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Park Ridge, IL 60068
(847) 692-3031

STATE-OF ILLINOIS)
)SS
COUNTY/OF COOK )

SHIRLEY W. WAKEMAN,

hereby referred to 25 the affiant, states under oath that the affiant resides at 44 Park Lane,
Unit #327, in the City of Park Ridge, Illinois; that the affiant was acquainted with
HOWARD WAKEM AN, “ecedent; that at the time of death, the decedent was one of
the owners of the property, by virtue of a properly recorded joint tenancy warranty deed,
said property located in Cook Ceunty, Illinois, and legally described as follows:

LEGAL DESCRIPTION ATTACHED-HERETO AS EXHIBIT “A”
Property Address: 44 Park Lane, Unit #227; Park Ridge, IL 60068
P.LN.: 09-27-306-145-1087

That the decedent had no interest in any business o» rartnership, nor held any power of
appointment at death, nor created any remainder incerests in property by transfer with
retention of a life interest thereof or the creation of interest o take effect in possession or
enjoyment after death;

That the decedent died on /0 / gkfi‘ /ﬁ Y , leaving WO last will and
testament. A certified copy of thé death certificate is attached heretc, and a copy of the
last will and testament, if any.

That the total vatue of decedent’s estate at death, including the taxable interest-in the
above property was less than $1,000,000.00 and that the value of the above propaty
individually was less than $1,000,000.00.

That the Illinois Inheritance Tax and the Federal Estate Tax, if any was due from the
decedent’s estate, has been paid in full;

That affiant hereby covenants and agrees, for himself/herself/themselves, heirs, personal
representatives or assignees, to forever indemnify, protect, defend and hold _

NA harmless and to reimburse said title company for all loss, costs, damages, suits,
attorney’s fees and expenses of every kind and nature which said title company may
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suffer, expend or incur by reason of the issuance of said policy free and clear of the
following objections:
1. Claims against the estate of HOWARD WAKEMAN, the decedent.
2. Illinois State Inheritance Tax and Federal Estate Tax which may be charged
against the estate of said decedent;
3. Legacies, if any, created by the will of said decedent;
4. Rights of contribution.

Signed an< sworn to before me this
5™ day of Jzavary, 2004
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EXHIBIT A
LEGAL DESCRIPTION

PARCEL 1:

Unit No. 327 as delineated on survey of the following described parcel of real estate
(hereinafter referred to as “Parcel”):

That part of Lots 2, 3 and 4 in Ann Murphy Estate Division of lacd in Section 27, and
Section 28, Township 41 North, Range 12, East of the Third Principal Meridian,
described as follows:

Commencing at the intersection of the South Line of the North ¥z of that part of Lot 4
lving East of the Center Line of Algonquin Road and the West Line of the East 840.00
feet'of Lots 3 and 4 aforesaid (said intersection point and point of commencement being
assigned 2oordinates of 2000.00 North and 2000.00 East; and the South Line of the North
Y of that-pzit of Lot 4 Iying East of the Center Line of Algonquin Road aforesaid being
assigned a becring of South 90 degrees 00 minutes 00 seconds West); thence South 90
degrees 00 mindtes 00 seconds West along said South Line 124.C0 feet; thence North 00
degrees 00 minutes 50 seconds West (at right angles thereto) 116.00 feet to a point
having coordinates 2116.00 North and 1876.00 East. said point being the point of
beginning of land hereir deseribed; thence continue North 00 degmzes 00 minutes 00
seconds West 361.00 feet th coordinates 2477.00 North and 187€.00 East; thence North
635 degrees 46 minutes 20 secénas West 65.80 feet to coordinates 2304.00 North and
1816.00 East; thence North 00 deztees 00 minutes 00 seconds West 4.00 feet; thence
North 90 degrees 00 minutes 00 seconds-West 67.00 feet; thence South 00 degrees 00
minutes 00 seconds West 186.00 feet; thence South 90 degrees 07 minutes 00 seconds
West 85.00 fest: thence North 00 degrees 00 minutes 00 seconds W est 127.00 feet;
thence North 90 degrees 00 minutes 00 secords#est 115.00 ieet; thence South 00
degrees 00 minutes 00 seconds West 141.00 fee(;thence South 90 degrees 00 minutes 00
seconds West 140.00 feet; thence South 00 degrees U0 minutes 0¢ seconds East 122.00
feet: thence South 90 degrees 00 minutes 00 seconds East 347.00 zeet; thence South 00
degrees 00 minutes 00 scconds East 70.00 feet; thence Souin 30 Cegrees 00 minutes 00
seconds East 120.00 feet to the point of beginning, in Cook Caurzy, [llinois, which
survey is attached as Exhibit “A” to Declaration made by LaSalie vational Bank, as
Trustee under Trust No. 44427, recorded in the Office of the Recordereof Cook County,
Tlinois, as Document No. 22996722, as amended; together with &z uadivided percentage
interest in said Parcel (excepting from said Parcel all the property and space comprising
all the units as defined and set forth in said Declaration and Surver), in Cock County,
Ttlinois.

PARCEL 2: .
Easements for ingress and egress for the benefit of Parcel 1 as set forth and defined in the

Declaration recorded as Document Number 22996721, in Cook County, Illinois

Property Address: 44 Park Lane, Unit #327, Park Ridge, IL 60068
P.IN.: 09-27-306-145-1087
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1, David O, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files
of said County do hereby cerlify that the attached is a true and corect copy of the original Record on file, all of which .
appears from the records and fites in my office.

IN WITNESS THEREOF, | have hereunto set my hand and affied the Seal of the County of Cook, at my office

~ inthe city of Chicago, in said County. .
" &,
- - EMINTY 1 i
DECEDENT'S BIATH NQ.
REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. 4 ﬁ n . NUMBER
F W
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER -
Type or Print In DECE \SED-NAME R FIRST MIDDLE LAST SEX DATE OF DEATH  {MONTH, DAY, YEAR)
PERMANENT INK .
Sse Funeral Dirsctors, | 1. HOWARD: L. WAKEMAN o MALE 3, OCTOBER 28, 2003
Hoslet:l,dorPny:lcf-ns COUNTY OF UE+TH AGE-LAST UNDER 1 YEAR UNDER1DAY  [DATE QF BIRTH (MONTH. DAY, YEAR)
msnm bookuc ors BIRTHOAY (vRS; [ MOS. l DAYS | HOURS I MIN,
TION: s COOK/ ) 58 s, 5c. se. JANUARY 12, 1922
CITY, TOWN, TWE, Q"+ SC AD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET AND NUMBER) IF HOSF, OR INST, INDICATE D O A
3 OF/EMER. AM. INFATIENT {SPECIFY)
A ga. PARK RIDGE ép. RESURRECTION NURSING PAVILION ec. INPATIENT
BIATHPLACE (CITYANDSTAEC A MARRIED, NEVER MARRIED, NAME OF SURVIVING SP
DECEASED FGREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) GSPOUSE (MAIDENNAME. IF WIFE) ‘L“Qﬁgg%‘é‘;%é’sﬁ"ffgg“‘,ﬁ.’é
7. OMAHA, NB 8n _ MARRIED gb. SHIRLEY WALSCH . YES
B o, SOCIAL SECURITY NUMBER US'AL OCCUPATION KIND OF BUSINESSOR INDUSTRY  [EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
UNIVERSAI OI1. [EemenarySecondary 012) College (1-40r5 +
Covrrviinnnn, 10. 340-18-1771 11a. (. ELA. 6. PRODUCTS 12.
D RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
(YESNOD)
B 13a. 44 PARK LANE, #327 /a 130. PARK RIDGE 13c. YES  l1ad. COOK
STATE 2P CODE RAZF /(W uTE, BLACK, AMERICAN QF HISPANIC ORIGIN? {SPECIFY NOOR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RIGAN, stc )
INDIAN, L PEGEY)
L13e. ILLINOIS 131. 60068 [14a | WBITE 14b. KINO JYES  SPECIFY:
FATHER-NAME FIRST MICDLE LAST MOTHER-MAME  FIRST MIDDLE {MAIDEN) LAST
15. CLYDE WAKEMIN 16. ELNORA EATON
INFORMANT'S NAME (TYPE ORPRINT) R.LAT ONSHIP MAILING ADDRESS (STREETANDNO.ORRF.D. CITY OR TOWN, STATE, ZIP)
L IV ) i7a. MRS, SHIRLEY WAKEMAN 17b.” NITE  |17c.44 PARK LANE,#327,PARK RIDGE,IL 600f
18.PARTL Enterthe diseases, or compications that caused the death. Jor Gt enter the made of dyi ch i i APEROXIMATE INTE!
2o sheck, or heart failure, LisF:onlv ane causgsoﬁl each?i:e. o otanterthe made of dying, such as cardiacor fespiratory arrest, BTN ONGET A DEATH
I Immediate Cause (Final

disease or condtion

{2y CHRONIC OBSTRUCTIVE PULMCNARY DISEASE

YEARS

------------- resulting in death)
DUE YO, OR AS A CONSEQUENCE OF
"""""""" CONDITIONS, IF ANY
WHICH GIVE RISE TO {0) /_
m IMMEDIATE CAUSE (a) DUE TO, OR AS A CONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. {c) \
4 PART I, Other significant conditions contributing 1o death but not resulting in the underying cause givenin PART!, A‘é;ﬁgs" WERE AUTOPSY FINDINGS AV AILABLE PRIGH TO
""""""" {1 } COMPLETION OF CALISE OF CEATHZ(YESMO)
5 CERVICAL FRACTURE, PARKINSONISM 192, 106,
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION ) IF FEMALE, WAS THERE A PREGNANCY INPAST
------------- THREE MONTHS?
P, . 20a. 20b, 26c. YES[O NGO

DISPOSITION

" | (DID) (DIDNQTATTEND THE DECEASED
ANDLAST SAW HIMHER ALIVE ON

(MONTH, DAY, YEAR)

SEPTEMBER 30, 2003

EXAMINERNOTIFIED? (YESND

WAS CORONER OR MEDIC2,. 11 OUROF DEATH

22c. RICHARD N.CLARK MD 7447 W.TALCOTT CHICAGO IL,60631

21a. 21b. NO 21c, 5:30 P. M

TO THE BEST OF MY KNOWILLEDGE, DEATH OCCUFIFTU WﬁiE ANDFPLACE ANDDUE TO THE CAUSE(S) STATED DATE SIGNED {MONTH. DAY, YEAR)
TOBER 29, 2003

22a. SIGNATURE p ,/ W 22b. oc ?

NAME AND ADDRESS OF CERTIFIER {TYPE OR PRINT) 4 = ILLINQIS LICENSE NUMBER

22d.036-069277

NAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIFIER

(TYPE QR PRINT)

NOTE:'F ANINJURY WAS INVOLVED INTHIS
DEATHTHE CORONER OR MEDICAL EXAMINER

k 23. MUST BENOTIFIED.

" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY QRTOWN STATE DATE  {MONTH.DAY,YEAR)
REMOVAL (SPECIF
24a, CliEMA%ION 245 CREMATION SERVICE INC.{24c. SCHILLER PARK, ILLINOIS »ad. 10/30/2003
FUNERAL HOME NAME STREET AND NUMBER ORRF.D. CITY OR TOWN STATE 2P
25a. RYAN-PARKE FUNERAL HOME 120 S. NORTHWEST HWY. PARK RIDGE, ILLINOIS 60068
FUNERAL OIRE FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

MICHAEL C. RYAN 25¢. (034-015012

VRA200 {Rev. 5/89)

).

.

DATE FILED Bﬁ&r REGISTRAR{MONTH, DAY, YEAR}
250, 292003

75 SEpaFMEAt of Public Health—Division of Vitat Records

(BASED ON1983U.5. STANDARD CERTIFICATE



