|~

. UNOFFICIAL COPY
SHICAGO TITLE INSURANCE COMPANY

505 E. NORTH AVE., CAROL STREAM, IL 60188
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STATE OF ILLINOIS } Order No.: 1408 - FESTO000 HE

COUNTY OF } S

EVvd  LluTsRAncl
being duly sworn statesthat __ | resideyat J7 32 3. ITOFEI i 2K j /P

intheCItyofMﬁM iy

That / war a,;:(qui alnted with TO Coa T HER LHT, 272 IDHCH deceased who, at the time of death, @
was one of the owneis of the landin ___ CO Ok’ County, Hlinols, described as:

/4/%} 72 HOJM»WK: 7:6:1/.; ;M%Héﬂ(g /L

O L e o Y yor —-.:__.-.......—‘f-__&_.~—-—

i

Doc#: 0422242348 $50.00

Fee:

Eugene "Qene” Moore

Co%k County Recerder of Deeds ol
Date: 08/09/2004 11:27 AM Pg. 10

\,//‘/

That the deceased died C,\ pe.\ 7. | c\ Al _ _ »as evidenced by a certifled copy of death
certificate of the deceased attached hereto.

That the deceased died:

3 Leaving no Last Will & Testament.

Cd Leaving a Last Will & Testament a copy of which is attached heteto. The original al ¢ unproven will should be
filed with the Clerk of the Probate Division of the Circuit Court of A County, Illinos.

[ Leaving a Last Wﬂl & Testament which was filed in the Unproven Will Box of the Probate ")lv’..ir 3 of the Clrcult

==—=-Courtef e === County, Minolsabout——m oo fo i . o

— —

That the total value of the estate of the deceased, including both real and personal property owned by the deccasad
elther individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum of
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. .

Subscribed and sworn to before me by the said

f\r R J_Qw‘ktv \_\ A L‘l‘\
i[i day of Q”\ "\‘-“\_l' ,AD.Z0D Y

(Affiant's Signature)
"OFFICIAL SEAL"

]
Maureen T. Barnes :
Notary Public, State of Hlinois J -
My Commission Exp. 04/09/2005
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EGISTRATION STATE OF ILLINOIS STATE FILE .
DISTAICT NQ, - NUMBER . )
' REGISTERED MEDICAL CERTIFICATE OF DEATH t
NUMBER .
DECEASED-NAME [CATEOFDEATH  (NONTH, DAY, YEAR) w
3 APRIL 7,1996 :
COUNTY OF DEATH .n.bﬂmnﬁm_h._.r (MONTH DAY, YEAR)
. COOK - - January 26, 1920
CITY. TOWN, TWP, OR POAD DIS TRICT NUMBER | HOSPITAL OR OTHER | :mdqs_ofeimizgzm_:u»eﬁmimﬂtsg L ﬁom_..-ﬂ OICATE D.C 4
Ba. £ CPAUE UILL epALEXTAN BROTHERS MEDICAL CENTER ascn INPATIENT
RTHPLACE [CTY ANQSTATE GR MARRIED, NEVERMARRIED, NAME OF SURVIVING SPOUSE #MAIDEN MAME FWIFE) |wasoecEAsEDEVER mLLE
[FOFEIGN COUNTRY)Y 'WIDOWED, DIVORCED (SPECIFY) - ARMED FORICES * tYES ~oD,
7. Germany s, Married 8. Eva Breuer. 9. Yes
SDCIAL SECURITY NUMBER USUAL OCCUPATION n
BEMIL;FEH%\ Opes 2
RESIDENCE (STREET AHD NLWBER) cITY, 4Q...z TWP, OR ROAD DISTRIGT MO, COUNTY
13a 1432 5. Moh 130, Schauwrburg 134, Cook ”
STATE RACE (WHITE. BLACK, AMEFICAN . q_.wmv.pzﬁonﬁuﬁ Eqﬁsgﬁzaggggit e m
INDIAM, s1c ) (SPECIFY)} ) !

FATHER-MAME

MOTHERNAME qu

- Lauterbach

[MAIDEN) LAY
Zieveier

! Czr \DDRESS (STREET ANDNO. ORR.F.D.. GITY OR TOWN, STATE 2P) .

e 1432 S, Mohawk Schaumburg, 11 moaow

d th gbo:c.l."aﬁn-n.%ul. cardiac Bou.i.aa.l._iﬂ. e e e
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CHICAGO TITLE INSURANCE COMPANY

ORDER NUMBER: 1408 H23052410 HE

STREET ADDRESS: 1432 § MOHAWK DR

CITY: SCHAUMBURG COUNTY: COOK
TAX NUMBER: 07-34-210-010-0000

LEGAL DESCRIPTION:

LOT 28 IN BRANIGAR’S MEDINAH SUNSET HILLS UNIT NO. 2, A SUBDIVISION IN THE
NORTHEAST 1/4. OF SECTION 34, TOWNSHIP 41 NORTH, RANGE 10 EAST OF THE THIRD
PRINCIPAL MLrRTDIAN, IN COOK COUNTY, ILLINOIS

PREPARED 8Y:
MAIL TO:

tareeis Ranc bl
2D Golt & Sre 300
%\\'\(\5 Neadows, L GooO¥

LEGALD CM5 08/05/04



