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Leo M. Furie being duly sworn states
that he resides at ,
7141 North Kedzie, Unit 1108
Chicago, Iilinois 60045.

That he was acquainted with Rita L. Furie deceased who, at the time of her death, was one of the
owners of the land in Cook County, Illinois, described as: ST —_ -

See Exhibit “A’atiached hereto and made a part hereof.

That the deceased diec'!’/}q;ﬁé//@é evidenced by a certified copy of death certificate

of the deceased attached hereto.

That the deceased died:

¢ Leaving a Last Will & Testament whict was filed mﬂpmﬁhc

442 Probate Division of the Cifcuit Courtol___Cook __ County, Illinois on or about

That the total value of the estate of the deceased, inc'uding both real and personal property
owned by the deceased either individually or in joint tenancy a' the time of the death of the
deceased, does not exceed the sum of /, ZQZ! pp 0 doliars (¢ J,f W
MW cped o .

o
s LA
o _ . Leo M. Furie _ .

Subscribed and sworn to before me

this 2_17/ day of /ﬁﬂ/y A , AD. 2000
B

Notary Public

SEAL"
HARRY B. ROSENBERG
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 6/1/2002
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EXHIBIT A
LEGAL DESCRIPTION

PARCEL ONE:

Unit 1108, as delineated on the plat of survey of the following described parcel of real estate
(hereinafter referred to as “Parcel”): The North half of the Northwest quarter of the Northwest
quarter of Section 36, Township 41 North, Range 13 East of the 3rd Principal Meridian (except
the North 33 feet thereof, the East 698 feet thereof, and the West 40 feet thereof and except
therefrom that part described as follows: Beginning on the South line of West Touhy Avenue at
a point 26 ft. E. of the intersection of the East line of North Kedzie Avenue and the South line of
West Touhy Avenue; thence South paraliel to said line of North Kedzie Avenue 100 feet; thence
Southwest 352.26 feet to a point on said East line of North Kedzie Avenue, said point being
of North Kedzie ‘Aveuve, 450.00 feet, to said South line of West Touhy Avenue; thence East,
along said South line o1 *West Touhy Avenue, 26.00 feet to the point of beginning) in Cook
County, Illinois, which ilat of survey is attached as Exhibit A to the Declaration of
Condominium Ownership by Centex Homes Corporation, recorded in the Office of the Recorder
of Deeds of Cook County, Illinois-as Document No. 21906206 together with an undivided
.6572% interest in the above descriced parcel, excepting therefrom all of the units, as defined and
set forth in the said Declaration of Coridorainium Ownership and survey.

PARCEL TWO:

Easement for the benefit of Parcel 1 as set forth in'the Declaration of Easement dated June 3,
1968 and recorded June 14, 1968 as Document 26520336 made by Winston Gardens,
Incorporated, a corporation of Illinois, for vehicular ingress and egress over the following
described land: The North 30 feet, as measured at 90 degrees (o th.e North line thereof, of a tract
of land consisting of Blocks 4 and 5 together with all that part of vacated North Albany Avenue
lying North of the South line of Block 5 extended West, said extension also being the South line
of vacated West Lunt Avenue, and lying South of the North line of saia Black 5 extended West,
said extension also being the North line of vacated West Estes Avenue, wogether with all of the
vacated West Lunt Avenue, lying East of the East line of North Kedzie Avenu= aud together with
all of vacated West Estes Avenue, lying East of the East line of North Kedzie Avenue all in
College Green Subdivision of part of the West half of the North West quarter of Section 36,
Township 41 North, Range 13, East of the Third Principal Meridian (except that part of the
above described tract described as follows: Beginning at the North East corner of said tract;
thence West along the North line of said tract 505.51 feet; thence South along a line parailel to
the East line of said tract 681.49 feet to the South line of said tract; thence East along the South
line of said tract 505.49 feet to the South East corner of said tract; thence North along the East
line of said tract 681.82 feet to the point of beginning) in Cook County, Illinois.

Common Address: 7141 N. Kedzie Avenue, Unit 1108
Chicago, [llinois 60645

Permanent Index Number: |0~ 3b- 100~ OIS - N &~
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¢ original record. The Illincis statute

ecords Act.
th, local registrar or county clerk shall be prima facie evidence in all courts
o

DIRECTOR of HEALTH

Lowel! Mok lblerr .,
SIGNED _ -

py of the death record for the decedent named at item I, and that thitg

my office in accordance with the provisions of the Hlinois Vital R
Riinols OFFICIAL TITLE

oregoing is a true and correct co
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{ HEREBY CERTIFY THAT the
record was established and filed in

DATE
AT

DECEDENT'S BIRTH NO. HEGISTRATION

DISTRICT NO. \“. w ﬁ STATE OF ILLINOIS STAIE FILE

NUMBER
MEDICAL CERTIFICATE OF DEATH

REGISTERED . ]
NUMBER \ u\ 7/ \ /4
Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH _IMONTH, DAY, vEAT)

Sow Funarst Diars | 1 Rita L. Furie . 2 Female [; May 31, 1994
UNDER 1 DAY DATE OF BIRTH (MONTH. DAY, YEAR)

r provide that the

&

Hospital, or Physicians COUNTY OF DEATH AGE-LAST UNDEHR 1 YEAR

Handbook for BIRTHDAY (YRS MJS. DAYS HOURS | M:N
INSTRUCTIONS a. . Cook sa. 68 5b. _ sc. | sa. May 20, 1926

CITY, TOWN, TWP, OR AQAD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME (IFNCT 1 <IT! IER, GIVE STAEET AND NUMBER) IF HOSP, OR INST, INDICATE D O A
. OPEMER. AM, INPATIENT {SPECIFY}

A 6a. Skokie 6b. Rush North Shore Medical Center sc. Inpatient

LT BIRTHPLAGE (CVi¥AND STATEGR MARRIED, NEVERMARRIED. NAME OF SURVIV 4G TPOUSE (MAIDENNAME, F WIFE) WASDECEASEDEVERINU §
DECEASED FOREIGN COUNTRY) WIDOWED. DIVORCED (SPECIF ) } ARMEDFORCES? (YES.NO)
7. Chicago,1llinoidaa. Married 8b. l.eo Furie . 5. No
B SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUS.'S4LS OR INDUSTRY EDUCATION_(SPECIFY ONLY HIGHEST GRADE COMPLETED)
12.

............. . Elementary-Secondary {0-12) Collage (1-401 51 |
............. 10. 340-22-9021 11alegal Secretary|no. CLaw OFffice 12

B RESIDENCE (STREET AND NUMBER) CITY, TO'WN, TWi, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. (YESNO)

~NE o 13a. 7141 N. Kedzie 13b. Chicago 13c.Yes 1ad. Cook

hY ' STATE ZIP CODE RACE (WHITE, BLACK, 4 UF AIGAN OF HISPANIC ORIGIN? [SPECWY NG OR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, sic }
R . INDIAN. ot ) (SPECIFY|
\ 130, L1linois 13, 60645 |4, bice ~ f14b. EinG LiYES  SPECIFY:

FATHER-NAME FIAST MIDDLE LART MOTHER-NAME FIRST MIDDLE {MAIDEN) LAST
15. Rarry s. Leon 16. Fannie Pollack

INFORMANT S NAME (T¥PE OR PRINT) AELATIONSHIP MAILING ADDRESS (STREET ANDNO OR R F D _CITY OF TOWN, STATE, 2177
t7a. Leo Furie 17b. Husband}z;, 7141 N. Kedzie,Chicago,Illinois 60645

18. PART L Entar the diseases. or co.mplizalions that caused ihe death. Do not enter the moda ot dying, such as cardiac o respiralory arrest, APPROXIMATF INTEAVAL
2o j shock, or heart failuie. *is. only one cause on each iine. o BETWEEN ONSET ANDDEA TH

'ARTMENT OF PUBLIC HEALTH at §

f this death s permanently filed with the ILLINOIS DEP,

3. tmmediate Cause {Final

............... Mﬂﬂﬂﬂunﬁ {a) hm‘..vmpm Vbl \Y

DUE TO, UHAS A CONSEQUENCE OF

............... MCENEAEYe o MERSTARTIO  cowod  CARCINomA U

CAUSE IMMEDIATE CAUSE (a) _DUE 70, OR AS A CONSEQUENCE OF
STATING THE UNDERLYING \
CAUSE LAST. ()

4 PART . Other signiticar. condith N8 Contribuling 1o death butnot resulling in e widerlying cause givernin PART I, AUTOPSY, WERE ALTOPSY FINDINGS. AVAILABLE PRIOR TO
............. Qmm..ZZO COMPYETION OF CAUSE OF DEATH? (VESHO)

5 .o rJngmeL \ WY PeasiNROD 19a. 19b.

N DATE OF OPERATION, iF ANY MAJORFINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
............. THREE MOMNTHS?

1206 20c.  ves ngX

% Tibee” TYATTEND THE DECEASED {MONTH, DAY, YEAR] WAS CORONER OR MEDICAL |HOUROF DEATH
AMDY A5 T SAY T HIMMHER ALIVE ON

............... 21z MY M 5&—* w“w_.s_zsm/_w%ﬁm_mg e 21, 12:05 a. M.

T HE BEST OF MY KNOWLE \DEATHQCCURRED AT TJHE TIME, DATE Al CE YD DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH. DAY. YEAR) —”l-h

- »
E .27a. SIGNATURE p» % FU 22b. ma mﬁn th ~L
oo

from copies of th

by the Department of Pubdlic Heal

stated,

authorized to make certifications

NAME AND ADDRESS OF CERTIFIER {TYPE OR PRINT} ILLINDIS LICENSE NUMBER

22c. g{t@ Derk. Qfoaoﬂ KM.Z.AIL m-ﬂaxﬂm 3 22d. Q.M.w o~ Q.a .

NAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIFIER ° (TvPEOR FRINT) NOTE:IF AN INJURY WAS INVOLVED 1 THIS o}
DEATH THE CORONER OR MEDICAL EXARMINER Illt—
-
o
un
b+
ol
o]
=+
-

trars are

o 23. MUST BE NOTIFIED,

" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE  (MONTH, DAY YEAR)
REMOVAL (SPECIFY)

24s. Burigl 24b. Westlawn 24c. Norridge, Illinois 24aJune 1, 1994
FUNERAL HOME NAME STREET AND NUMBER OR R F.D. CITY OR TOWN STATE 4

DISPOSITION

zsal Piser Winstein Menorah Chapels 9200,.N. Skokie Blvd.,Skokie, Illinois 60077

FUNERAL DIRECTORZES s \ FUNERAL DIRECTOR'SILLINOIS LICENSE NUMBER

25¢. 034-009916

DATE FILED BY LOCAL REGISTRAR [MONTH. DAY, YEAR}

263 p e PT™ MAY 31 1994

VR200 (Rev. 5/89) “ " Hinois Department of Public Heallh~ Divisiom 0T Rerrds P e S

The origingl record o
clerks and local regls
certification of a death record
and places of the facts therein




