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STATE OF ILLINOIS ; N D/f/,////l////////l//jmf/j[///l/!//l/////////l/////

sworn, upon oath deposes and says:

She is the agent and attorney-in-fact for
IRENE F. ROACH under an Iilinois
Statutory Short For: Power of Attorney
for Property dated Nevember 5, 2003,
IRENE F. ROACH is'ozeof the title
holders of the property <ommonly
known as 206 Belaire Street,”Buffalo
Grove, Illinois 60089, and lezaily
described as follows:

(Above space for Recorder of Deeds)

Lot 215 in Strathmore in Buffalo Grove Unit Nunber 1, in Section 5 and 6, Township 42 North, Range
11, East of the Third Principal Meridian, accorcing to the plat thereof recorded May 3, 1967 as
Document 20125932 in Cook County, Illinois.

Permanent Index Number: 03-05-116-030

or IRENE F. ROACH.

DATED: _'q_mmlm 19, 2004
CXWST NS A;H‘&.w;)am& Vi,
PATRICIA MURNH{,Iindivi}?iually o a5 o/ %bd—f’o'\ %’L’u’?ﬁm‘:j"

agent for IRENE F. ROACH

SUBSCRIBED and SWORN TO before me on This document prepared by and mail to:
v by g 9 v S Michael A. Babiarz
. g ? Attorney at Law
MM /7 zw 625 North Ct., Suite 230
NOTARY PUBLIC T TTCIATL SR Palatine, IL 60067

Pemse N bskuchen
Moty Pusln Staie of l?!im_\is_

My Compminision L. 032572606
R A 4 il T ]
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DECEDENTS BIRTH 0. | REGISTRATION STATE OF (LLINOIS NUMBER

DSTRCTNG. AQ) @
REGISTERED Do[g‘;. MEDICAL CERTIFICATE OF DEATH

NUMBER
Typw or Print in DECEASEL-NAME R WIDDLE LAST SEX DATE OF DEATH (NOATH, DAY, YEAR)
P s, | . John  Viapcent Roach 2 2 February 4, 2004
Wm p;.,,m teinns]  COUNTY OF DEATH AGEAST TRORRTYEAR, JUNGER 1 DAY | DATE OF BIRTH (MONTH, DAY, YEAR]
. ov # BIRTHDAY (RS e (T3] RE | W
Nl . Lake o SU . Py " September 30, 1923
inar oNs CITY. TOWN, TWR, DR ROAD DISTRICT NUWSER HOSPITAL QR OTHER INSTITUTIONNAME (P NCT IN LITHER, GIVE GTREET AND NUNBER) mnﬁﬁ:%ﬁg&gﬁn
Averenneeneians 8. Riverwoods & 1792 Clendenin Lane o Residence
BTHPLAGE (GTY ARG STATECOR | MARRIED, NEVER MARRIED, FAME OF SURVIVING SACUSE BAIDRN N, IF Wird) WAS DECEASED EVER IN U
. FORBIGN COUNTRY) WIDOWED, DIVORCED (5FECHY) W?FORCES? (YESMO)
1. Chicago, IL ~ Married . Irene Roach . Yes
Breennins SOGIAL SECURITY NUMBER USUAL OCCUPATION KIND OF ausmzssonmusvgv ‘ M&w Hu mja s
Chemical Manvfacturing | ElemanSeconday (12) bogre {54 o 6+
G o 350-12-2360 |  Engineer  jun 2 4
RESIDENCE (STREET ANG (UMEER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
|« S . . {YERMNO)
" IR ¥ ) lendenin {.ane 13 Riverwoods e Yes  wLake
""""" I ZiF CODE RACE (WHITE, BLACK, AMERIZAN TF RISPANIC ORIGINTGPEGIFY ND OR YES-IF YES,SPECTFY CUBAN MEJCAN PMUERTQ RIC

iL by 60015 lmm '“,mg%vilite w, Fno [ veES SPECIFY:
A PR WIDDRE TRET IR O “MAICEN) R8T

. Froterick Roach 6. Helen Q'Connor
ORMANTS NAWS . (P8 OR PAINT) P MO OR R 0. CITY DR TGN, STATE, 27)

MAILTNG AD Ly]
e Patricia Muzatk mDaughter o 1205 Deer Trail Lane

18, PART A, an?«'ﬂ-, diseasas, of comgiations tht caused tha gesih. Bo nch enter the mode of dying, suck: 88 cardiac. o respiratory amest, APHRIMATE HIERYA,
shack, or head failure, Liel aniy one cause on each line. | _SETWEEHONSER AMDDEATH
nenaciate Causs (Pinad ] . @ A
G o cochicn @l v 4 Cancey iontf ¢
o n cest) DIE 10, OR 72s = FONSEQUENCE OF
CORDITIONS, iF ANY
WHICH GIVE RISE TO (b} =
WIMEDIATE CAUSE (8) DUE TO. OR AS . CC ISEQUENCE OF
STATING THE UNDERLYING
CAUBE LAST, (e} J
PART . Other sonfcan concians ontibuing o Seith bt 60l 5. B0 1 the undetying cause given i PART |, ggggn’s‘r wene »urumw m‘;ﬁg“w
AR 1300 n.
F FGUALE P
DATE OF DPERATION, JF ANY MAJOR FINDINGS OF OPLRATION ) e WAS THERE & WPaR
. e, VES (] w0 []
VIGD] (DD NOT) A EA; Js; : A% CORGNER O MEDIGAL | HOUR OF DEATH
AND LAST AW AIMHER ALIVE ON = e EXAMINER IYESHNO!
2 LAlbr | & /Q_‘I‘___._ ok g gn 218 11:00 A »
TG THE BEST OF MY KNOWLEDA ATH COCIYRREPAT THE TINE, DATE AN PLAC 2 AND DUE TG THE CAUSE(S) STATED. CATE SIGNED MONTH, DAY, YEAR)
228. SIANATURE s : » 220, Lru v
NAME AND ADDRESS OF CERTIFIER TIYPE OR PR INOIS LICENSE NUMBER
{ ake Ecragt, IL 6004808
2, Dr. Mark Rudberg 800 N, estmo%el.fang A+ of l 2 O B0 -0 713815
FRME OF ATTENDING FHVBILAN IF GTHER THAN GERTEER 1 Vs DRPRATE, 7 WOTE: IF AR mi(ﬁ WAS SHVOLVED IN THIS
i CEATH THE CORDNER St METHCAL EXAMNER
23, MUBT BE NOTIFIED. ‘
j e Tt
# Rmov)\f w mgr)a, CEWETER T OR CREMATORY-MAME — JLOCATION ST CRIGN BTATE TATE (WONTR. DAY, TEAR)
4 2. urial 240, St. Mary's Cemetery 24c, Lake Lurest 1L 240.02/077/2004
FUNERAL HOME NAME FTREET AND NUMBER OR RF.O. TITY OR *L¥h TTSTATE ~5
Road, Highland Park, Hlinois 50035
- P AL QEFTORS IO PMBER
g, e 034115536

i A ~———
DATE FLED 8.0 RHGISTRAR  {MONTH, QY. YEAR)

“
= FER)
T Of PUDHC Hoalih- Tavis0n of Vil Records " [BASED LAl 100913, STANDARD CERTHFICATE)

e
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i
i

I HERERY CERTIFY THAT the Yoregoing is a srue end correct copy of the death record for du déqd@_'ﬁ‘a;:u_i,ar, item 1, und thas this
record uWigs astablished ond filed in my office in accordunce with the pravisions uf the iff.‘ﬂi  Kital Stotigties ASh -7 -

-

4

pate L ' FEB 004 SIGNED ? %j’“g
£ P U BN TaY 5 .:
ar i BIGHLAND PARK , lilinols.  OFFICIAL TITLE . REGISTW

Tus orlglyal record of this death i3 pemmenenciy filed with the [LLINOIS DEPAXTMENT OF PUBLIC HEALTA & Sprnefield County cieks and locat

registrars are authorized o make cenifications from copies of dhe origingl record The [ilinols stauies provide thot the cemification of o death record
by the Depwonent of Public Health or the locel registrar or the county clerk shall be considered us prime facie evidence of the facts thersin stated

V3 20iB (1968) BUREAU QF STATISTICS ~ ILLINOIS DEPARTMENT OF PUBLIC HEALTH ~ SP RINGFIELD 6270¢




