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Dorothy Goldberg - hereinafter referred to as the affiant, states under oath that the affiant resides at 6330 N.
Lincoln Avenue, in the City »f Morton Grove, lllincis; that the affiant was acquainted with Sam Goldberg, the decedent;
that at the time of death, the dzcadent was one of the owners of the property, by virtue of properly recorded joint
tenancy warranty deed, said property 'zcated in, County, Hinois, and legally described as follows:

ITEM 1: UNIT 2-D AS DESCRIBED IN SURVEY DELINEATED ON AND ATTACHED TO AND A PART OF A
DECLARATION OF CONDOMINIUM OWNERS! /™ REGISTERED ON THE 16TH DAY OF NOVEMBER, 1971 AS
DOCUMENT NUMBER 2593748 AND CERTIFICA(™ OF CORRECTION THEREOF TQO SHOW THE PROPERTY
DESIGNATED UNIT NUMBERS, REGISTERED ON FELRUARY 2, 1972 AS DOCUMENT NUMBER 2606053.

ITEM 2: AN UNDIVIDED 2.00% INTEREST (EXCEPT THE UNiT3 JELINEATED AND DESCRIBED IN SAID SURVEY}
IN AND TC THE FOLLOWING DESCRIBED PREMISES:

LOTS ONE (1) AND TWO (2) IN THE SUBDIVISION OF PART OF LOT 45 inD PART OF LOT 40 OF COUNTY
CLERK'S DIVISION IN SECTIONS 19 AND 20 IN TOWNSHIP 41 NORTh, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS ACCORDING TO THE PLAT 1\’éREOF RECORDED JUNE 28,
1916 AS DOCUMENT NUMBER 5661873 IN BOOK 133 OF PLATS, PAGE 25. o

Permanent Index Number (PIN): 10-20-111-012-1013

Address(es) of Real Estate: 6330 Lincoln Avenue, Unit #2-D, Morton Grove, IL 60053

That the decedent had no interest in any business or partnership, nor held any power of appointment at death,
nor created any remainder interests in property by transfer with retention of a life interest therein or the creation of
interests to take effect in possession or enjoyment after death;

That the decedent died on June 6, 2000, leaving Aefa last will and testament,

That the total value of decedent’s estate, including the taxable interest in the above
property was $ 140,000.00 ; and

That the value of the above property individuaily was $_200,000.00
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That the affiant makes this affidavit to induce Chicago Title Insurance Company to issue its policy of title

insurance on the above-described property.

The affiant hereby covenants and agrees, for himself/herselffthemselves, heirs, personal representatives or
assignees, to forever fully indemnify, protect, defend and hold Chicago Title Insurance Company, harmless and to
reimburse the Fund for all loss, costs, damages, suites, attorney’s fees and expenses and every kind and nature which
the fund may suffer, expend or incur by reason of the issuance of said policy free and clear of the following objections:

1. Clain's against the estate of Sam Goldberg, the decedent;

2. lllinois Siate Inheritance Tax and Federal Tax which may be charges against
the estaiz o/ said decedent;

3. Legacies, if any, vreated by the will of said decedent;

4 Righis to contribu’oin.

. %#Qfﬁvffﬁé‘ﬁm”

(Seal)
STATE OF ILLINOIS )
) 8§
COUNTY OF Cook }

Subscribed and Sworn to before me this I-Q:mday of

{ Official Seal

| Armcnd.M.Zlngor
f  Notary Public State of Minois

| My Commission Expires 02121107

35 O
”//Lm-e_k_.“w;_?éd_; i:(’*‘ﬁ)}&;ﬁ.g,\

Motary Puiic ;

—— T

This instrument was prepared by:

Gabriel S. Berrafato & Associates
8720 Ferris Avenue

Morton Grove, IL 60053-2843
(847) 965-2233
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I HEREBY CERTIFY THAT the foregoing is a true an
record was established and filed in my office in acco
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DATE
AT

DECEDENT'S BIRTH NO. | REGISTRATION

STATE OF ILLINOIS . STATE FILE
DISTRICTNO. /[, . om A NUMBER
o~ REGISTERED MEDICAL CERTIFICATE OF DEATH
_J ..Q S NUMBER 13344
= Typs or Print in DECEASED-NAME FIRST MIODLE LAST SEX DATE OF DEATH _(MONTH, DAY, YEAR)
PERMANENT iNK i
Sow Funerel Dk 1. Sam Goldberg 2 Male 3. duwe le, 2000
Hospitsl, or Physicians COUNTY OF DEATH AGE-LAST UNDER t YEAR UNDER 1 DAY |DATE OF BIRTH (MONTH, DAY, YEAR)
Handbook for O —A BIRTHDAY (YRS) [ MOS. _ DAYS | HOURS MIN.
INSTRUCTIONS 4. LOO sa. 81 5b. 5¢. se.July 17, 1918
CITY, TOWN, TWP, ORROAD DISTRIGCT NUMBER HOSPITAL OR GTHER INSTITUTION_NAME (IF NOT INETHER, GIVE STREETANDNUMBER) | IF HOSP, OR INST, INDICATE D.OA
s OP/EMER. RM, INPATIENT {SPECIF)
A sadkokie eb. Hospice of the Nuvth Shore sc.Inpatient
BIRTHPLACE (CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVY3 JOZUSE (MAIDEN NAME. IF WIFE} WAS DECEASED EVER INU.S.
DECEASED FOREIGN COUNTRY} . . WIDOWED, DIVORCED (SPEGIFY) ARMEC FORGES? {YES/NG)
7.Chicago,I11inois{sa Married 8b. uoa&,&meEhEm: 9.___Yes
B SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF 21 1 'NE S5 OR INDUSTRY ~ |EDUCATION (SPECIEY ONLYHIGHESTGRADECOMPLETED)
Elemeantary/Secondary (0-12) Coblege {1-40r5+}
Coreeeeennn 10. 354-01-3710 11a._Clerk 11b. L3 quor 12, 12
o RESIDENGE (STREETAND NUMBER} . —[CiTY, TOWN, TWF, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. . {YESMNO}
Eouvrrreanennns 13a. 6330 N, Lincoln Ave., 13.Moyrion Grove 13c._Yes 113¢ Cpok
STATE ZIP CODE RACE (WHITE, HLACK. » M I7CAN OF HISPANIC ORIGIN? (SPECIFY NOOR YES—IF YES, SPECIFY CUBAN, MEXICAN, PUERTORICAN, efc }
N . INDIAN, #1c.) (SPECIFY, |
130111100 is 13 60053 |14a Whitez 14b. NO___[CIYES  SPECIFY: .
FATHER-NAME FHRAST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN} LAST
1s. David Goldberg 16. Eva Klein
INFORMARNT S NAME (TYPE OR PRINT) RELATIONSHIP MAILING ADORESS (STREET ANDNO,OR RF.D., GITY OR TOWN, STATE, ZIP}
1 i7zaDOrothy Goldberg s . Wife 17¢.6330_N. Lincoln.Morton Grove.Il 60053
" 18.PARTL Enterthe ol - - con mRcations that caused ! i i Ll
- I . pet :ﬂﬂﬂu_oh a.._.w.J-u.w. et o.wo ot e wﬂﬂ:ﬁwﬁ Uouo.oiﬂ?mio%&a!:u.a:a:w«ﬂ.iﬁo-ﬁ»ﬁ%é. [ o S L
< immodiate Cause (Final )
disease or condition @ (4 Cdrrcin.
--------------- ! g
¢ } JUE T, URA AS A CONSEQUENCE OF
............... o FANY
WHICH GIVE RISE TO B
E IMMEDIATE GAUSE (a) \ DUETO, GRAS A CONSEQUENCEOF
STATING THE UNDERL Yirel
<0 CAUSELAST. .\ (g
Anwf 0@ PART I, Other sio~#ce ™ con diions contributing to doath bul not resuling in the indertying cause given in PART I AUTOPSY WERE ALITOPSY FINDWNGS AVALABLE PFIOR TO
P % . % e (YES/NO) COMPLETION OF CAUSE OF DEATH? (YESNO)
3 /m 0 ....... _ 19a. 18b.
4.0 DATE OF G2ZRATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY INPAST
Oy e i gl
A\ &v\v ........... 208 _L _ 200. 20c. YES[1 NO[I
@«u - 1{DICY) ATTENDTHE DECEASED  {MONTH,DAY, YEAR) - WAS CORONER ORMEDICAL | HOUR OF DEATH
[\ R AND | AST SAW HIM/HER ALIVE ON EXAMINER NOTIFIED? oeaqOTp ,
U Ja Niwve. s, 2000 21b. N 21c. iqo Pm.
TO (HE BEST OF MY DGE. DEATH OCCURRED A THE TIM AN FLACE AND DUE TO THE CAUSE({S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
22a. SIGNATURE p» & i), 226, Dere, B 2000

NAME AND ADDRESS OF CERTIFIER

.1 7 -
(rYPEORPRINT Maureen \_s G- y ILLINGIS LICENSE NUMBER

[/ mz.whb\ mwn.Q@@ ‘&MW\&-\W

NOTE: # AN INJURY WAS MVOLVED N THIS
DEATH THE CORONER OR MEDICAL EXAMINER

MUST BE NOTIFIED.
mmn.m_mrmﬂmkmwé.oz. CEMETERY OR CREMATORY-NAVE LOCATION CITY OR TOWN STATE DATE  (MONTH,DAY.YEAR)
2aa Byrial 2a0. Shalom Memorial Park l24c. Arlington Heights, II 2¢0. June 8,2000
FUNERAL HOME NAME STREET AND NUMBER OR R.F D. CITY OR TOWN " STATE e

DISPOSITION

2sa. Lloyd Mandel lLev

i mm mmauh
FUNERAL DIRECTOR'S S|GNATURE INERAL DIRECTOR'S ILLINOWS LICENSE NUMBER

st = L Doran J. Puckett 25:034-010756

LOCAL REGISTRAR'S SIGNATURE

e
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