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COUNTY OF CUCK ) ROLLING MEADOWS

RITA A. UNGER, beiig dvly sworn states that she resides at 9471 Bay Colony Drive, #1E,
Des Plaines, Illinois 60018,

That she was acquainted with JOSERH M. UNGER, deceased, who at the time of his death,
was one of the owners of the land in Cook Csunty, Illinois, described as:

SEE ATTACHED EXHIBIT A

Common Address: 9471 Bay Colony Drive, Unit i E, Des Plaines, Illinois 60018
P.IN.: 09-16-201-033-1290

That the deceased died June 7, 1995, as evidenced by a certified copy of death certificate of
the deceased attached hereto.

That the deceased died leaving no Will.
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 the death of the deceased
does not exceed the sum of FIFTY THOUSAND ($50,000.00) DOLLARS.

o) Dbrsgesr

RITA A. UNGER

Subscribed and sworn to before

me by the said, RITA A. U/%GER t OFFICIAL SEA|I.. o

hi Y  PHILLIP S. TARALL

this ay of = LIl » 2000 NOTARY PUBLIC, STATE OF. ILLINOIS
MY COMMISSION EXPIRES 0-23-2001
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EXHIBIT A

UNIT NO. 230 IN BAY COLONY CONDOMINIUM AS DELINEATED ON SURVEY OF
PARTS OF THE SOUTH ¥ OF THE NORTH EAST 1/4 OF THE NORTH EAST 1/4 OF
SECTION 16, TOWNSHIP 4! NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS, AND PART OF THE SOUTH WEST 1/4 OF THE
NORTH WEST 1/4 OF THE NORTH WEST 1/4 OF SECTION 15, TOWNSHIP 41 NORTH,
RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, (HEREINAF TER REFERRED TO
AS “PARCEL”}, WHICH SURVEY IS ATTACHED AS EXHIBIT “A” TO DECLARATION OF
CONDOMINIUM.ZADE BY CHICAGO TITLE AND TRUST COMPANY, AS TRUSTEE
UNDER TRUST NO:67320 RECORDED IN THE OFFICE OF THE RECORDER OF DEEDS OF
COOK COUNTY, ILLINCIS AS DOCUMENT NO. 22400645 AS AMENDED FROM TIME TO
TIME; TOGETHER WITH [15 I/NDIVIDED PERCENTAGE INTEREST IN SAID PARCEL
(EXCEPTING FROM SAID PAXCFL. ALL THE PROPERTY AND SPACE COMPRISING ALL
THE UNITS THEREOF AS DEFINED AND SET FORTH IN SAID DECLARATION AND
SURVEY) ALL IN COOK COUNTY,iLLINOIS.
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At Cook County Department of Public Health O

1010 Lake Streeet Suite 300 Oak Par

k, Illinois 60301
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STATE OF ILLINOIS

T MEDICAL CERTIFICATE OF DEATH

wmee 00193311 0. 5o

RAESIDENCE rSTREET AND NUMBER}

132.9471 BAY COLONY DR.
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e

REGISTERED .
NUMBER 4 '
DECEASED-WAME _,.__u_nmq MIDDLE LAST SEX DATE OF DEATH  {MONTH, DAY. YEAR]
1
1 JOSEPH M. UNGER 2MALE 3. .u.chﬂ 7. 1995
COUNTYOF DEATH i AGE-LAST UNDER t YEAR UNDER 1 DAY DATEOF BIRTH (MONTH. DAY, YEAR)
BIRTHDAY vA5 [ wos _ DAYS | HOURS _ N .
s COOK ' sa. 86 5b 5c. sd. FEBRUARY 6, 1909
CITY. TOWN. TWP. OR ROADDISTRICT NUMBER HOSPITAL OR OTHER INSTITUT HON-NAME (IF WOT IN EITHE R, GIVE $TREET AND NUMBER) IF HO'B, R INST, iNDICATE DO A
. — OF.Eh =4 F M. MPATIENT (SPECIFY}
4 ba. PARK RIDGE , sb. I GENERAL HOSPITAL ~le: 1IN
BIRTHPLACE (CITY ANDSTATE O/ MARRIED. NEVER MARRIED, NAME OF SURAVIVING SPOUSE {MAIDEN NAME . IF WIFE} . WAS DECEASEDEVERINUS
FOREIGN COUNTRY) WIDOWED. GIVORCED {SPECIFY} ARMED FORCES? {YESNO)
7CHICAGO ILLINOISG |ea MARRIED so. RITA _pycgpy, , 5.
| SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION (SPi ZIFY O i Y HKSHEST GRADE COMPLETED:
H ] Ewmentary Secondaryy. *7; Cobege (14005 +
{10, 355-03-6429  |[1,,BAKER 110 BAKING 12UNKOTN
: i CITY, TOWN, TWP. OR ROAD DISTRICT NO. INSIDE LITY COUNTY
|

YESNO
YES 1,3 COOK

STAYE ZiP On—uOm AACE WHITE BLACK. AMERICAN OF HISPANIC ORIGIN? (SPF2CY O OR YESHF YES. SPECIFY CUBAN MEXICAN, PUERTO RICAN. eic |
INDIAN, CIEY) !
i “
L 13e. ILLINOTIS 13t . mOO.“_.m 14a. MmH.m" 14b. mm NO RS SPECIFY:
mﬂp.ﬂzmnl?.h!m FIRST fMIDDLE LAST MOTHER-NAME | FIRET MIDDLE (MAIDEN} LAST
: ) 1
i 15, FRANK ! UNGER . 16. JOSEFHINE GALOWITSCH
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