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3 C))l‘] I ’\)) AFFLDAVIT

STATE OF INDIANA )
- ) S8
COUNTY OF LAKE )

£Z € aivo [, \:711r1716f‘ . being firsc duly
sworTn upon oath ~deposes and says: _
1. That Affiant's spouse, () .f” o N, JCEH 2., ,
died (witchour leavirg a wilD (ensmma—irtr-on Maren 7, :
19¢/4 ac L..q N W I/

9. That they were duly imd legally married ac the time chey
acquired title as husband and wife to the following described

real estace:

22 35 Sou +h Manon Drove, Unit05
Lam‘é‘/'ma T/ (09

D ,
P/ 85 - 0515 - 034401 { YolA&X

3. That the marital relacionship which exlsteu oetween them
it che cime they acquired ricle rto sald real estate remained !
in effect and unbroken until the date of (his) &P, dearh.

4. Thac all funeral expenses in connection with the/deach of
gaid decedent have been paid in full.

s Thac all of rhe assets of said decedant which would be
includable for Federal Estate Tax purposes, including joint
bank accounts and life insurance on decedent's life were not
sufficient to necessizare payment of Federal Estate Tax.

Furcher affianc sayeth mot.
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Subsceribed and swern tO before me, a Notary Publici ¢ cjj'\‘{

day of NG v da )
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tdry Yublic
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SIGNED

1998

At Cook County Dept. of Public Health

March 13,
1010 Lake Street

and deaths.

the decedent named-in item 1 and that this record was established and filed in my

accordance with the provisions of the Illinois statutes relating to the regi

I HEREBY CERTIFY THAT the foregoing is a true and cotrect copy of the de
stillbirths,

Oak Park, IL 60301

DATE

). | REGISTRATION :o STATE OF ILLINOIS AL Tk
O NUMSER

DISTAICT NO.
MEDICAL CERTIFICATE OF DEATH

REGISTERED
NUMBER
DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
. William N, Janzer Male s March 9, 1998
COUNTY OF DEATH mﬂm_wﬂmq UNDER 1 YEAR | UNDER1DAY | DATEOF BIRTH (MONTH, DAY, YEAR}
1RTH YRS) MOS. DAYS HOURS MR 1
. Cook o Gl g . October '5, 1922
OA
CITY, TOWN, TWP, ORROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT i E'THER, GIVE STREET ANGNUMBER) ﬁv:\mn.mmu%h: ...,.m.qv. __,v..nm_mﬂm _uum i
6a. Lansing b 3235 S, Manor Ct. #205 . 6c. -
BIRTHPLACE {CITYAND STATE CR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAIIE/if WIFE) WAS DECEASED EVER INU.S.
L momm.n&o&._zﬂr: WIDOWED, DIVORCED {SPECIFY) : ARMEDEORCES? [YESNO)
7 Chicago, I1l. |ss Married . gb. FEleanor Sajdal.
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUST.T¢ COUCATION (SPECIFY ONLY HIGHEST GRADE CMPLETED
. m_lso:.-i_monﬂ_nlg_acr-ﬁ College [1-40r5+)
0. 355-12-7307 11a. Surveyor” 11City of Chicapo jra 12 0
RESIDENGE (STREET AND NUMBER] CITY, TOWN, TWP, OR ROAD DIS) 21CT NO. _a_mw%w .03, COUNTY
. {
13a. 3235 S. Manor Ct. #205 jap. Lansing - 13c. Yes  jiza.  Cook
STATE T . ZIPCODE TRACE (WHITE. BLACK, AMERICAN _On V18P ASIC ORIGINT (SPECIFY NG OR YES-F YES. BPECIFY CUBAN, MEXICAN, PUERTO RICAN, #tc.)
i, INDUAN, aic. ) {SPECIFY)
. 13e.L11inois 131, 60438 [14a. White _lin (XnO (O YES  SPECIFY:
FATHER-NAME ' FIRST MIDOLE ) LAST It \OTHER-NAME  FIRST MIDOLE [MAIDEN) LAST
15. Nicholas Janzer: _ s Margaret _ Shifty
INFORMANT S NAME (TYPE ORPRINT) ' RELANV.TMSHIP WAILING ADDRESS (STREET ANDNO. ORRF.D TCITY OR TOWN. STATE, ZiP)
17a. Eleanor Janzer oo Lo Wife 17¢. 323% S, Manor_ Ct. Lansing, 111,60438
" 18. PART1. . Enter tha diseases, of complications that caueu e leath. Do not enter the made of Jying, such as cardiac of raspiratory arresl, %uﬁqﬁmﬂﬂ?
’ shock, of haar fallure. List only one cacse o aach line.
immediale Causa (Final ../,
disease of condition : L] A M
sesulling in death) ﬂrﬂ Af ﬂ.nm M
DUETO, OF AS A CJNSE WNCEOF .
CONDITIONS, IF ANY
WHICH GIVE RISE-TO i) ‘
IMMEDIATE CAUSE (a) DUE TO, O Al A CONSEQUENCE OF
STATING THE UNDEHLYING
CAUSE LAST. () I :
L Y AVAILABLE PRIDATO
PART I, Other significant conditions conidbut g, eaih bul nol fesulting & e underlying cause given in PART L .WMMNM,Q iml;:m“uunﬂzwazwwaygzng_
19a. No  liob,

i FEMALE, WAS THERE A PREGHANCY INPAST

P
DATE OF OPERATION, 1F AN Y MaJORFINDINGS PFPPERATION
THREE MONTHST )
- / s0c. YES[J NOE]
END 7. DECEASED i TH . YEAR) WAS CORONER ORMEDICAL HOUR OF DEATH
i 3 EXAMINER NCTIFIED? (YESMNO)

AND HiMt ER ALIVE ON .
218 , 1998 D a1b._ 1€8 a1c. 1236 a. m.
TO THE BEST ¢ \F M %N OWLEDGE, DEAT D AT THE TIMIE, DATE R0 FLACE HD DUE TO THE CAUSE(S) STATED. DATE SIGNED MONTH, DAY, YEAR]
_ 22a. SIGNAYURE o226, March 10, 1998
NAME ANL ADDRESS OF CERTIFE OTYPE ORPRIN \LLINOIS LICENSE NUMBER
, FTREL K 60617
24~ ) “Gregory E, Smith, M.D. 2315 E, 93rd St, Chicago, T11 224 036-076264
| TAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIFIER {TYPE ORPRINT} NOTE:IF AN INJURY WAS IRVOLYED INTHIS
— DEATH THE COROMER OR MEDICAL EXAMIMNER
{23 MUST BE NOTIFIED.
" BURIAL, CREMATION, CEMETERY Ofi CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE (MONTH DAY YEAR)

REMOVAL (SPECIFY) | . .
24a Lremation  joab. Tri-County Crematory |24c Channahon, Illinois

FUNERAL HOME NAME - STREET AND NUMBER ORRAF.O CITY OR TOWN

eral, Home 17943 S. Torrence Ave. Laansing, Illinois 60438

FUNERAL DIRECTOR'S LLINCAS LICENSE NUMBER

Kent Andeyson . s5e. 034-011734

DATE FILEGBY LOCAL AEGISTRAR {MONTH, DAY. VE AR}

ARENY  scalT, MO P Kv .
z6a. p  REGISTRAR _ .. e aasl nmw - Tyw ) Yu-— |26b, Manci 13 149 ¥
, (BAGED OM1989U § STAJDARDCERTIFICATE)

VAZ00 (Rev. 588} Tinots Deparieri of Public Heafth—Division of Vital Recolds

25a.

PR



0610945081 Page: 3 of 3

UNOFFICIAL COPY

EXHIBIT "A"

PARCEL 1.

UNIT NUMBER 205 AS DELINEATED ON SURVEY OF THE FOLLOWING DESCRIBED
PARCEL OF REAL ESTATE (HEREAFTER REFERRED TO AS PARCEL):

OUT LOT "C" IN MONALDI MANOR SUBDIVISION, BEING A SUBDIVISION OF PART

OF THE WEST 1/2 OF THE NORTH WEST 1/4 AND PART OF THE SOQUTH EAST 1/4 OF
THE NORT:H EAST 1/4 OF FRACTIONAL SECTION 5, TOWNSHIP 35 NORTH, RANGE 15
EAST OF THE'THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THERECF
RECORDED IN.THZ RECORDER'S OFFICE APRIL 29, 1558 AS DOCUMENT NUMBER
17192378, AND FILZT N THE OFFICE OF THE REGISTRAR OF TITLES OF COOK
COUNTY, ILLINOIS AS-DCCUMENT NUMBER LR 1793128 IN COOK COUNTY, ILLINOIS
WHICH PLAT OF SURVEY/IS'ATTACHED AS EXHIBIT "A" TO A DECLARATION OF
CONDOMINIUM MADE BY SQUTH.HOLLAND TRUST AND SAVINGS BANK, A CORPORATION
OF ILLINOIS AS TRUSTEE UNDZR TRUST AGREEMENT DATED MAY 1, 1969, AND
KNOWN AS TRUST NUMBER 1193, RECORDED IN THE OFFICE OF THE RECORDER OF
DEEDS OF COOK COUNTY, ILLINOIS ‘A5 BOCUMENT NUMBER 23460186: TOGETHER
WITH AN UNDIVIDED PER CENT INTERES 4N SAID PARCEL (EXCEPTING FROM SAID
PARCEL ALL THE PROPERTY AND SPACE COMFRISING ALL THE UNITS THEREOF AS
DEFINED AND SET FORTH IN SAID DECLARATION-AND SURVEY) IN COOK COUNTY,
ILLINQIS.

PARCEL 2:

GRANTOR ALSO HEREBY GRANTS TO THE GRANTEE AND THZ GRANTEE'S SUCCESSORS
AND ASSIGNS, AS AN EASEMENT APPURTENANT TO THE PREMISES HEREIN

CONVEYED, A PERPETUAL AND EXCLUSIVE PARKING EASEMENT N AND TO CARPORT
PARKING SPACE NUMBER 13, AS DEFINED AND SET FORTH IN SAID DCLARATION

AND SURVEY, IN COOK COUNTY, ILLINOIS,

00566996



