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STATE OF ILLINOIS

=0

COUNTY OF COOK

MARGUERITE E. CASSELL, being duly
sworn, states that she resides at
200 E. Prairie Road, Unit #210,

in the City of Evanston, Illinois.

That she-was acquainted with FRANK H.
CASSELL, (deceased who, at the time
of his deatch, was _one of the owners

of the land 'ir.Cook County, Illinois,
described as:

SEE LEGAL DESCRIPTIOGN- ATTACHED HERETO
AND MADE A PART HEREQOF-AS EXHIBIT A.

That the deceased died Neovember 9,
1999, as evidenced by a ceitified
copy of the death certificate ~f the
deceased attached hereto.

That the deceased died
X Leaving no Last Will and Testament.

Leaving a Last Will & testament a copy of which is
attached hereto. The original of the unprovep . will should be

filed with the Clerk of the Circuit Court of .
County, Illinois about

__ Leaving a Last Will & Testament which was filea inc-the
Unproven Will Box of the Probate Division of the Circait
Court of County, Illinois, about .

(%Zfiant’s sighature)

Subscribed and swoagkpo before me by the sajd Marguerite E.
Cassell this day of ,4bcxw{i/ , 2001,

W & / s NN A AN s

Notary Public
CAROL C PELL

NOTARY PUBLIC, STATE o
FILLINOIS
MY COMMI‘S&ION EXPIRES: 03/2. 1/04
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EGISTRATION STATE OF ILLINOIS STATE FILE
ISTRICT NO, \\ %

NUMBER
1] —
@ JREGISTERED MEDICAL CERTIFICATE OF DEATH
b FumBER .
w ECEASED-NAME FIAST MIDDLE LAST SEX DATE OF DEATH ;.._quz. DAY, YEAR) ~
- -
i _Hu Frank ~ H. Cassell 2. Male |3 November 9,1999 0 M
Q OUNTY OF DEATH _ AGE-LAST UNDER 1 YEAR UNDERI DAY [DATE OF BIRTH {MONTH, DAY, YEAR) w .w
[+ BIRTHDAY (vAS) [ mos, _ DAYS | HOURS | MIN. 3
N Cock _ sa 83 ™ sc ss._October 12, 1916 X
4 %_j‘. TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTICN-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) H z_v.uwc. o] ] _z_m_w _qu_nﬂmmvw‘mu_m..: nu
u “ R 4ER. RM, ATIEN 7
2 fea.  Glenview _ 6b. Glenview Terrace Nursing Home C.l5et Inpatient
4 IRTHPLACE (CITY ANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) | WAS DECEASEDEVERINU.S ~
(= OREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ' ARMEDFORCES? (YESNG) »
W Lhicago,Illinois |sa -Married 8b. Marguerite Fletcher . No ~
L] OCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR iINDUSTRY  |EDUCATION (St =CIFY_INLY HIGHEST GRADE COMPLETED, !
- . Elementary/Secondary o= 12) ; College (1:40r5 )
o Bo 356-05-8949 11a. Professor 1. Education 12. 5+ 2
o ESIDENCE (STREET AND NUMBER) unit21(Q |CiTy. TOWN, TWP, OR ROAD DISTRICT HO. TiNSIDE CTTy COUNTY
) N PO {YES:ND),
o [3a 9200 East Prairie'Road 13p. Evanston L13e. Yes |,y Cook
— TATE ZIF CODE RACE {WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SFeusy 10 OR YES-F YES, SPECIFY CUBAN, MEX)CAN, PUERTO RICAN, #ic.)
i5) vy . INDIAN, 8t LLSPECIFY) i
O 'fse; Illinois 131, 60203 |4, ite 145, FFN0 g V=5 SPECIFY: .
ATHER-NAME FIRST MIDDLE ~ LAST MOTHER-NAME | FIRT MIDDLE I (MAIDEN] LAST
l " 1] r
o ki - Frank v. Seyour 16, Mary A. Robinson
...n._.- FORMANT'S NAME (TYPEOQRPRINT} { RELATIONSHIP MALING. DDRESS (STREET ANOND.OR RF D, CTTY OR TOWN,STATE 2P} ynitZ 1 ()
A -kr7a. Marguerite E. Cassell 170. Wife 7c.3200 E. Prairie Rd, Evanston,IL.60203
. , .m J8.PARTI Enter the diseases, or complications that caused the death. Do not ent=r the mada ol dying, such as cardiac of respiratory arrest, 1 TS MATENTERYAL

. n-m i b shock, or heart failure. List only one cause on gach line. i
3 o _.B-m_an_w_n Causa (Final gg.\&m\/ .
i Yo, Ly T M | yewnrs
-
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) o DUETO, Omﬂm>oozﬁmﬁ_mzomo_n » {
w - BCONDITIONS, IF ANY i f\é\.\—. § R §
a T Prich GIVE AisE 1o (o) “ - R L p i Y
+ 4 : IMMEDIATE CAUSE (a) GUETO, 0x>m>nozmmocm OF g N
M @ ° §STATING THE UNDERLYING x’l@h\
“m % | JCAUSE LAST. Q) AW (9 \F\,O . ,\
= JPART 1. othersigatica R.:a_no:uno:"._?.._...n.oninu..g:onauc:_:n_:_i andelyi wsa givenin PART . AUTOPSY innmbcaovr.n!s.znm»s.gmnq&n_d
— o L | (YES/NO) S.ﬂ.ezoﬁnrcmmniom;?.:«mg.
-~ -~ 19a. 19b.
._mu. m IPATE OF OPERATION, IF ANY MAJOR FINDINGS O™ Jv agq_oz V IFFEMALE, WAS THERE A PREGNANGY IN PAST
I THREE MONTHS?
. . 20b. 20c.. YES[J NO[]
& i

o {DiD} {(DIDNOTI ATTEND THE DECEASED | (O p ¥, YEAR} WAS CORONER OR MEDICAL |HOUR OF DEATH
2 Yy |SNDLAST SAWHIMAHER ALIVE ON , i — 0 mx.»z_zmnzom_m_m? (YESNG) Ho 55 AM
) 0 1a. L. ﬁ & 21b. o 21c.
.H o WOTHEBESTOF MY KNOWLEDGE, DEATH/)C L HAED AT THE TIME, DATAAND PLACE AND'DUE TO THE CAUSE(S) STATED. DATE SIGNED .zoﬁ 92 <m>£
Q 2§ M2a siGnaTURE p « P\ 22b.
...w_ o .m _zsm >zo>conmmw010m3_3m: ﬁvmtwazd \J \ \ chica 8¢ T __.:zo_m:omzmm.zcrmm_m \
- 2e. 11 b Nu.,owﬂ.u MMM:W v: bobS ? 22d. 0 WAA ONNN%
o — qa, ME OF ATTENDING PHY ‘CIAN IF OTHER THAN Ommq_!mm (TYPE OR PRINT) NOTE: IF ANINJURY WAS INVOLYED N THIS
- DEATH THE CORONER OR DICA
.-q._._ 0) ! M 3. MUST BE NOTWFIED. ME -EXAMeR
m — __ 5 mnﬁ«.pmw%tmw_%z CEMETERY OR CREMATORY—-NAME LOCATION CITY OR TOWN STATE c>4m (MONTH, DAY, YEAR)
.m_, m_ m 4a. Credation 24b. >nmawm Park oamﬂmnoi,mao Chicago, Illinois m& Nov.10,1999
ar . = czmmb_. HOME . NAME STREET aND NUMBER OA RF.D. SUL T8 L 2k or rown STATE N:v
)] O .
Q m A 5 mm Elegy owmui E\cn >.DQ Memorial Service 1600 Golf Rd. Rolling Meadows, IL. 60008
M o k FUNERAL DIRECTOR'S __._._ZO_w_,..TanMm NUMBER
s = % - OEJAQ John W. Diorio |, = 034-014174
%] 3 O \ DAT AL nmo_mi.;m_ NTH, DAY. YEAR)

z & Wik
g & = BUNLAL T . Loz g 26b. 7

‘llinois Deghrtment Jf Plblic Health—ivisign of s_@\.__am s _m>mm00z 198905 STANDARD CERTIFICATE)
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EXHIBIT “A®

Parcel 1:

Unit 210 A and the exclusive right to the use of parking space P 3 and storage
space S 3 in the Enclave Condominium, as delineated on a survey of the
following described tract of land:

Part of iot 11 in County Clerk’s division of the Mortheast 1/4 of section 14, township 41
North, Range 13 East of the third principal meridian which survey is atiached as exhibit
“A’ to the Declaration of Condominium recorded as document number 97025991:
together vith s undivided percentage interest in the common elements in Cook
County, lflincis: o

Parcel 2:

Easements for ingress anr egress in favor of Parcel 1 created by the aforesaid
declaration recorded as docurient 97025591.

Grantor also hereby grants to Gizriee, their heirs and assigns, as rights and
easements purtenant to the above uzscribed Real Estate , the rights and easements for
the benefit of the property set forth in the aiarementioned Declaration, and Grantor
reserves fo itself, its Successors and Assigris the rights and easements set forth in said
Dectaration for the benefit of the remaining property described therein.

This Deed is subject only to the following: Genera: t2ves not yet due and payable,
public utility easements, easements, covenants, restriciions and building lines of record,
and as set forth in the Declaration of Condominium; apylizable zoning and building laws
or ordinances; ail rights, easements, restrictions, conditior:s 2nd reservations contained
in the aforesaid Declaration and reservation by Seller to itself ciic its successors and
assigns of the rights and easements set forth in said Declaration; grovisions of
Condominium Property Act of lllinois.

P.LN. 10-14-224-002
10-14-224-003




