiTHER. GIVE STREET ANO NUMBER) IF HOSP, OR INST, INDICATE D C A o~
OP.EMEA. RM, WPATIENT (SPECIFY) Qf..— G w g
..... 6a. Chicago 66 St. Joseph Hospital 6 Inpatient .
BIRTHPLACE [CITY AND STATE Of% MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN MAME, if WIFE} WAS DECEASEDEVEAW 'S .t |, 'SHEILA LYNE, RSM, LOCAL
N FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMEDFORACES? {YES R REGISTRAR OF VITAL STATISTICS OF
7. CHICAGO ILLINOIS|sa. MARRIED 8b. LLINDA CHRTISTOPHER 9. NO - THE CITY OF CHICAGO, DO HEREBY
B ATION DUSTA E , 3
..... SOCIAL SECURITY NUMBER USUAL CCCUP. KINDOF BUSINESS OR INDUSTHRY m.ﬁ%“ﬂ_n%.ﬂu%zz xﬁzws_ww_”—u,mmw,wﬂrmqmo N CERTIFY THAT | AM THE KEEPER OF
10. 322-07-0713 t1a. EXECUTIVE 11b. DENTAL 12 4 THE RECORDS OF BIRTHS, STILLBIRTHS
ESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY ) AND DEATHS FOR THE CITY OF CHICAGO [ |
WYES NO) BY VIRTUE OF THE LAWS OF THE STATE m
13a._400 E. RANDOLPH 13b. CHICAGO 13c. YES 13d. COQK. - , OF ILLINOIS AND THE ORDINANGES OF W
RACE . " OF HiIS| RIGIN? X (AN . | -
TATE ZIPCODE _zu_.pz,hq.n,..ﬂm_mummnr_wm-x AMERICAN HISPANIC ORIGIN? (SPECWY NO OR YES~IF YES. SPECIFY CUBAN. MEX AN . JERTO RICAN #1c THE CITY OF ﬂI-ODQO. THAT THE H L
se. TLLINOIS |121 60601 |14a.  WHITE 14b. [YNO CIYES  SPECIFY: \ - ACCOMPANYING CERTIFICATE-ON THIS - - -
ATHER-NAME FIRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE MAIDEN} LAST’ SHEET IS A TRUE COPY OF A RECORD w o
KEPT BY ME IN ORDINANCE OF SAID m -
5. JOHN E.TARRSON 16 ANNA LTSS LAW AND ORDINANCES. 23
FORMANT'S NAME {TYPE OR PRINT) RELATIONSHIP MAILING ADDRESS (STREETANDMO CRRA F D, CI 7Y OR TOWN, STATE, ~_mO 601 - 0
oo 17al LINDA C.TARRSON 17, WIFE 17¢. 400 E. RANDOT.PH SHTCAGO ILLINOIS (o]
.PART . Enter Ihe disaases, or complications that caused the death. Do nol enter the mode of dying, such as cardiac or respiracnry arrest, plETAS aATE MR n (o]
shock, or heart taiture. List only one cause on gach line. o T
PR Immediate Cause (Final _ n —
..... fiseaso or condsion @ SEPTICEMIA Bclirng o S o
DUE TO. OA AS ACONSEQUENCE OF 7 - nVu
® MEDIASTINITIS AND PNEUMONIA - B0 00
DUE TO, ORAS ACONSEQUENCE OF \ H
ATING THE UNDERLYING m
©0 SEVERE CORONARY ARTERY DISEASE >
RT 11 Other sigrulican condiions cortribuling to dealh but not resulting in the underlymg causa givenin PART t AUTOPSY WERE ALTCHS ¢ FAuDa35 AvAR Ak E PAYCH 1O -
..... (YES NOy COMPLE TGN OF CAUSE OF DEATH? 1ES hWO) |
19a. YES |[t8bo. b
ATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE. WAS THEFRE A PREGHANCY INPAST
THREE MONTHS?
. 20b. 20c. YES{(I NOI(J ;
ID} (ID NOT) ATTEND THE DECEASED ~ {MONTH, DAY, YEAR) WAS CORONER QR MEDICAL |HOUR OF DEATH G
D LAST SAW HIM/HER ALIVE ON EXAMINER NOTIFIED? (YESNO}
a. I DID ) 21b.  NO 21c. 10:08 A /™
THE BEST OF MY KNOWLED) E, DATE BYACT ANDDUE T E 0>Cm§ DATE m_mzm.m. AMONTH. DAY, YEAR;
a. SIGNATURE pp” 2 Paw: mm&\ Iy, \ \\\
Ldl E R \
z>gmvzc%«cmmmmw CERTIFIBR @a%izd \ OO / 8 3 \ZH CHIGAN AVE m_w:_.mvo.m.w_n%m nufBER M\I
22¢. 0 - a%\\\\\\ < mlulh.r L e ’ N CHICAGO ILLINOIS PP S & %va
NAMBOF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (1 ¥PE DRPRINT) it NOTE: IF AN INJURY WAS INVOLVED JN THIS
DEATHTHE CORONER OR MEDIC AL € XAMIKER
L, 23. MUST BE NOTIFIED.
[ BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CiTY OA TOWN STATE DATE  (MONTH DAY, YEAR, THIS CERTIFICATE COPY VALID WHEN
P MOV AL MULTICOLOR SIGNATURE SEAL IS
24a, CREMATION |24b. ACACIA PARK 24c. CHICAGO ILLINOIS 240ct . 7,1999 AFFIXED
E FUNERAL HOME NAME STREET AND NUMBER OR R F.D CiTY OR TOWN STATE ZIP *
25a. FHE PISER CHAPEL,5206 Ny BROADWAY,CHICAGO ILLINOIS 60640
IGNATURE FUNERAL GIRECTOR'S ILLINCIS LICENSE NUMBER
! JOSHUA WEIL 25c. 034-014954

GATEFLED m<qﬁr REGISTRAR (MONTH DAY, YEAR)
26b.

26a. mmg .—. 07 MME 1
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