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CHICAGO TITLE INSURANCE COMBARRY

P.0. BOX 97767, CHICAGO, IL 60678-7767

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS } Order No.:
COUNTY OF } Ss

TN 00

0020637869

Larry R. Solomon

being duly sworn statesthat __ L residesat _ 9164 West Oaks
inthe Cityof __ Deg Plaines ;

That _I._ wus ~couainted with David Solomon deceased who, at the time of death,

was one of the owners <{ #iia land in Cank County, Illinois, described as:

See attached Exhibuis "a"

That the deceased died May 2, 1998 VA » as evidenced by a certified copy of death
certificate of the deceased attached hereto,

That the deceased died:
O Leaving no Last Will & Testament.

b Leaving a Last Will & Testament a copy of which s attached bereto. The original of *h= unproven will should be
filed with the Clerk of the Probate Division of the Circuit Court of ___Cook County, Illinois.

] Leaving a Last Will & Testament which was filed in the Unproven Wiil Box of the Probate Divisizu uf the Circuit
Court of County, Mlinois about

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

$400,000.00 dollars.
Affiant makes this affidavit for the purpose of inducing Chicago Title Insurance Company to issue its Title Insurance Policy,
describing the above mentioned property. R R A R ey
. GiFICIAL SEAL
Subscribed and sworn to before me by the said MARIA G FLORES
¢ ['OTARY PUBLIC, STATE OF ILLINOIS
ﬂ 7W0{ //"L QQ(/\ .Y COIAMICCION EXPIRES: 10/16/03

. [EPNEAELT R S e T
this LS dayof AQu ,AD00,

Lhpssa L Jbr - e N \

Notary Public

DJTAFP
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EXHIBIT A

Parcel 1:  Unit 201-H together with its undivided percentage interest in the common elements
in Landings Condominium Parcel No. 8 as delineated and defined in the Declaration recorded as
Document No. 22930064, as amended, in the Southwest 1/4 of Section 15, Township 41 North,
Range 12, East of the Third Principal Meridian, in Cook County, Illinois.

Parcel 2:  Easements for ingress and egress for the benefit of Parcel 1 as set forth and defined in
the Declaration recorded as Document No. 22053833, in Cook County, Illinois.

Grantor also hefeby. grants and assigns to Grantees, their successors and assigns, Parking Space
No. 19 as a limitzd common element as set forth and provided in the aforementioned Declaration
of Condominium.

Subject to: Covenants, conditions and restrictions of record; terms, provisions, covenants and
conditions of the Declaration ot Condominium and all amendments thereto; private, public and
utility easements including any easements established by or implied from the Declaration of
Condominium or amendments theretc; roads and highways; party wall rights and agreements;
limitations and conditions imposed by the{’dndominium Property Act; general taxes for the year
1987-88 and subsequent years; installments due-after the date of closing of assessments
established pursuant to the Declaration of Condominium.
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DECEDENT'S BIFTTH NO. REGISTRATION
DISTRICTNG. . : NUMBER ‘
REGISTERED AL €ERTIFICATE OF DEATH |
NUMBER
Type or Print in DECEASED-NAME FIRST " MIDOLE LAST SEX [DATECFDEATH  (MONT, DAY, YEAR) |
PERMANENT INK .
Sew Funerai Directors, | 1. David oloman 2Male I3 May 2 14498
Hospitsl, or Pysicisns |  COUNTY QF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY |DATEQFBIRTH mOwth, DAY, YEAR)
Handbook for BIRTHDAY (YRS) [TwOS, | DAYS | HOURS | WL '
INSTRUCTIONS 4__Cook 5a. 87  lsb. Se. s¢. February 28, 1911
CITY. TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR QTHER INSTITUTION=NAME (F NOT IN EITHER, GIVE STREET AND NUMBER) ¥ HOSP, o& u.;‘mfg“mrz 0O0A
Aeeoaaenennn. Sa___DegPlajnes e_Ballard Nursing Home eelnpatient
m BIRTHPLACE (CITYANDSTATE ORA MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, ¥ WIFE) WASDECEASED EYER LS.
FOREIGNCOUNTRY) WIDOWED, DIVCRCED speECtrn ARSED FORCES? (YES.NG)
7. _South Bend IN ga__ Wi{idowed 8b. None ) 3.  No
- SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND CF BUSINESS ORINDUSTRY TION Y HGHESTGRADE COMPLETEDY
Traffic Retai ElamantarySecondary (0-12) Comge(14orSe|
Corrrriniarnns 10. 307 -09-63413 11 Manager 11b) 12. 4
- SO RESIDENCE (STREET AND MUMEER) CITY, TOWN, TWP, OR ROAD BISTRICT NO, NSEECTY [GOINTY
Boviinnnnnann 1329295 Landings lLane 13 Des Plaines 13¢. Yes (1%.Cook
STATE 2ZIP CODE RACE (WHITE BLACK, AMERICAN OFHISPANIC ORIGIN? (SPECHYNGOR YES-F YES, SPECIFY CLEAN, MEXICAN, PUIERTD AICAN. s 1
INOIAN, 012} (SPECTFY)
13e. ods 11360016 J14a  Whire 140 FINO [IYES SPECIFY: .
MIDOLE LAST MOTHER-MAME  FIRST MIDDLE [MAIDEN} LAST
/< Solomo 18.
INFORMANT S NAME M\ 9EuR 2AtNT) RELATICNSHIP MAILING ADDRESS {STREET ANONO. OH R.F.D., CITY OR TOWI, STATE. 2}
T iiieensnrenes 1738, 1.5 oMU 178. Son 17@-916& Hgﬁ: Qﬂkﬁ ngs Elaingﬁ IL ﬁQQlﬁ
18. PARTL Er "
- S Mgm‘mﬂmmﬁmmmNMdmmnmawm T ot M OLATH
b Immacizs Cause [Finaf y - o -
............... et in doad) Sl S JM/ ' g,
DUETO, ORAL AGPHSEQUENCE OF 7
............... CONDITIONS, IF ANY T ]
WHICH GIVE RISE TO M_&C’LA'I:&(J kew -
IMMEDIATE CAUSE (a) DUETO, ORAS A CONS! U NCZ0F 7
STATING THE UNDERLYING , :
CAUSE LAST. () .
4 PARTIL ; i i Angem W gveninSART L AUTOPSY WP AUTOPEY ANDIOS AVALMLE "ROR TG
""""""" \4 . {YESNG) |CEMIM SN0 O CALEM OF CIRATI YES 3t
[ SO i CF ﬁé?c;%_ 192 NO |1on.
N DATE OF OPERATION, IF P I FEMALE, WAS THERE APREGNANCY IPAST
............. " REMALE WAS T
P o 20a. 200, )} ) 2¢. YESO NODO
i{DID) (DID NOT)ATTEND THE DECEASED  (MONTH, DAY, YEAR) ] WAS CORONER OR MEDICAL | HOUR OF DEATH
--------------- AND LAST SAW HIWHER ALIVE ON / [ég' EXAMINERNOTIFED? (YESNG)
............... 212 EXl . lam, No 2. 9:15A. M
mmmmmemmmmmwsmt {E CAUSE(S) STATED. DATESIGNED  (MONTH.OAY YEAR)
222 SIGNATURE B fa 2May 4, 1998
m NAMEANDADDRESSOFCERTIFIER  (TYPEORPANT) ILINOIS LICENSE NUMBER
22 Dr. Stuart Goldman 1775 Ballard Rd. Park Lidge IL 24 O30 250
NAME OF ATTENDING PHYSICIAN IF OTHER THANCEATIFIER (TYPE OR PRINT) T AN SLUNY WAS INVOLYED M THIS
DRATH THE CONONER OR MEDICAL EXAMWER
2, MUST B NOTIFRD.
BURIAL, CREMATION, EMETERY OR CREMATORY-NAME LOCATION CITYORTOWN 7072 DATE  (MONTH.DAT YEAR}
REMOVAL sPecry)
24a. B 1 24b. Shalom Memo ] Parlc j24c A.:]_ing.t.an_ﬂks_._.__]_[. 1.1@15_——“]—9&8—.2“
FUNERAL HOME oA STHEET/AMD NUMBER OA RLF.0. CITY ON TOWN STATE >
DISPOSITION /
258 (e nSPpein Fam aervile /] kFacia B d " me - T3 .0} h{l{)Y
FUNEHALDIP ;/F, SIGNATU ;3 ,’ln FUNERLAL DIRECTOR'S RLINOLS LICENSE MUMBER:
(250, p_*F “ g, e sat M o3 "/’O/SUXO
LOCAL N g ’ b ERLPErONL O
CRENDRBTMS. ) 5 L e
|62 p _mEGISTRAR a 298

VR200 (Rev. 529) Binois Departmnt of Public Heakh—Division of Vital Records 'l TBASED OM 194913, STANDARD CERTICATE)

; thed
Y THAT the foregoing Is a true and correct copy of
{'c’:frgiir efrﬁflﬁ{d and flled in my office in accordance with the provizions of the vi

May 5, 1998 : SIGNED ¢
DATE LOCAL REGISTRAR
EVANSTON : Hiinols OFFICIAL TITLE

cath record for thefdecedant named gt item 1, and that this
ecords Act,
»

permanently fled with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfield. County

ile hat the
The arigina] record of s death ':rked to make certifications from copies of the original record. The Illinofx 1atutes pro 'z‘.: gt

:’;f;k:%r:}':?::mg;:d': ;hrhe Department of Publlc Health, local ragistrar or county clerk shell be prima facie evidence

and places of the facts thereln stated.

OFFICE OF VITAL RECORDS - ILLINOIS DEPAATMENT OF PUBLIC HEALTH - SPRINGFIELD 62741
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of
PAVID SOLOMON

T, DAVID SOLOMON, of Jolist, Illinois, being of sound and dispeeing
mind and memory, do make, publish and declare this to be my Will, hereby
revoking any and all prior Wills and Codicils made by me.

FIRST: I give, devise and bequeath all my propexty, both real and
personal, tangible and intangible, of whatsoaver composed, and vharescever
located, and including any and all praperty that I might acquire afcer the
sxecution of this Will, to my beleved son, LARRY ROBERT SOLOMON, Lif he

eiryivas me for & period of thirty days.

JECOND: In the event that my baloved son, LARRY ROBERT SOLOMON, shall
not eurvive e for a pariod of thirty deye, then I glve, devise and bequesth
By entire egcat: rwned by me st my death to my son's children, in equal
shares, per stir ez, provided, however, that if any of my grandchildren
shall not have atta!aed he age of 25, his or her shara ehsll be held in

trust as provided in iorucle THIRD,

THIRD: If my son, LAY POBERT SOLOMON, 1ip not liviung ac che date of
my death, and one or more of my groadehildren has nor attained the age of

25, then his or haxr share ohall ve hold in trust uncil he or ehe mttains

the sga of 30.

FOURTH: I hereby appoint LaSALLE NATiP«Al BANK as Truatee of the
individual trusts created under provisions or Acticle THIRD. Said Truatee
shall administer s2i1d individuval truste with full powers granted under the
Statutes of the State of Illinoims until said grandelilidren acrain cha age

of 30.

FIFTH: 1 hereby appeint my son, LARRY ROBERT SOLOMON, <o Le.che
Executor hereunder. 1If he 1a unable to serve, I hereby appoimt SJUSAV A.
SOLOMON to be tha Executor hereunder.

SIXTH: I empower the personal representativa of my estate, without
order of ecourr and without motice to anyone; to sell, convey, option, lease
or mortgage any preperty real or personal, publicly er privately, upon such
téfms and conditions s shall seem best to such pereonal reprasentative; to
cettle, compromine or pay any claim, including taoxes, aasortad in favor or
against ma or my egtate; and to parmit any of the beneficiaries hereunder
to enjoy tha use in kind during the administration of my estate, of any
tangible personal property without liability on the part of the peraonal
representative for injury, consunption or lose of the property oo used,

vithour 1iabilicy on the part of the benefieisry for uoimtentional, non-

negligent injury, consumprion or loss of the property 8o uged.
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| SEVENTH: I direct that no aexecutor or other fiducisry phall be required
to provide gecurity or surety on any bond fox the performanee of any ofEfiecial .

duty.

. IN WITNESS WHEREOF, I, the undersigned Tastater have this -?-‘VWday

of ;TWZA 2#’ » 1988, aubscribed, sealed, publighed and declared

the foregoing fnatrument, consipting of Z typewritten pagen, this page in-

. U eluded 28 my Last Will and Testamenc.
. y L,

signed, sealed and declared by DAVID SOLOMON, the Testator above named,

to be las Lasr Will and Testawent, in our pregsence, and we, at his request .I
and iy hia presence, and in the presence of each other, and believing him
to be of ‘acupd and disposing mind and memory, have hereunto subscribed our

nameg ag wilneysis thexero.
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’ STATE OF ILLINOIS )
C ) ss
- COUNTY OF COOK ) .

We the attesting witnesses to the Will of che Ti,tato-. DAVID SOLOMON,
on eath seate that each of us saw the Testator sign cthe 1111, of which this
Affidavit is a part of in our presence, that the Will was atrag? oqoby each
of us in the presence of the Testator, that each of va believed rhé Teacater

to be of sound mind and memory at the time of oigning.
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SUBSCRIBED AND SWORN to before me

" OFFICIAL SEAL
NORMAN B. PADNOS
HOTARY PYBLIC. STATE OF ILLINOIS
MY CoMwSSIoN EXPIRES 2/2W/82

TOTAL P.B4




