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This documert prepared by: When recorded mail to:
Richard A. Suvar, Esq. Sherry H. Kaplan

Sugar, Friedberg & Felsenthal Sugar, Friedberg & Felsenthal
30 North LaSalle Street 30 North LaSalle Street

Suite 2600 Suite 2600

Chicago, Illinois 60€02 Chicago, Illinois 60602

Address: 1280 Rudolph, Unit 1-E, Northbrook, Illinois 60062
Permanent index number: 04-22-200-025~1005

MARILYN CHULOCK ("Affiant"}, heing first duly sworn, on oath
deposes and states as follows:

1. Affiant was married to KEITH CdULOCK ("the Deceased Joint
Tenant").

2. The Deceased Joint Tenant died on ovember 23, 1999 as
evidenced by the certified copy of the Deceesed Joint Tenant's
death certificate attached hereto.

3. At the time of the Deceased Joint Tenant's deatbh, the Deceased
Joint Tenant was one of the owners of the property in Cnok County,
Illinois legally described as follows:

PARCEL 1: UNIT NO. 1-E, IN THE CONDOMINIUMS OF
NORTHBROOK COURT CONDOMINTIUM III, AS
DELINEATED ON A SURVEY OF THE FOLLOWING
DESCRIBED REAL ESTATE: THAT PART OF THE
NORTHEAST 1/4 OF SECTION 3, TOWNSHIP 42 NORTH,
RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN,
AND BEING MORE PARTICULARLY DESCRIBED AS
FOLLOWS : COMMENCING AT THE POINT OF
INTERSECTION OF A LINE DRAWN 50,00 FEET
(MEASURED AT RIGHT ANGLES) WEST OF AND
PARALLEL TO THE EAST LINE OF THE NORTHEAST 1/4
OF SAID SECTION 3, WITH A LINE DAWN 366.0 FEET
(MEASURED AT RIGHT ANGLES) NORTH OF AND
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PARALLEL TO THE SOUTH LINE OF THE NORTHEAST
1/4 OF SAID SECTION 3: THENCE NORTH 89 DEGREES
54 MINUTES 25 SECONDS WEST, ALONG THE SAID
SOUTH LINE, 421.06 FEET; THENCE NORTH 00
DEGREES 05 MINUTES 35 SECONDS EAST, 76.05 FEET
TO THE TRUE POINT OF BEGINNING OF THE HEREIN
DESCRIBED PARCEL OF LAND; THENCE NORTH 34
DEGREES 54 MINUTES 25 SECONDS WEST, 185.00
FEET; THENCE NORTH 12 DEGREES 24 MINUTES 15
SECONDS WEST 112.28 FEET; THENCE NORTH 10
DEGREES 05 MINUTES 35 SECONDS EAST, 185.00
FEET; THENCE SOUTH 79 DEGREES 54 MINUTES 25
SECONDS EAST, 117.00 FEET; THENCE SOUTH 10
NEGREES 05 MINUTES 35 SECONDS WEST, 197.31
TEET; THENCE SOUTH 34 DEGREES 54 MINUTES 25
SrCONDS EAST, 197.31 FEET; THENCE SOUTH 55
DEGRLES 05 MINUTES 35 SECONDS WEST, 117.00
FEET 70 THE POINT OF BEGINNING IN COOK COUNTY,
ILLINOIfS, WHICH SURVEY IS ATTACHED AS EXHIBIT
A TO THE DIRCLARATION OF CONDOMINIUM RECORDED
AS DOCUMEWZ 25786573, TOGETHER WITH ITS
UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS

PARCEL 2: EASEMENTS FOR iNGRESS AND EGRESS FOR THE BENEFIT OF
PARCEL 1 AS SET FORTH IM THE DECLARATION OF EASEMENTS,
RESTRICTIONS AND COVENANTS FOR THE CONDOMINIUMS OF NORTHBROOK
COURT COMMUNITY ASSOCIATICN (RECORDED AS DOCUMENT 25415820 AS
AMENDED AND SUPPLEMENTED FROM( TiME TO TIME.

PARCEL 3: A PERPETUAL NON-EXCLUSIVE EASEMENT OF USE FOR THE
PURPOSE OF 2 WAY VEHICULAR TRAFrIC (DASSENGER VEHICLES AND
TRUCKS) AND PEDESTRIAN ACCESS TO AND BETWEEN THE ABOVE
DESCRIBED PROPERTY AND ABUTTING ROADS 2D HIGHWAYS, OVER AND
ACROSS THAT PARCEL OF LAND KNOWN AS RUDOLPt ROAD.

and commonly known as 1280 Rudolph, Unit 1-E, Northbrook, Illinois
60062 ("the "Property").

4. Affiant has made and delivered this Deceased Joint Tenant
Affidavit to induce Chicago Title Insurance Company tn .issue a
policy of title insurance with respect to the Property with no
exception to coverage based on the interest of the Deceased Joint
Tenant in the Property.

IN WITNESS WHEREOF, Affiant has executed this Deceased Joint
Tenant Affidavit at Chicago, Illinois on Fgbé. /% , 2000.

)/WMM‘%W

Marilyn' Chulogk
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Subscribed and Sworn To
before me this /57* day

of Febryary —, 2000 by “OFFICIAL SEAL"

Marilym Chulock SHERRY H., KAPLAN

NOTARY PuBLIC, s7aTe
. OF ILLINOIS
. 1. MY COMMISSION EXPIRES 0114707
Notary Puplic et A C L SR
190811\352\probYdeadj taf . chu




4 NO. mmm_m4m>q,02.d. @ & @ STATE OF ILLINOIS STATE FILE
L ]

DISTRICT NO. NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH m \ﬂ N\ M, D,
NUMBER STATE OF ILLINOIS
) DEGCEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR) COUNTY OF COOK
ui 1 KEITH E. CHULOCK mEﬁm 3 NOVEMBER 23, 1999 CHY-OF CHICAGO
ans COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH, DAY, YEAR] ,
COOK BIRTHDAY (YRS [ mMOs. _ Da¥s | HOURS MM w,_ A
a. sa. 72 sb. so. sd SEPTEMBER 23, 1927 AN 1
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBEAR HOSPITAL OR GTHER INSTITUTION-NAME (IF NOT IN E{THER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.O A,
OP/EMER. AM, INPATIENT (SPECIFY)
sa. CHICAGOQO 6b. NORTHWESTERN MEMORIAL HOSPITAL 6c. INPATIENT
BIRTHPLACE MARRIED, NEVER MARRIED, ME OF SURVIV L s
R il (T o R NG SPOUSE ek SRS TAR,  LSHEILALYNE, RSM, LOCAL
7. 0AK PARK, IL 8a. MARRIED . MARILYN ULIT 8 __NO - " " 1iE oIy OF CHICAGO, DO HEREBY
SOCIAL SECURITY NUMBER USUAL QCCUPATION KIND OF BUSINESS OR INDUSTAY  [EDUCATION {SPECIFY ONLY HIGHE ST GRADE COMPLETEQ) :
358-24-4848 CPA ACCOUNTING Elemaniary:Seconoary {0 (2] Collaga (1-40r 5 1) N 7 CERTIFY THAT | AM THE KEEPER OF
10, 11a. 11b. 12. 4 THE RECORDS OF BIRTHS, STILLBIRTHS
ESIDENCE {STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY AND DEATHS FOR THE CITY OF CHICAGO
2o 1280 RUDOLPH RD. #1E 13, NORTHBROOK _szg YES | ., COOK BY VIRTUE OF THE LAWS OF THE STATE
m+ ZIP CODE RACE {WHITE, BLACK, _.“:mn_n.pz OF HISPANIC ORIGIN? mvmn_m<zoo:.,“\.mw.._m._.mm SPECIF nc.m.pz MEXICA . Pt OR OF ILLINOIS AND THE ORDINANCES OF
~ 'TLLINOIS DI e GrECE " nSPECIFY MEES \LHUFHTORICAN. o) THE CITY OF CHICAGO; THAT THE
) 150062 V42 THITE 14b. [XNO CJYES  SPECIFY: ACCOMPANYING CERTIFICATE ON THIS
THER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIODLE TMAIDEN) LAST SHEET IS A TRUE COPY OF A RECORD
ILLIAM CHULOQCK LILLIAN Z2TIVER KEPT BY ME IN ORDINANCE OF SAID
v 16. LAW AND ORDINANCES.
ORMANT'SNAME (TYPE ORPRINT} RELATIONSHIP MAILING ADDRESS (STREETANDNRO. ORRA F.ND_O0Y DR TOWN, STATE, ZIP)
14, MARILYN CHULOCK SROUSE 17 1280 RUDOLPH RD.-NORTHBROOK, IL 6006
LPARTI. Enter ihe diseases, or complications that caused \he death. Do not enter the mode of dying, such as cardiac or respir. .Oﬂ-&m_. APPROKIMATE INTERYAL B-
shock, or heart failure. List only one cause on each lina. BETWEENONSET AMDDEATH i
T &) RESPIRATORY FAILURE o
DUE TO, ORAS A CONSEQUENCE OF -
£ L4
{t) MULTISYSTEM FAILURE it
DUE TGO, OR AS A CONSEQUUENCE OF \ “‘
TATING THE UNDERLYING il
AUSE LAST. {©) N\ =,
RT M. Cther significant conditions contribating 1o eath But nol resulang in 1he underying cause given in PART | AUTOPSY WERE AUTOPSY FInDINGS AVAILABLE PRIGR T0:
(YES/NO) COMPLE TION OF CAUSE OF DEATH (YES NCH
: 19a. No |isb.
TE OF OPERATION, IF ANY " |MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY iN PAST
i THRAEEMONTHS?
. 20b. 20c. YES{ NOQO
D) {(DIDNOT)ATTEND THE DECEASED  (MONTH, DAY, YEAR) WaAS CORONER OR MEDICAL | HOUR OF DEATH
0 LAST SAW HIM/HER ALIVE ON EXAMINER NOFIFIED? (YESHO)
) November 22, 1999 . 218. No 21c. 12:49 A, m
THE BESTOF MY XZOi—.mOQ._m\FUm)..—I OCCGURRED AT THE TIME, DATE AND P12 TE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
i r <,
- a. SIGNATURE v \z\~ N4 a 22b. | ~\h W\ 77
NAME AND ADDRESS GOF CEFTIFIER ILLINOIS LICENSE NUMBER
22dr. John Fiadjoe, MD., 251 E. Hireu; Chicago, IL 60611 s9g. 125-39359
NAME OF ATTENDING PHYSICIAN iIF OTHER THAN CERTIFIER " /PEURPRINT) NOTE: IF ANINJURY WAS INVOLVED [N THIS
DEATH THE CORONER OR MEDICAL EXAMINER
L 23. MUST BE NOTIFIED,
- o '
mmnﬁ«rmﬂmmvﬂmﬁnwz. CEMETERY OR CREMATORY-MAME L_.OO..:. o] CITY OR TOWN STATE DATE r.z.Oz:._. DAY. YEAR) THIS CERTIFICATE COPY VALID WHEN
24a. BURTAL 24b. SHALOM MEMORTAL PARK24c. ARLINGTON HTS. ILLINOIS 24d' NOV, 26,1999 MULTICOLOR SIGNATURE SEAL IS
FUNERAL HOME NAME STREET AND NUMBER OR R F.0. CITY OR TOWN STATE ZIP AFFIXED.
H 25a WEINSTEIN FAMILY SERVICES 111 SKOKIE BLVD. WILMETTE ILLINOIS 60091
FUNERAL DIRECTOR'S SIGNATURE - FUNERAL DIRECTOR'SILLINOIS L ICENSE NUMBER
2sc. C3{ (170

DATE FLEDBY _.a%.ﬂwpm {MONTH, DAY, YEAR)
26 &R Y

VR200 {Rev. 5/89) lllinois Department of Public Health—Division of Vital Aecords (BASED ON 1983 U.5. STANDARD CEATIFICATE}
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