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LEGAL DESCRIPTION

PARKING SPACES 4 AND 5 IN FARALLON CONDOMINIUM AS DELINEATED
AND DEFINED ON THE PLAT OF SURVEY OF THE FOLLOWING DESCRIBED
PARCEL OF REAL ESTATE:

THAT PART OF THE FOLLOWING DESCRIBED PROPERTY (ALL TAKEN AS
ONE TRACT) LYING EAST OF THE WEST 140.00 FEET THEREOF: LOTS 1
THROUGH 6 BOTH INCLUSIVE, IN OGDEN’S SUBDIVISION OF BLOCK 18 IN
WOLCOTT’S ADDITION TO CHICAGO, AND LOTS 1 TO 5 BOTH INCLUSIVE, IN
JOHN SEPA’S SUBDIVISION OF LOTS 7 AND 8 IN OGDEN’S SUBDIVISION OF
BLOCK 188 WOLCOTT’S ADDITION TO CHICAGO IN THE EAST 2 OF THE
NORTHEAS U OF SECTION 9, TOWNSHIP 39 NORTH, RANGE 14, EAST OF
THE THIRD PRINEIPAL MERIDIAN, IN COOK COUNTY ILLINOIS.

WHICH SURVEY i5 ATTACHED AS EXHIBIT “A”™ TO THE DECLARATION OF
CONDOMINIUM RECCRGED AUGUST 29, 2001 AS DOCUMENT NUMBER
0010802895, AS AMENDED ¥ KOM TIME TO TIME, TOGETHER WITH ITS
UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS.
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DISTRICT NO. L T NUMBER
REGISTERED MEDICAL Gmm._.__n_nw>._.m OF DEATH
NUMBER /
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: e nk_ Al hel /74 g Y, 2003,
COUNTY OF DEATH AGE-LAST i CZUmm 1 ,_.mm_» UNDER {1 DAY DATEOF m_Id.._ {MONTH, DAY, Y|
BIRTHDAY (yRsS) [ MOS! _ DAYS HOURS MiN.
4. Cook 5a. um: sc¢. d. May 29, 1928
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPT zmﬂac.:Dz:z)z_ {IF NOT IN EITHERZAIVE STREET AND NUMBER) I HOSP, O INST, INDICATE D.O.A.
§ % \ OF/EMER. RM, INFATIENT ( mo_ns
6a, Chicago 257 Crhpl oA e /£
BIRTHPLACE ({CITY ANDSTATEOR MARRIED, z_m<mm z_ mn_w_u NAME OF SURVIVING vaCmm {MAIDEN NAME, iF WIFE) DECEASED m<mm NUS.
FOREIGN COUNTRY) WIDOWED, DIVORQED (SPECIFY) MED FORCES? (YES/NO}
7. Ukraine 8a. _Married 8b, Musia Barshtak 9. No
SOCIAL SECURITY NUMBER USUAL OCCUPATICON KIND OF BUSINESS OR INDUSTRY EDUCAYTION: (SPECIFY ONLY HIGHEST GRAGE COMPLETED)
Elsmentary/Secondary (0-12) College (1-40r5+)
325-58-8624 tta. Optician 1b. Optical 12, 4 .
o) R ENCE {STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
s ) (YESMNO)
o _ifa) 100 E. Huron #1802 13p. Chicago 13c._Yeg |isd. Cook.
L gleeeigm ZIP CODE RACE (WHITE. BLACK, AMERICAN QOFHISPANIC ORIGINT {SPECHY NG ORYESHF YES, SPECIFY CUBAN, MEXICAN, PUE\ TO R.ZAN, aic.)
@ INDIAN, Bt } {SPECIFY)
2 A“ 1linois |13t 60611 [14a.  White 146 HNO [1YES  SPECIFY:
0o FA R—NAME IRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE ‘MAIDE: "} LAST
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Q oisey Farber Betty KoiAvyar
m IN @m 3@ RRINT) U nmé AW._H AHLING > IESS | Mmmﬂwg D. vﬂ W“Jo:.z m@ﬁ “
2 {17a. 70 7 {ww 17b. \..\mm 78 L4 s &g
2 ,_1._. I Enter the diseases, or complications that caused the death. Do not enter the mode of d ch as cardiac or respiratory avec® - OMATE INTERVAL
% shock, or heast failure. C% only one cause on each line. ying. su ardl rrespaeny = mz QNSETAND DEATH
Ammﬁ Cause (Finat \ - ,
dise2®e or condition T ~ \ ] \0 ﬁ X ot L e Ae1g3—
wewmy in death) (2} € »\,.m\ m;&\ £ m. Ah R "I
DUETO, CRAS A CONSEQUENCE OF
”%n_%v_ozm. IF ANY
GIVE RISE TO {b) |
IMMEDIATE CAUSE (a) DUETO, OR AS A CONSEQUENCE OF
ING THE UNDERLYING
E LAST, {c) "\
Cither significant conditions contributing to death bul not resulting in the underlying cause given in PARTI. AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIORTO
— — (YES/NG] COMPLETION OF CAUSE OF DEATHT (YESMNO)
: 19a./7 0 |19,
O OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY INPAST
THREE MONTHS?
20b. 20c. YES[ NOO
m_.qﬂ NOT) )ijO..»ﬂI,m..ﬂmDmOmb SED {MONTH >< “) Mm&.ymimmw%n%ﬁmmoﬂmgObr HOUR OF DEATH
HIM/H| L1 ? {(YESIND) & \\
w 4@&&3\\ g 4 ¥, RooA 21b. No lne S M.
EST Om §< KNOWLED: HQCH THE TIME, DATE AND PLACE 2:'D QUE .wO THE CAUSE(S} STATED. U>._.mmq (MONTH, DAY, YEAR)
IGNATURE 25b. \\,\ * oo 2
NAME A ADDRESS o_u IFIER \N\nm \ % \n k LLINOI ﬂmzm\m zc_smmf
5 ) \Q
2o | aMET ) MO 2 Vo0 § bobel  |we 30 25587
Zrz_m OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (2ad SEQ PR HT) NOTE: IF AN INJURY WAS INVOLVED iN THIS
DEATH THE CORDNER OR MEDICAL EXAMINER
« 23. MUST BE NOTIFIED.
“ BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY CRTOWN STATE DATE {MONTH, DAY. YEAR)
REMOVAL (SPECIFY) .
24a.  Burial 24v. Memorial Park 24c. Skokie IL 246 July 25 2002
FUNERAL HOME NAME STREET AND NUMBER ORRF O GCITY OR TOWN STATE zZiP
25a.  Weinstein Family Services 111 Skokie Blwvd. Wilmette IL 60091
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STATE OF ILLINOIS
COUNTY OF COOK
OF CHIC
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f EG'STRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO, DO HEREBY
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AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
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