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George J. Mazarr, being duly
sworn, states that he resides at
2601 Central St #2035, Above Space For Recorder's Use Only
Evanston, Illinois 60201.

That he was doruainted with Isobel S. Mazarr deceased who, at the time of her death, was one of
the owners of thic tand in Cook County, Illinois, described as:

<SEE LEGAL DESCRIPTICN ATTACHED HERETO AND EXPRESSLY MADE A PART HEREOF.<>

Common Address: 2601 Cential St., #205, Evanston, [llinois 60201 .
P.IN. 05-34-323-040-1503 & 05-34-323-040- 1041

That the deceased died 312*’ B as cvidenced by a certified copy of death certificate of the deceased
attached hereto.

dayof /f‘/a/,l __,202{

Dated this

g ?gg/ ef. Mazarr /
BED AND SWORN TO before me this / _ ¢ dayof i ’;I’A/( 209 J/ :
% Cz%"’ (SesbiciL ng\;’\\}&
RC LB
MY COMMISSION EXPIRES: 08:30-07
Mail To/Document Prepared By:

Marc L. Brown
The Law Offices of Marc L. Brown
422 N. Northwest Hwy, Ste. 150

Park Ridge, Illinois 60068
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LEGAL DESCRIPTION

UNIT 205 AND P-17 IN MORNINGSIDE TERRACE CONDOMINIUM AS
DELINEATED ON PLAT OF SURVEY OF THE FOLLOWING DESCRIBED
PARCEL OF REAL ESTATE: LOT 1 IN PETERSON’'S CONSOLIDATION OF
LOTS 7, 8 AND 9 IN JOHN CULVER’S ADDITION TO NORTH EVANSTCON
(IN WILMETTE RESERVATION) IN TOWNSHIP 42 NORTH RANGE 13 EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,
WHICH PLAT OF SURVEY IS ATTACHED AS EXHIBIT ‘D' TO THE
DECLARATION OF CCNDOMINIUM RECORDED DECEMBER 14, 1995 AS
DOCUMENT NUMBER 95870631 IN THE OFFICE COF THE RECORDER OF
DEEDS ©¢ COOK COUNTY, ILLINOCIS.

Common Aadrcss: 2601 Central Street, #205, Evanston, IL 60201

P.I.N.: 05-34-323-040-1005 & 05-34-323-040-1041
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Type or Print in DECEASED-NAME FIRST MIDOLE LA SEX DATEOQFDEATH  (MONTH, DAY, YEAR)
PERMANENT INK 1 S. Mazarr Female March 21, 2005
Sse Funers! Directors, 1. Iscbe 2. 3. r
Hospltal, er Phiysicians | ~COUNTY OF DEATH Al%gr—LAST . UNDER1YEAR | UNDER1DAY |DATE OFBIRTH [MONTH, DAY, YEAR)
Handbook for BIRTHDAY (vms) ["mos, DAYS [ HOURS MIN,
INSTRUCTIONS 5, GO0k sa 77 s | el 5. September 3, 1927
CITY, TOWN, TWP, OR ROAD DISTRICTNUMBEA HOSPITALOR OTHER INSTITUTION-NAME (F NOT INEITHER, GIVE STREET AND NUMBER) iF HOSP, OR INST, INDICATE D.OA.
] OP/EMER. RM, INPATIENT, (SPECIFY)
. s, Evanston e  Evanston Hospital o inpatient
........... BIRTHPLACE (CITYANDSTATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASEDEVERINU.S.
FOREIGNCOUNTRY) WIDOWED, DIVOF_!CED (SPECIFY) - ARMED FORCES? (YESINO)
7. Scotland ga. Married sb. George J. Mazarr o 3. No
SOCIAL SECURITY NUMBER SUAL DCCUPATI KIND OF BUSINESS OR INDUSTRY EDUCATION {SPECIFY ONLY HIGHEST GRADE COMPLETED
B, 078-28-9342 usiness %"fanaqer Tnﬁer 10r | Elemantary/Secondary (012} cm_neéo ETTTY) -
Covrrinnn 1. 11a. 1. Decorating 12,
D RESIDENCE (STREET ANDNUMBER} CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIQE CITY COUNTY
............. , ) (YESNO) )
E 132, 2601 Central st., Unit 205 13, Evanston g 13. 1L |yaq . Cbok
STATE ZIP CODE ' RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR VES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTO HIGAN, 81¢.)
, , INDIAN, 8tc.) (SPECIFY} :
(13 [11linois wyr. 60201 [y, ite 145, XONO CYES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MEDDLE {MAIBEN) LAST
m 5 William - Simpson s Isobella Many
INFORMANT'S N2ME _(TYPE ORPRINT) I RELATIONSHIP MAILING ADDRESS (STREET ANDNO. ORAF [T, CTv O TowN, STATE.ZIP) D2
\ 172 Mr. Georce J. Mazarr ipiiusband |, 2601 Central St., thit 205, Banstan, I
18. PARTI, -Ff.:ur!he diseasas, or complications that caused the death. Do fotenter ihe mode of dying, such as cardiac or respiralg arrest, APPROXIMATE INTERVAY
2 319€%, or heart failurs. List only one cause on sach ling, g pualory BETHEEN ONSETANG DEATH
T immediate Cause (Final . + [ 1 [(
disease or condition n - s L)
............... resulting In death) Q) acvTe mye s4emnovy evilew. g % moaly
BMZT0, OR AS A CONSEQUENCE OF
"""""""" CONDITIONS, IF ANY
WHICH GIVE RISE TO {b) @
IMMEDIATE CAUSE (a) DUETO, OR 45 ACOMEEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. (¢) —
4 PARTl, Othar significant conditions contributing to desth but not result 1gin ¢ i underlying cause givenin PART!. AUTOPSY WERE AUTOPSY FINGINGS AVAILABLE PRIOR TG
............. {YESIND) COMPLETION OF CAUSE OF DEATH? (YESNO}
B i 19a. O [qgp.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS QF OPERAT ON 4 IFFEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS? :
P 20a, 20b. , 20c. YES[] NOXT
E 1(DID) GHBNOT) ATTEND THE DECEASED (MONTH, DAY, YEAR) WAS CORONER OR MEDICAL [HOUROF DEATH
"""""""" ANDLAST SAWHIMHER ALIVE ON l\ : EXAMINERNOTI‘FIED? {YESNO) .
............... 21a. Mmareh 30, Loo§ 21b. o 21¢. 5:45 A,
T3 THE BEST OF MY KNOWLEDGE, DEATHOGCURRED AT THE TIME, DATE AND PLACE AND JHETO THE CAUSE(S} STATED. DATE SIGNED (MONTH, DAY, YEAR)

22a, SIGNATURE ryy 2b. M qv:_lq 3t 2vey”
NAME AND ADDRESS OF CERTIFIER ILLINOIS LICENSE NUMBER

22c. R MALNAISS0, M §30 LYot Rve W.oetk TL 24 0306434 0D

NAME OF ATTENDING PHYSICIAN IF OFHER THAN CERTIFIER (TYPE CRARINTY

(TYPEQR PRINT)

<

NOTE: IF ANINJURY WAS INVOLVED IN fHIS

DEAYH THE CORONER OR MEDICAL EXAMINER

23, MUSTRENOTIFIED,

r BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWI STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (SPECIFY)

24a. Cremation |osp, Trisons Crematory 24c. Lombard, Illﬁ.nois_ gﬁ%mh 22, 2005

FUNERAL HOME NAME STREET AND NUMBER OR RF.0. CITY OA TOWN STATE 2IF
DISPOSITION 2sa WM. H. Scott Funeral Home, 1100 Greenleaf Avenue, Wilmetle, Tllinois 60091

FUNERAL DIRECTOR'S SIGNRT FUNERAL DIRECT 0P34 1 INGIS LICENSE NUMBER
25D, P e M ., Angela D. Anello 034014347

25¢C.

LOCAL REGISTRAR'S SINNATURE W / / DATEFILERY LOCAL REGITRAR (MONTH, DAY, v A
4
26a. pr /2 . &h(;y) 9017’

VR200 (Rev. 5/89) Hinois. artment of Public Health— fon of Vital RW y (BASEp6maasu.s.sfmnnnocsnrmcne;

I HERERY CERTIFY THAT the foregoing i3 @ true and correct copy of the death record for the decedent named ar_ lr__em 1, and that t
record was established and filed in my office in sccordance with the provi.!iop_t of the Il ll Vital Records A ct.. _ .

March 22, 2005 _ W -"/' -
DATE _ ' SIGNED /7. V)

EVANSTON

ot

Iliinois OFFICIAL TITLE LQQAL. REGINTRAR

AT

, N PUBLIC 5 a deld. County
The origingl record of this death i ermanently flled with the ILLINOIS DEPARTMEN T OFPUBLIC HEALTH at Spr!ngf‘
clerks afnd locel rexis{rar: are autho:;zed to make certifications from coptes of the originaf record. The Ilinols statutes pro vide that the
certification of a death record b ¥ the Department of Public Health, local fegirtrar or county clerk shall be prima facle evidence in alf courts
and places of the facts therein stated. .

VR.201C (1978) CFFICE OF VITAL RECORDS - ILLINOIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD 62761




