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FIRST AMERICAN QUITY LOAN SERVICES

AFFIDAVIT REGARDING DECEASED JOINT TENANT

STATE OF ILLINOIS DATE: June 9, 2001 152441
COUNTY OF Cook coMmITMeNT No: S0

\T}L woce <53 Ka_r,o , being first duly sworn, for the purpose of inducing
First American Tie'nsurance Company of the Mid-West to issue its’ title insurance
policy covering land :zscribed in above captioned commitment, deposes and says;

1. Thathe/sheresidesat_ .S 242 On<7on 7~ Slpkac g el

2. That he/she was acquainted with |~ Krcbeard I~ KAzp
who died on B fro Lo ~ , as evidenced by the attached
certified copy of the death certificate.

3. That said descendent was one of the owners «f the land described in the above
Captioned commitment.

4. That said decedent died:
X | eaving no last will and testament
leaving a last will and testament, a copy of which is &ttached.

5. That the total value of said decedent’s estate for State of Illinois inheiiiance Tax/
Estate Tax and Federal Estate Tax purposes does not exceed $

Q«”%JKM

Affiafit's Signature

Subscribed and sworp to
before me 5‘172“

day of

2 Mﬁéﬁ&m

Kotary Public ~

"OFFICIAL SEAL' ,

Bonnie J. Powers

Notary Public, State of Illinois (‘bq
My Commission Exp. 03/14/2005 .
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ATHNO. | ReGISTRATION m 1 O STATE OF ILLINOIS L. STATE FiLE
DISTRICT zO. ,_ _._c.;mnm
REGISTERED gmU_O\’—l nm—unn_u_“—nbn_-m OF _Umbfl_-I rm:
NUMBER STATE OF ILLINOIS
COUNTY OF COOK . T
M ._.ua___“.._! DECEASED-NAME FIAST MIDDLE LAST SEX OyﬂmDhOm»._.r SOMTH DAY YEAR, CITY OF CHICAGO st . ™
p=d 1. RICHARD F. KARP 2 MALE W MAY 10,2001 ; _
s siciany COUNTY OF DEATH mmnm.ﬂr AST UNDER 1 YEAR UHDER 1 DAY CATE QF m,IAI AT CAY TE AR .Lr\.w
for IYAS) MIS DAYS hoLAS A ]
WS 4. COOK nw_.w Sb. _ 5c. _ sa. March 12, 1926 E?& b : N@a.' -
S o T GRS STETRUE [ A 6 P S DRRECTRON o oo S A B G - 2y
...... 6a. CHICAGQ soMEDICAL CENTER 6GNPATIENT LS0 N L. WILHELM MD, LOCAL D
m.mdmn_.%owmqﬁ_j‘ AND STATE OR ﬂw%%%%ozmm_«mw m_mmm_mwm_.u o MAME OF SURVIVING SPOUSE \M2OER R2ME F SiFE. wascecaasEnevtamu . HECISTRAR OF VITAL STATISTICS OF nN e
: FCRE NTAY] , {SPECIFY) | AAMECFGACES® NESIDC, S ME CITY OF CHICAGO, DO HEREBY =
ﬁ 7. Chicago, IL ga_ Married go___Janice S. Nelson , ____1s_Yes . CERTIFY THAT 1 AM THE KEEPER OF L
o SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSIMESS ORINCUSTRY MWC.M“H.MH&”M.,.”..%&, -:_CJMM_..-.H.”WM .Mnm.r‘.w—nqnc_ S X THE RECORDS OF W-—u_._.—._m. STILLBIRTHS
o) 10.336-14-3841 11a. Engineer 1pPharmaceutical |i2 12 AND DEATHS FOR THE CITY OF CHICAGO
RESIDENCE (STREET AND NUMEER) CiTY, TOWN, TWP, OR ROAD DISTRIGT NO. .Zm_on CiTY COUNTY BY VIRTUE OF THE LAWS OF THE STATE
...... GEP MO QOF ILLINOIS AND THE ORDINANCES OF
DI 18a. 5342 OAKTON STREET 13 SKOKIE _m__1 Yes |ias COOK. THE CITY OF CHICAGO; THAT THE
STATE ZIPCODE _-..wmm. hﬂ._._m_mu.mmnrhm_x...gmz_n.pz OF HIS C ORIG SPECIFY NO DR .mT_.. VES SAECIE 1 CUBAN ME KL\ FUERTORICAN ek 1 ACCOMPANYING CERTIFICATE ON THIS
13a. 131, 60077 | 14a White 14b. XiNO = YES mmmn__“<. \ SHEET IS A TRUE COPY OF A RECORD
FATHER-NAME FIRST MICOLE LAST MOTHER-NAAE  FIRST WIDDLE CARIDEN! LAST KEPT BY ME IN ORDINANCE OF SAID
i P | LAW AND ORDINANCES.
15. Frederick Kar 16. Luella . Yaehnrich
INFORMANT S NAME (TYPE Of PRINT) Wmm.m_wmzHomw P MAILING ADORESS |STREET ALJNO GARF G Tl CRTOWN STATE 7R,
..... : RIA MATIAS 175RECORDS 1175645 W.ADDISOK CH1CACO,IL.60634
L 18. PARTL.

Enler tha diseasas, or compiications Lhat causad the death. Do nol &niler Ihe moda af dying, Such a5 CarMac or (S50 1 Wy wirasl
shock, of heart laillwe Lisl only one cause on each line.
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ODVIIHD 40 ALID

sesulling in dealhy
DUE TO, OR AS ACONSEQUENCE OF !
GONDITIONS, IF ANY b |
WHICH GIVE RISE 10 {o) _ i
IMMEDIATE CAUSE {a) OUE TO, OR AS ACONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST, {c) R

HLIV3H J119nd 40 IN3JNLHEVYd3A

PART{l. Owner sgokcanicondilions contubuling Lo daaih bt rof rasLiting in the undery g cause greenn PART ) AUTOPSY AEEE 375 1 Fhalalas A FALASLE P 1
H ATES MO .z COMPLE D LN O SASE DR DEA IR RS
: d8a MO [4an, =

DATE CF OPERATION, IF aNY MAJOR FINDINGS OF OPERATION

FFEMALE vik3ThERE 4 FREGNANIY 1M PAST
THREEMIP.THS?

20a. 20b. . 20c  YES!i NOi. AAR —
(D} (DIDNOT] ATTEND THE DECEASED {MONTH DAY, YEAR} - WaSCOHONEA CAMERICAL {HOUROFDEATH

..... ANDLAST SAW HIMHER ALIVE DN EAAMINERNGTIFIED? ,1E5 03,

N 21a. MAY 10,2001 21b. o 2ic. 10: 164 P. M
TOTHE BEST OF MY KNOWLEDGE, DEATHOCCIRRED AT THE TIME. DATE AND PYACL ANC DUE TO THE CAUSEIS) STATEQ DATE SIGNED MOITE DAy YEAR,

w 22a siGNATURE p KK . ! pY Wh / 22MAY 11,2001

NAME AND ADORESS OF CERTIFIER {TYPECRPRINT) ILLINGIS LICENSE MUMBER

22¢. K, ISHKHAN,M.D. 5600 W.ADDISON CHICAGO,IL. 60634

NAME QF ATTENDING PHYBICiANIF OTHER THAN CERTIFIER

22a036-087395

NOTE:IF AMIKJUR Y WAS INVOLVED IH THIS
DEATH THE CORONER OR MEDICAL ERAMINER

Y SR PRINT)

\, 23 MUSTBE KOTFIED
" BURIAL, CREMATION, CEMETERY OR CREMATORY-N-ME LOCATION CITYOR TOWh STaTE DATE AMINTH DAY VEAT.
REMOQVAL {SPECFY) .
24aCremation 2dbMontrose Crematory 24c, Chicago, Iillincis |z49 May 14, 2001
_— FUNERAL HOME NAME SYREET AMD NUMBER GR A F O CITY O TOWH i STATE Ed
JON | | . THIS CERTIFICATE COPY VALID WHEN
25a. HABEN Funeral Home mOm 7 Ni les Center Road mWOWH.m.. 3 I1linois mmﬁmw‘ MULTICOLOR SIGNATURE SEAL IS
) FUNERAL DIRECTORS 5 RE FUNERAL DIRECTWA 5 LU i3 UCEMZE uMBER AFFIXED.
boQ e, Z,Tn\%@c( John W. Haben 2sc. | 034-011820
.4 LOCAL REGISTRAR'S S TURE A DATEF LEQAN LOCAL NCGISTRAS MO TN D47 13 AR
\ (ol o7 1. Ay, 2.2 M
d 262 i 260 AY N i_ 2081
#RVARI0 (Rav. 589) ilinows, Department of Pullic Heath—Division of Vital Fecords : AEED. N Ll £ aTiODARE EnNd . A




. UNOFFICIAL COPY
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LOT 10 (EXCEPT THE EAST 17.50 FEET THEREOF) AND ALL OF LOT 11 AND LOT 12 AND THE EAST
3.25 FEET OF LOT 13 IN STIELOW’S SUBDIVISION OF LOT 1 IN MEYER’S PARTITION OF LOT 24 OF
OWNERS SUBDIVISION OF THE WEST 1/2 OF SECTION 21, TOWNSHIP 41 NORTH, RANGE 13 EAST
OF THE THIRD PRINCIPAL MERIDIAN (EXCEPT STREETS HERETOFORE DEDICATED) IN COOK
COUNTY, ILLINQIS.

The Real Property or its address is commonly known as 5342 OAKTON ST, SKOKIE, IL- 60077. The Real
Property tax iderifization number is 10-21-328-054.
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