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DECEASED JOINT TENANCY |
AFFIDAVIT |
I

I

|

|, Lenore-Lzvin, being duly sworn state that | reside in Glenview, County of
Cook, State of iihiinis.

That | was marrie2 to Myer Levin at the time of his death. He was one of the
owners of property locatsd in Cook County, lllinois commonly known as 4000
Triumvera #203, Glenview, illinzic 60025 and legally described as:

See attached legal description

That deceased died May 7_, 199¢, as evidenced by a certified copy of death
certificate of the deceased attached hereto. Tnat the value of all assets passing to the
Affiant are free from any federal or state estate taxes.

Affiant makes this affidavit for the purpose rfa Title Insurance Company to
issue its Title Insurance Policy, describing the above-mzntioned property.
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UNIT A203 as described in survey delineated in 'a%:d attached to and a part of a Declaration of Condominium

Ownership registered on the — 23rd dg of __May 19 74 a5 Document Number 2754082
TOGETHER WITH'A PERCENTAGE OF THE MMON ELEMENTS AFPURTENANT TO SAID UNIT AS SET FORTH IN SAID
DECLARATION, AND' A3 AMENDED ‘FROM TIME TO 'TIME. ‘ :

2

IN AND TO THE FO WING DESCRIBED PREMISES:

*

Township 42 North, Range 12 East of- the Third Principal Merlialan in Cook County,

Illinois, and more particularly described as follows:- Comnenciig at the intersection

of the North line of the South Half (%) of the Southeast Quariri (%) of said Section 32
with the Southwesterly Right of Way line of Milwaukee Avenue a: e:tablished by Document

No. 2492593; thence along the North line of the South Half (4) of <“he Southeast Quarter (%)
of said Section 32, South 89 degrees 58 minutes 14 seconds West 20,.74 fest; thence South
0 degrees 01 minutes 46 seconds East 2.98 feet to the point of beginn’'ng; thence Seuth

40 degrees 39 minutes 32 seconds East 121,34 feet; thence South 49 degrres 20 minutes

08 seconds West 138.49 feet; thence North 40 degrees 37 seconds 41 minuvas West 121.35

3

feet; thence North 49 degrees 22 minutes 19 seconds East 138,58 feet to tha paint of
beginning, _

A psrcel‘ofﬂlund in the South Half (%) of the Southeast Ouarter {%) of Section Si,
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L2 J REGISTRATION STATE OF ILLINOIS S1ATE FILE
DISTRICT NO. . NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER

" DECEASER-NAME FIAST MIDDLE LAST SEX DATEOF DEATH (MONTH DAY YEAR)
), MYER LEVIN ». MALE |s. MAY 7, 1999
COUNTY OF DEATH AGE-LAST UNDER 1 YEAR | UNDER 1 DAY | DATE OF BIRTH (MONTH DAY YEAR)

BIATH, V< {YRS) MOS. _ DAYS HOURS _ MIN
4. EO0K Sa.

5b.

g ss . DECEMBER

30, 1916

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER

62. PARK RIDGE

6b. LIITH

HOSPITALOR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE $ ‘PEET AND NUMBER)

.ﬂOnm_OZ COUNTRY)

- BIRTHPLACE (CITYANDSTATEQR .

7T CHICAGO, TI,

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (SPECIFY)

8a. MARRTIED

GENERAL HOSPITSL -

NAME OF SURVIVING SPOUSE | '4AILEN HAME. IF WIFE)

sb. T.ENORE CCHN.

IF HOSP, OR INST, INDICATE D.O.A
OP/EMER RM. INFATIENT {SPECIFY)

6c. INPATTENT

WAS DEGEASEDEVERINU S
ARMED FORGES? (YES/NO)

|9. YES

SOCLAL SECURITY NUMBER

USUAL OCCUPATION

0. 337-01-4475 11a.

SALES

KIND OF BUSINESS OR INDUSTAY

EDUCATION (SPECIFYONLY
Elementary/Secondary (0-12)

HIGHEST GRADE COMPLETED

College (1-40r &+ )

11b. INSURANCE 12. 12 YEARS
HESIDENCE (STREETAND NUMBER) CITY, TOWHN, TWP, QR RCAD DisTRICT NQ "ﬂwm.wgwuo_j COUNTY
vza. 4000 TRIUMVERA #203 i3b. GLENVIEW 13cYES 134, COOK
m. STATE ZIP CODE RACE {(WHITE, BLACK, AMERICAN

e TLLINOIS

FATHER-NAME FIRST

INDIAN, ot¢. HSPECIFY)

15. . CHARLES

174
18. PARTL

Immediate Causa {Final

disease of condition

rasulting in death)
CONDITIONS, IF ANY

WHICH GIVE RISE TO
IMMEDIATE CAUSE Pmu

'STATING THE UNDERLYING

CAUSE LAST.

INFORMANT S NAME (TYPE ORPRINT)

Enter the diseasas, or complications ~a. ~2used the death. Do nol enler iha mada ol dying, such as cardiac or raspiratory arres,

.._;L‘,._...,I_m_u)z_o ORIGIN? (SPECIFY NC OR YES—F YES, SPECIFY CUBAN, MEXICAN, PLIERTO RICAN. ac }

13t. 60025 l14a. WHITE 1ab. XANO O YES  SPECIFY:
MIDDLE LAST T |MOTHER-NAME  FIRST MIDOLE [MAIDEN} LAST
LEVIN 16. SARAH SOLOMON
[F=TA TONSHIP

ak 176 HOSP RE

MAILING ADDRESS (STREETANDNQ ORR.F D . CITYORTOWN. STATE. ZiP!

60068

17c. 1775 W, DEMPSTER PARK RIDGE, ILLINOIS

shotk, or hear lailure. List onlv ¢ ne ¢ wse on each line.

@ AT Coreeipl ,\h\x)\‘v\xroc..m, NP_Q

APPROXIMATE INTERVAL
BETWEEH ONSET AND DEATH

DUETO. OR AS A CONSEQUENCE GF

{by

\Y\ﬁx&ﬂ\w

{r}

DUE TO 2R 254 CONSEQUENCE OF

RT I, Omer significant conditions contn uting '3 death

Nlb\k\ll‘(}.‘,hlr

Qﬂ“.‘h\f b.\“‘._

nol rexuiting in tha LAGBFYINg Cluse given in PART ). AUTOPSY
\ . {YES/NG)
Q\ :\u\...“\f\w o, fo gt R 192.  NO
MAJOR FINDINGS OF OPERATION [

WERE AUTOPSY FNDINGS AV A LABLE #R0R TO
COMPLE TIONOF CAUSE OF DEATH? (YE S hQH

19b.

FaTE OF OPERATION,IFANY T
20a. 20b.

T(DID) (DI’ GTIAT 1 CND 1 4E DECEASED
AND LAST SAW Hil VHET. ALIVE ON

21a. I DiS

IF FEMALE, WAS THERE A PREGNANC Y INPAST
THREE MONTHS?

20c. YESO NCO1

{MONTH, DAY, YEAR)

Poo, 2, 199

.

EXAMINER NOTIFIED? (YESNOD)
21b. NO 21c.

— TWAS CORONER OR MEDICAL | HOUR OF DEATH

TO THE BES ™.+, KNOWLEQGE, DEATH OCCURAED AT THE TIME, DATE AND PLACE AND GUE TO THE CAUSE(S) STATED.

Y
22a_ BICNATURE pp Ao

\

o .

12:30 P.MM

DATE SIGNED (MONTH. DAY YEAR)

o, Yl P /353

MAR E NI ADDRESS OF CERTIFIER { w

e Y AP

I
PE-OR PRINT)

J Ad=t+>

—
930! St/ Verflom

ILLINOIS LIGENSE NUMBER

229. 036 O3 (S F

" NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

mreglh vn_zﬁ

NQTE: IF ANINJURY WAS INVOLVED IN THIS
s mwbmﬁqmzzm.uﬂ..hmﬁmno: MEDICAL EXAMINER
BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION Y CITYQRTOWN STATE DATE [MONTH, DAY YEAR)
REMOVAL {SPECIFY)
28a. BURTAL 24b. WESTLAWN CEMETERY 24¢. NORRIDGE, ILLINOIS sag, MAY 10,1999
NERAL HOME NAME STREET AND NUMBER DR RF D CITY OB TOWN STATE Fdlg
M THE PISER CHAPEL 9200 N. SKOKIE BLVD., SKOKIE, TLLINOIS 60077

- AN
FUNERAL a:/mhﬂ R'S SIGNATURE =
kb p- A %rrc JOSHUA Ma WEIL

26c.036—-014954

FUNERAL DHRECTOR'S ILLINOIS LICENSE NUUMBER

VED (Rev. 5837

ﬂm_m._mm. mlm%%‘b- a\\tq M \\ 4 n\imo_qui.:oﬁx.u><,<m)m_
PEGIETRAR s vrl. A 4 s 2. 10 XG

Winnic Deganment of _uao Healih—Division of Vital Records

’

m\ }*mmcoz&umuc S STANDARD CERTIFICATE)
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