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Raymond J. Poss, being duly sworn, deposes and says that he resides in the
Village of fadian Head Park, State of Illinois, and is the survivor in joint tenancy with
Angeline M. T'oss, deceased, who died on the 19th day of January, 2007; that at the time
of her death the domiciie (legal residence) of said decedent was at 112 Edgebrook Court
in the Village of Indian Head Park and State of Tllinois for ten (10) years prior to death,
and said decedent was never a resident of or domiciled in any other state in the United
States or any foreign country; that the d:ceased filed her last federal income tax return
(which was for the year 2007) as a resident of thz State of Illinois; that the residence
listed below was physically located at the time of decedent’s death in Indian Head Park,
Ilinois, and was not used in the conduct of business; that ‘nis affidavit is made for the
purpose of securing the transfer of the following described property owned by said
decedent at the time of his death:

LEGAL DESCRIPTION OF PROPERTY BEING CONVEYED:

UNIT 21-112
PARCEL 1 {(BASEMENT)

THAT PART OF LOT 21 IN ASHBROOK SUBDIVISION, BEING A SUBDIVISION IN
PART OF THE SOUTHWEST QUARTER OF SECTION 17, TOWNSHIP 38 NORTH,
RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT
THEREQF RECORDED AS DOCUMENT 96159610, DESCRIBED AS FOLLOWS:
BEGINNING AT THE SOUTHWEST CORNER OF SAID LOT 21 AND RUNNING THENCE
NORTH 04°-15°-08” WEST, ALONG THE WEST LINE OF SAID LOT, 28.54 FEET;
THENCE NORTH 85°-44°-52" EAST, 52.54 FEET; THENCE NORTH 04°-15"-52" WEST, 8.58
FEET; THENCE NORTH 85°-44'-52" EAST, 20.35 FEET; THENCE SOUTH 49°-15°-08”
EAST, 5.36 FEET: THENCE SOUTH 04°-15°-08" EAST, 33.33 FEET, TO THE SOUTH LINE
OF SAID LOT 21: THENCE SOUTH 85°-44°-52" WEST, ALONG SAID SOUTH LINE 76.68
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FEET MORE OR LESS, TO THE POINT OF BEGINNING, AND LYING BELOW
ELEVATION 710.84 FEET, (TOP OF FOUNDATION OF BUILDING 21}, ALL IN COOK
COUNTY, ILLINOIS.

TOGETHER WITH (FIRST FLOOR)

THAT PART OF LOT 21 IN ASHBROOK SUBDIVISION, BEING A SUBDIVISION IN
PART OF THE SOUTHWEST QUARTER OF SECTION 17, TOWNSHIP 38 NORTH,
RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT
THEREQF RECORDED AS DOCUMENT 96159610, DESCRIBED AS FOLLOWS:
BEGINNING AT THE SOUTHWEST CORNER OF SAID LOT 21 AND RUNNING THENCE
NORTH 44°-15°-08” WEST, ALONG THE WEST LINE OF SAID LOT, 46.54 FEET,
THENCE NORTH 85°-447-52" EAST, 46,61 FEET; THENCE SOUTH 04°-15-08" EAST, 4.39
FEET, THENCE NORTH 85°-44-52" EAST, 5.93 FEET; THENCE SOUTH 04°-15°-08”
EAST, 5.04 FEZ1; THENCE NORTH 85°-44'-52” EAST, 20.35 FEET; THENCE SOUTH 49°-
15°-08" EAST, 5.06.°EET; THENCE SOUTH 04"-15'-08" EAST, 33.33 FEET, TO THE
SOUTH LINE OF SAI% LOT 21; THENCE SOUTH 85°-44'-52" WEST, ALONG SAID
SOUTH LINE, 76.68 FEET, MORE OR LESS, TO THE POINT OF BEGINNING, AND
LYING BETWEEN ELEVATION 710.84 FEET, (TOP OF FOUNDATION OF BUILDING 21),
AND ELEVATION 721.03 FEET.(CEILING FIRST FLOOR), ALL IN COOK COUNTY,
[LLINOIS.

PARCEL 2

NON-EXCLUSIVE EASEMENTS APPUK TENANT TO AND FOR THE BENEFIT OF
PARCEL 1 AS SET FORTH IN THE DECLARATION OF COVENANTS AND EASEMENTS
DATED MARCH 1, 1996 AND RECORDED MAKCH 1, 1996 AS DOCUMENT 96159611
AND CREATED BY DEED FROM DONVEN HUMES, INC., A CORPORATION OF
ILLINOIS, FOR THE PURPOSE OF INGRESS ANDECRESS.

Also commonly known as: 112 Edgebrook Court, Indian Head Park, 1L 60525

Property Index Number 18-17-302-003-0000

Raymond.J. TPoss
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Subscribed and sworn to before me this // ~“day of March, 2007.
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 01102109

_______ T

Notary Seal TAARAMAAA o / Notary Public
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I, David Om, County Clerk of the County of Codk, in the Slate aforesaid, and Keeper of the Records and Files of said County do hereby certify that the
COUNTY CLERK

attached is a true and correct copy of tha original Record on file, alt of which appears from the records and files in my office.

nty,

i
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STATE OF ILLINOIS)
County of Cook)

.

IN WITNESS THEREOF, | have hereunto sel my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, In said County,

DECEDENT'S BIATH NO. | QEGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. 4] Q @ NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH {MONTH, DAY, YEAR)
PERMANENT INK s
Soe Funeral Directors, | 1. Angeline Mary Poss 2Female |3 January 19, 2007
tou!?__.ont:wﬂm__uau COUNTY OF DEATH mommutqu UNDERIYEAR | UNDER1DAY _|DATEOF BIRTH (MONTH.DAY, YEAR)
Handbook IRTHD! (YRS) |~ MOS. DAYS | HOURS MIN.
wsraverions | 4 Cook 8 5b. _ sc. sq. MAY 14, 1928
CITY, TOWN, YWP, OR ROADDISTRICT NUMBER IOm_u_.;_.. OROTHER INSTITUTHON-NAME (IF NOT IN ESTHER, GIVE STREET AND NUMBER) IF HOSP. OR INST, INDICATE D.O.A.
OP/EMER._AM, INPATIENT (SPECIFY)
Ao 62 LaGrange 6b.LaGrange Memorial Hospital ~ sc. INPATIENT
Wn_vm.wxvgo_m (CITY ANDSTATE OR gw%%nm Uozm«mw?__bmm_mc_ NAME OF SURVIVING SPOUSE . (M/IDEN NAME, IF WIFE) WAS omnm.wm%mﬁuwm<mm NUS.
£ Y {SPECIFY) . ARMED FO 7 (YESNO]
EEREEM CEREED, TLLmoTs | RARRTED 6. RAYMONT ... “POSS o NO
B .. SCCIAL SECURITY NUMBER %@v% KIND OF BUSINESS OR "L 'S TRY [EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
........... m_wam:.w_w._‘wwon_ (0-12) College (1-40r5 +}
G 10.330-20-8770 e & R-RRYFECH. |i»  DENTAL 1
o RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR RCAD DISTRICT NO. INSIDECITY COUNTY
............. YESNO)
E o 13a. 112 EDGEBROOK COURT 430, INDIAN HEaAD PARK 13c. YES|139, COOK
STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN _l.. TSPANIC ORIGIN? (SPECIFY NOOR YES—F YES, SPECIFY CUBAN, MEXIGAN, PUERTO RICAN, atc.j
INDIAN, ete )
_1se JLLINOIS |5 60525 |70 'WHITE 4. (N0 IYES  SPECIFY:
FATHER-NAME FIRST MIDOLE LAST MOTHER—NAME FIRST MIDOLE (MAIDEN) LAST
15, SEBASTTAN DPELMASTRO i6. FLORENCE KOWALSKT
INFORMANT'SNAME (TYPE OR PRINT) _ AELATIONSHIP MAILING ADDRESS (STREET AND NO. ORRLF.D.. GITY OR TOWN, STATE. ZIP)
P +7a  GATL PETTY F.oU»PdﬁmHmw 17¢. 1250 WOOOLAND QOURT; BRR RILGE, TT. 60527
18. PARTI. Enter the diseases, or comy .,_omcoawz..inm.! sed the death. Do not enter the mode of dying, such as cardi tory arrest, APERONIMATE INTERVAL
2o shock, or haart failure. Cm_w only ohe ce'se on each kne. enter e olaying. rafacarrespiratory BETWEENONSETANDDEATH
¢ Immediate Cause (Final m.
dissase or condition Ly o
............... Cisaase or condi () Vo et s wka L « .CC} ) daes
DUE TO, GRS A CONSE ZUENCE OF g
............... CONDITIONS, IF ANY
WHICH GIVE RISE TO {b)
CAUSE IMMEDIATE CAUSE (a) DUETO, G AS ACONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. {c) -
4 PART . crhersignificant conditions contribying . death but notresulting in the underlying cause givenin PARTI. AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PAICA 10
............. {YES/NO} COMPLETION OF CALSE OF DEATH? {YESHOH
5 i Qo Cplral Ao aAtL \SF}ggﬁ?\hvE&? 19a. 1€ l1op.
N DATE OF OPERATION, IFANY maJOH FINDINGS OF OPERETION IF FEMALE, WAS THERE A FREGNANGY IN PAST
............. THREE MONTHS?
P X 20b. 20c. YES[J NOX]
YATTERD) "HF, DECEASED  (MONTH, DAY, YEAR) WAS CORONER ORMEDICAL | HOUR OF DEATH
............... ST SAW ERNLIVE ON EXAMINERNOTIFIED? (YESNO)
............... 21a. Ji¥xjo3 z1p. o 21c. 6:42 A M
TO THE wquﬁm?w\ KN us____.momm DEATH OOOC?IMD)._‘._.Im TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR}
22a. SIGNATURE p» M ueriecre %&?&@3\5 22b. N\L\\o 7
NAME \.Zr AUURESS OF CERYIFIER (TYPE ORPRINT) ILLINCIS{ICENSE NUMBER
22e HONLWA] MO ZWECZ ) uwo.c ol bo WESTETN S72iNCod | apg, 030 - 07294/
JAMCOF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE ORPRINT) HOTE: IF AN INJURY WAS INVGLVED N THIS
_ . DEATH THE CORONER OR MEDGICAL EXAMINER
23 MUST BE NOTIFIED,
mm_ﬂ_%r . CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE (MONTH, DAY, YEAR}
)
ran CHORTAY 245, QUEEN OF HEAVEN CEM. |, HILLSIDE, ILLINOTS 2 AN. 22, 2007

FUNERAL HOME

NAME STREET AND NUMBER OR RF.O. CITY OR TOWN STATE 2P

& E@Em 1025 WEST 55TH STREET; COUNIRYSIDE, ILLINOIS 60525

FUNERAL DIRECTORA'S ILLINOIS LICENSE NUMBER

HOWARD J. EGGERT asc. #034-012221
DATE FILED BY LOCAL REGISTRAR(MONTH, DAY, YEAR}
Ve Q 26b. JAN 2 3 2007

“lliftis MTarment of Public Healthy Division of Vital Records (BASEDON 1589 Li.S. STANDARD GEATIFICATE)
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