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STATE OF ILLINOIS )

COUNTY OF COOK )

KIMBERLY SCHAEFER, being duly sworn states that she resides at 2043 W. Belmont in
the City of Chicago, Cook County, Illinois.

That she was acquainted with KEVIN G. SCHAEFER, deceased, who at the time of his
death was one of the ov/ners of the land in Cook County, Illinois, described as:

UNIT 3 IN 2043 W. BELMONT CONDOMINIUM, AS DELINEATED ON SURVEY OF THE
FOLLOWING DESCRIBED KEAL ESTATES: LOT 16 IN OWNER’S SUBDIVISION OF THE
EAST 8 ACRES OF OUT LOT .17.AND LOT 1 TO 4 (EXCEPT THE SOUTH 16 FEET) OF
LOT 5 OF THE EAST % OF OUT LOT 17 IN SUPERIOR COURT PARTITION IN SNOW
ESTATES SUBDIVISION IN SECTIO 30, TOWNSHIP 40 NORTH, RANGE 14, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

ADDRESS: 2043 W. Belmont, Unit 3, Chicagoiktirois 60656
PIN.: 14-30-106-099-0000

That the deceased died on September 10, 2006, as cvidenced by a certified copy of death
certificate of the deceased attached hereto.

Dated:_//L5/8 2006 Low P L A 4‘_[“:/

KIMBERLY P. SCHAEFEX

SUBSCRIBED and SWORN to before me

this 19%
day of T T tnen 2006

Robert K Brookrnan
Notary Public State of lllinois
My Commiwpn Expires 12/16/07

Notary Public

LPPGSM111.1006
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10, 301-6 6-2943 11a. FHY sician b Medicine m_ma,szmsm_mz wE QE.W“%: THE RECORDS OF BIRTHS, STILLBIRTHS
. a .
X - - AGO
IDENCE (STREET AND KUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CYTY COUNTY AND DEATHS FOR THE CITY OF CHICAG
2043 W t Bel t Road Chicago IYESNG) BY VIRTUE OF THE LAWS OF THE STATE
. est Belmont Roa 13b. g 13c.Yes 13d._Cook - OF ILLINOIS AND THE ORDINANCES OF
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Darid Schaef Riki ] _ Froohdd) KEPT BY ME IN ORDINANGE OF SAID
75 08VE chaeter 16. A LAW AND ORDINANCES.
FORMANT'S NAME (TYPE ORPRINT} RELATIONSHIP MAILING ADDRESS (STREETANDNO.ORRFD. CITY ORTO VN, 5T TE. ZIP) mﬂ& w m #
17a. Marvin Schaefer 176, Uncle 17¢ 32100 Fairmount Blvd. Pepper Pike, OH
18.PRRATL Enter he diseases, injuries, or complications ihat caused the death. Do not enttor the mode of dying, such as cardiac of respiru. = APPRONIMATE INTERVAL
arrest, shock, or heart failure. _._mﬁun:,i one cause on each ine. vind b Y BETWEEN ONSET ANDDEATH
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=SLATING THE UNDERLYING :
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E._n I1. Other signiticant conditions contributing 10 death butnat resulting in the underlying cause givenin PART I AUTOPSY WERE AUTOPSY FINDINGS AVAILASLE PRIORTO
(YESMNO) COMPLETION OF GAUSE OF DEATH? (YESINO)
_ 1 ) 19a. ‘> |19b.
RAL, ACCIDENT, HOMICIGE, DATE OF {NJURY (MONTH, DAY, YEAR) HOUR HOW INJURY OCCURRED (ENTER NATURE OF INJURY MENTIONED IN
%Om czcm.ﬂm_".ﬂu%mp {SPECIFY]) . SARY | OR PART 1L, ITEM 18)
200\ Srec e ol mou%m%&s\kh\\\ sred  |ovclocsigw lovd ek 7E sl M
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BURIAL, CREMATION, CEMETERY OR CREMATORY-MAME LOCATION CITY ORTOWN STATE DATE (MONTH, DAY, YEAR)
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24a. _Burial 24p. Mt. Olive Cemetery 24c. Solon __Ohio 244.09/13/2006
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