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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS .
COUNTY OF <.00 k. - Order No.
G'G\ !"\L/ROS& ntho. \ being duly sworn
states that | ruidesat 5 {7 (GREFIWOOH 774/{ in the City of
6:46,’ o &

That_/  was arqianted with St ZY et A (?o SFwTor R

deceased who, at the time of 47> Qeath, was one of the owners of the land in Clook,
County, Illinois, described as:

- Ske ATTheHeR

.‘__-n—-—w-d

That the deceased died 9’ ,// v / 20072
certified copy of death certificate of the deceased attached hereto.

That the deceased died:
] Leaving no Last Will & Testament.

: ing a Last Will & Testament a copy of which is attached hereto. The origiual of the unproven
will should be filed with the Clerk of the Probate Division of the Circuit Court of
County, Illinois.

I;]Leaving a Last Wil & Testament which was filed in the Unproven Will Box of the Probate
" Division of the Circuit Court of County, Illinois about

. , 88 evidenced by a

That the total value of the estate of the deceased, including both realland personal property owned by
the deceased either 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 that purpose of inducing the Chicago Title Insurance Company to issue
its Title Insurance Policy, describing the above mentioned property. e

r/' f J/%ZW%%%N by the said
A Milor

AD, LT

day of

this ) ’
L Lo UL,

Notary Public”—" %afthnt‘s signature)
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SEE ATTACHED LEGAL DESCRIPTION | | I

UNIT NO._D-171 IN CASTILIAN COURT CONDOMINIUM AS DELINEATED ON A SURVEY OF :

PART OF THE NOPIH ™ 1/2, SECTION 32, TOWNSHIP 42 NORTH, RANGE 12, EAST OF THE THIRD - &
PRINCIPAL MERILTAY, LYING NORTHEASTERLY OF MILWAUKEE AVENUE IN COOK COUNTY, ILLINOﬁgjf
WHICH SURVEY IS A!l)‘HED AS EXHIBIT "A" TO THE DECLARATION OF CONDOMINIUM RECORDED - |
AS DOCUMENT NUMBER 25378419, TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE i
COMMON ELEMENTS. ‘

THIS DEED IS SUBJECT TO ALL PICHMTS, EASEMENTS, COVENANTS CONDITIONS, RESTRICTIONS,

AND RESERVATIONS CONTAINED I SATD DECLARATION THE SAME AS THOUGH THE PROVISIONS ON
SAID DECLARATION WERE RECITED #NL-STIPULATED AT LENGTH HEREIN.

PROPERTY INDU:X 'JUMBERS
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edent named at item I, and that this

aefNutistics
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STRAR

RTMENT OF PUBLIC HEALTH at Springfield, County clerks and locnl

provide thut the cenification of a death record
prinie facie evidence of the facts therein steted.

mmm_mqmbﬂozPO m

STATE OF ILLINOIS

STATE FILE
NUMBER

DISTRICT NO.
REGISTERED A MEDICAL CERTIFICATE OF DEATH
NUMBER h.l wr U
. DECEASED—NMAME FIRST MIDDLE LAST SEX DATE OF DEATH {MONTH, DAY, YEAR)
1
B Seymour Rosenthal ° Male 5 September 14, 2002
# COUNTY QF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIATH (MONTH. DAY, YEAR}
. BIRTHOAY (YRS W3S DAYS HOURS TN,
2. Lake s5a. 77 Sh. — 5¢. 54. December 23, 1924
HOSPITAL OR QTHER INSTITUTKON-NAME (i hOT IN EITHER. GIVE STREET AND NUMBER) mﬂ. _._..«h.o..wm__aoh ’."z.wﬁhﬂum_m.xm vﬂ.uumnnw.n)( )

CITY, TOWN. TWP. OR ROAD DISTRICT MUMBER

eb. 118 Lilac Lane

Inpatient
WAS DECEASED EVER INLU.S.

Bc.

sa. Buffalo Grove

BIRTHPLACE (CITY ANDSTATECR
FOREIGN COUNTRY)

thicago, IL

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (SPECIFY)

NAME OF SURVIVING m1OCwm|:§ JDENNAME, IF WIFE)

ARMED FORCES? {YESNM
9. No

sa. Widowed 8b.

USUAL OCCUPATION

KIND OF BUSINESS O INDUSTRY

EDUCATION (SPECIEYONLY

HIGHEST GRADE COMPLETED;

Elemeniary Seconaary ((-12)

College (1-4or5+)

~ 18. PART |.

SOCIAL SECURITY NUMBER
10. 348 14 2947 11aSelf Employed |§gmeral . . _ 12. 4
AESIDENCE (STREET AND NUMBER] CITY, TOWN, Mershaae &6fcrvo. INSIDE CITY COUNTY
?m@.ZO
13a. 1458 8. Pennsylvania Ave. 13n. Des Pladnes Yes 13d. Cook
STATE ZIPCODE RACE (WHITE. BLACK. AMERIGAN _ On HISPANIC ORIGIN? (SPECIFYNO On<me_u YES, SPECIFY CUBAN. MEXICAN, PUERTO RICAN. e1c ¥
INDIAN. etc.} (SPECIFY)
13e. I1linois 13¢. 50018 14a. white 14p. B NO [JYES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN} LAST
is. Max Rosenthal 15. Edith Cohen
INFORAMANT'S NAME (TYPE ORFRINT) _ RICATIONSHIP MAILING ADDHAESS (STREET ANDNC. QR RF.D. CITY ORTOWN. STATE. ZIP)
17a._Gary Rosenthal 17, Son 17¢.587 Greenwood Glencoe,IL 60022
Enter the diseases, or compiications tha) cuirse § the death. Do not enter the mode of dying, such as cardiac or respiratory arrest, B T R B ATH

shock,

or heart tailure. List oniy one o.wr.h on each lina.

PP

st L A

CONDITIONS, IF ANY

Immediate Cause (Final
disease or condition
rasulting in death) {a)
DUE TO. OR AS AL ONIECNIENCE OF

WHICH GIVE RISE TO
IMMEDIATE CAUSE (a)
STATING THE UNDERLYING

)
DUE TC. OR A5 ACONSEQUENCE OF

CAUSE LAST.

{c)

PART Il. Other significant conditions comiributing v 0w A but Nt resulting in the underlying Cause givenin PARTI.

AUTOPSY
YESMO)
19a. No

WERE AUTOPSY FINDWNGS AVALABLE PFICIATO
COMPLETION OF CAUSE OF DEATH? (YESHO}

19k

DATE OF OPERATION, IF ANY

¥ .AJOR FINDINGS OF OPERATION

IF FEMALE. WAS THERE A PREGNANCY IN PAST
THREE MONTHS?

20a. _ 20b. 20c. YESD NO[J

1 (DI} ,é ATTEND Th = DI:CEASED (MONTH, DAY, YEAR) WAS GORONER OR MEDICAL }HOUR OF DEATH

AND LA WHIM/HER ALIVE ON Q\ U 7] EXAMINER NOTIFIED? {YESNO)

21a. A 21b. S . 21c. 6 P.M, M.
RRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED.

22a. SIGNAT JE P

TO THE BEST OF M* KNOWLEDGE,

DEATH

DATE M_QQ \0241 DAY. YEAR)

NAME AND A, R255 OF CERTIFIER

OR PRUINT)

_Ezo_m\r_nmzmm NUMBER

Ke

22¢. (123 cony R\\\ 9301 Gplf Rd.Des Plaines,IL 60016 22d. O3-S oA .
NAME F ;7 _.mzm:zm PHYSHSIAN IF OTHER THAN CERTIFIER (TYPE OR FPRINT) NOTE: IF AN INJURY WAS INVOLYED IN THIS

% “ \ .h DEATH THE CORDNER OR MELDVC AL EXANIMER
2. - [ -3 \ — WUST BE NOTWIED.
BUR.AL. CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE (MONTH. DAY, YEAR)
REMOVAL {SPECIFY) . .
24a. Burial 24b. Westlawn Cemetery 24c. Chicago Illincis 24dSept. 18.2002

CITY OR TOWN STATE 2P

FUNERAL HOME

NAME STREET AND NUMBER OA RF.D

anﬁ Family Service H:. Skokie Blvd. Wilmette,

Illinois 60091

2se. O 2Lf

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

—C (1S 33

mqg e

VR200 (Rev. 5/89)

{BASEDON 1909U S STANDAAD CEATIFICATE]
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