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STATE OF ILLINOIS )

., . Cook c Q0re Fee: $
FILE Name; —ufﬁ O 0/ 0 / Dare: 06?’;;%;:)?8;?& of Deedszaloo
) BAM Pg: 1 o0
COUNTY OF COOK )

. RNl oy g _S\_ug}}
being dul? sworn and for the purpose of
inducing Adtezrey’s Title Guaranty to issue
the subject policy Covering the hereinafier-
described land, staie:

I. That I reside at 3/~ 700/ vQuae #20F ; ﬂ")
FEOU 10 PEADOdr™, T2 GO0

2. That I was acquainted WA C. w756 who died on
SEPTENSBER )7 200 Z , as evidsiced by the attached certified copy of death
certificate;

3. That said decedent was one of the o'wnérs of land described:

[ ] in the subject order number;

> in the following legal description. SEE{/S%AL ON REVERSE
4. That said decedent died:

[__] leaving no last will and testament;

[__] leaving a last will and testament, a copy of which is attached:

5. That the total value of the estate of said decedent for State of [llinois .
inheritance tax and Federal estate tax purposes does not exceed § et (L _QWJ:T

Subscribed and sworn to P -
before me this & Cl’%day / ,Woe, .

of ' P , AN S oglA
AWNCENY ) 10" emaune wnes
N vy S~ AL 7D (A0 UME WA ESELD
Notary Piadlic 0 o AwiE SCUGH
P ” ’W.m;:(,ﬁ““:\.:mmﬁ;‘_,) V74 WWA/ L/‘/

BN e s & eadocd s, IL 60008
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EXHIBIT A

3115 Town Sqguare, #208, Rolling MEadows, IL 60008

PIN #02-36-105-052-1112

PARCEL ONE: UNIT 4-208 TOGETHER WITH TS UNDIVIDED PERCENTAGE
INTEREST IN THE COMMON ELEMENTS IN KIMVBALL SQUARE
CONDOMIMNIUM, AS DELINEATED AND DEFINED IN THE DECLARATION
RECORDED AS DOCUMENT NUMBER 98778544, AS AMENDED FROM TIME
TO TIME, IN TH= WEST HALF OF SECTION 36, TOWNSHIP 42 NORTH,
RANGE 10, EASZT OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

PARCEL TWO: EASEMENT FOR THE RIGHT TO USE PARKING STALL AND
STORAGE UNIT 7 IN BUILDING 4 AS SET FORTH IN SAID DECLARATION

- RECORDED AS DOCUMENT NO. 98788544, AS AMENDED FROM TIME TO
TIME.

PARCEL THREE: EASEMENTS ~0OR THE BENEFIT OF PARCEL ONE AS

CREATED BY DECLARATION OF ZASEMENTS RECORDED AS DOCUMENT
NO. 97204406, FOR INGRESS AND £GRESS.

SUBJECT TO: CONDITIONS AND RESTRICTIONS OF RECORD,

REAL ESTATE TAXYES FOR THE YEAR 2064 AND SUBSEQUENT
YEARS.




County of Cook

appears from the records and files in my office.

™

%1the city of Chicago, in said County.

QEEIC

of said County do heceby certify that the attached

IN WITNES'S THEREOF, I have hereun
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nthe State aforesaid, and Keeped' of the

isa&ueandoorrectcopyof

to set my hand and affixed the Seal of the County of

/le D
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Records and Fileg

the original Recocd on fle, all of which

Cook,.at niy office

NT'S BIRTH NO. REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO, 42 (2 NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
+or Prnt in DECEASED—NAME FIRST MIDDLE LAST SEX DATE OF DEATH  MONTH, DAy, YEAR)
TANENT 1K .
eral Diractors, 1, Thomas c Wakefield 2Male 3 _September 17, 2004
or Physicians COUNTY OF DEAT!, AGE~LAST [_UNDER 1 YEAR UNGER 1 DAY TDATE OF BIRTH (MONTH, DAY, YEAR)
dbook for BIRTHDAY (Rs) { wmos BAYS | HOURS l MIN
RUCTIONS 4. Cook Vo 5a. B3 |sb 5¢ 5. December 01, 1920
CITY. TOWN, TWP. OR RUAD DISTRIGT NUMBER

(

HOSPITAL OR OTHER INST ITUTION-NAME (iF NOT IN EMTHE

R. GIVE STREET AND NUMBER)

IF HOSP. OR INST. INDICATE D.OA
OP/EMER. RM, INPATIENT (SPECHY}
Ec.

% Arlington Heiohts 6. Northwest Community Hospital D, O, A.
BIRTHPLACE (CITv AND STATE or | LA RRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE  (MAIDEN NARE IF WIFE) WAS BECEASED EVER (¥ U.-
FOREIGN [ | ICQMVED, DIVORCED (SPECIY) IARMED FORCES? (YESING)

? ner . .

7 1nols g2 Married 8. Caroline TLauletta 8. Yes

S0CIAL SECURITY NUMBER USUA“UCCUPATION KIND OF BUSINESS OR INDUSTRY | EDUCATION [SPECIFY ONLY HIGHEST GRADE COMPLETED)

Flementary/Secondary {0-12) College {14 or 54)
1. _334-12-9667 a Soan/Maker b._Soap Company |1z 12
RESIDENCE (STREET AND NUMBER) , CITY, TOWN, TWP, OR RDAD DISTRICT NO. INSIDE CITY COUNTY
[YESMO}
Wa__ 3115 Town Square = =% _ Rolling Meadows Be Yes 3. Cook
ZjF CODE RACE (WHITE, BLA 5K AMERICAR OF HISPANIC ORIGINT (SPECIFY NO OR YES-IF YES SPECIFY CUBANMEXICAN, PUERTG RICAN,»
INDIAN, etc. ) (S20I0y)
\3%Tllingis 13600608 4aWhite M BIno  [Ives  seecry

FATHER- NAME FIRST MIDDLE ’ LAST MOTHER- NAME FIRST MIODLE {MAIDEN]  (AST

15 Thomas C Wakefield j16. Ethel Dilworth
INFORMANT'S NAME {TYPE OR PRINT) RELATIONSH! - MAILING ADDRESS (STREET ANG NO. OR RF.D. CITY OR TOWN, STATE, 2IR)

. . ) BIiE,Town Sguare
e__Caroline Wakefield b Wife ( 47eRolling Mes oWs, 11, 60008
18. PARTL. Enter the diseases, or complicalions thal cavsed the death. Donol enfer e 1 ode of dying, Such s cardiac or respiralory arest, | APPROXIMATE INTERVAL
shock, or hear failure. Lis only one cause on each line. BETWEEN ONSET AND DEA

Immediate Causa (Final o

disease or condition \H F

resulting in death) {a)

CONDITIONS, IF ANY

DUE TO, OR AS A CONSEQUENCE OF

WHICH GIVE RISE TO ) ( ) )q (\
IMMEDIATE CAUSE (2) W
STATING THE UNDERLYING DUETO, ORAS A CDNSEQUENQE OF
CAUSE LAST.
(©
PART I,

Other significart conditipns contrbuting Lo death bt ol resylting in the underlylng cause given in PARTJ

COMPLETION OF GAUSE OF DEATH? (vESMD}

'AL TUPSY  [were autorsy rvomas AVAILABLE PRIGR TO
{ENO)

19aNC RES
DATE GF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION ;Hiﬂé :—;'::ASIHERE A PREGNANCY IN PAS
. {3 p Ao
\ 0a. 200, 20c. «en ] no O
) (DID) (D10 NGT} ATTEND THE DECEASED MONTH, DAY, YEAR) WAS CORONER OR MEDICAL JGUR OF | CAM
AND LAST SAW HIM/HER ALIVE ON - a_ ¢ EXAMINER NOTIFIED? vEsmo;
21a, 7 | 21b. Yes 21c Y020 PM M
TO THE BEST OF MY KNOWLEDGE, O TH OCLURRED AT THE TIME. DATE AND PLAGE AND DUE TC THE CAUSE(S) STATED. DATE SIGNED " (MONTH, DAY, vEAR)
223, SIGNATURE P M a‘ , %_ 22t u\“ WA,
NAME AND ADDRESS OF CERTIFIER (TYPE OR PRNT) b o~ | LINOIS LICENSENOMBER
22c 2Ly sty Moue a4 Gos LU fariad Koot Broe Mo 70 5 C 120 QX6 - [0 601,
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIF IER  (TYPE OR FRINT) el NOTE: IF AN INJURY WAS INVOLVED IN THIS
[DEATH THE CORONER OR MEDICAL EXAMIN
\33 MUST BE NOTIFIED,
BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION CITY OR TOWN STATE DATE (MONTH DAY, YEAR)
REMOVAL (SPECIFY) . K
24z Entomb 20. All Saints Cemetery 2c.Des Plaines IL 1240.09/22/2004
FUNERAL HOME NAME STREET AND NUMBER OR RF 5 CITY CRTOWN STATE zIp
202 Meadows Funeral Home 3615 Kirchoff Road Rol ling Meadows, IL 60008

FUNERAL DIRECTOR'S SIGNATURE
255 % /4

FUNERAL DIRECTOR

25c

'S ILLINOQIS LICENSE NUMBER

034 010383

TRAR'S JIGNATURE

Z &

2%

TVRZ00 (REV S

Minois Department of Public Health-- Divislon of Vital Records

VI U B b N < A 3

(BASED ON 1888 U.5. STANDARD CERTIFICATI




