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i, keniieth D. Beckman, being duly sworn state that | reside in Glencoe, Cook County, Minois.

That | was_iiarried to Pamela K. Beckman at the time of her death. She was one of the owners of
property located in Crak County, llinois commonly known as 531 Grove St., Glencoe, lllinois 60022 and
legally described as:

LOTS 12, 13, 14 AND 15.(EXCEPT THE NORTHERLY FIFTY FEET) !N CULVER AND JOHNSON'S
ADDITION TO GLENCOF., A SUBDIVISION OF THE WEST 37.48 ACRES OF THE NORTHWEST
QUARTER OF THE SOUTHEAST QUARTER OF SECTION 7, TOWNSHIP 42 NORTH, RANGE 13,
EAST OF THE THIRD PRIN ZIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS

Street address: 531 Grove St., Gleacre; lllinois 60022
Real estate index number: 05-07-404-317

That the deceased died on May 29, 2007, a= evidenced by a certified copy of death certificate of the
deceased attached hereto. That the value of all assets pugsing to the Affiant are free from any federal or state
estate taxes.

Affiant makes this affidavit for the purpose of a Title Iiisurance Company to issue its Title Insurance

olicy, describing the above-mentioned property.
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f " OFFICIAL SEAL" | §
2007. ¢ Eric G Matiin
Notary Public, State of lllinois
§  Commission Expires /19/2011 %

y’otary Plblic

This document was prepared by (and upon Recordation, mail to):
Eric G. Matlin, P.C., Attorney at Law

500 Skokie Boulevard

Suite 350

Northbrook, lllinois 60062

(847) 770-6600

2,55 2l




mmm_wan\p._._Oz#@ m STATE OF ILLINOIS STATE FILE

DISTRICT NO. NUMBER
REGISTERED  ; ., MEDICAL CERTIFICATE OF DEATH
NUMBER \ o, \
DECEASED-NAME FIRST MIDDOLE LAST SEX DATEOFDEATH  MUNTH. DAY YEAR!
" Pamela Kay Beckman 2. Female |3 May 29,2007
COUNTY OF DEATH M._nw»mﬁ\v._r%.w,w LUNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH ‘MCRTH DAY YEAQ
YRS [T MOS DAYS ™ | ROURS MN
+ Lake s bF 5b. | 5c. sd. February 8,19450
CITY. TOWN. TWP. OR ROAD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME (IFNCT INEITHER, GIVE STREET AND NUMEER! IF HOSP, OR INST. INDICATE D0 A
. . . CF EMER. RM, INFATIENT (SPEC'FY:
sa. Highland Park e Highland Park Hospital (2. s Inpatient
BIRTHPLACE (LITY ANDSTATEOR MARHRIED. NEVER MARRIED. NAME OF SURVIVING SPOUSE {MAIDEN NAME. IF WiFE! WAS DECEASED EVER ™NU S
_ FOREIGN COUNTRYY . . WIDOWED. CIVQRCED (SPECIFY} ARMED FORCES? YES.NO
7Chicago,I11inois [sa Married sb. Kenneth %\ . No
SOCHAL SECURITY NUMBER USUAL GCCUPATION KIND OF BUSINESS ORINDUSTRY  JEDUCA V'ON (SPECIFY ONLY HIGHEST GRADE COMPLETED,
- Ef:ment. v L 2condary (0-13Y Collegeit-d9r3 <t
10. 332-42-9641 112 Housewife ;5. Own Home o &
RESIDENCE (STREET ANDNUMBER) CITY. TOWN, TWP, OR ROAD DISTRICT NO = TINSIDECHTY COUNTY -
IYES.NO?
13a. 531 Grove St. 130, Glencoe 1. Yes  {1ad. Cook .
STATE ZIPCODE BACE \WHITE. BLACK. AMERICAN OF HISPANIC OI R SPECIFY NOQ QR YES-F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN efc
H._ .~ .ch,ﬂw mOONN INDIAN eft |{SPECIFY}
_13e. 131, 14a_ White 14b. Xi) . L IYES ~ SPECIEY:
FATHER-NAME FIRST MIDDLE LAST MOTHER -AAME  FIAST MIDDLE (MAIDEN} LAST
is. William Booth 16. Estelle Baker
INFORMANT S NAME (TYPEOR PRINTS RELATIONSHIP [MAILING ADDRESS (STREETAND NG ORA F O CITY ORTOWN, STATE, ZIP)

@@I@‘Vi that this record was

2

)

or

17a. Ken Beckman

srpHUS bang

17c. 931 Grove St.Glencoe,11.60022

immediate Cause {Final

" 18. PARTI. Emer the diseases, or complications that caused the deatt Do ~ar enier the mode of dying, such as cardiac or respiralory amest. B e ONOET AHO R e
shock. or heart failure. List only one cause on mmo: liga. i -
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BY CERTIFY THAT the foregoijg i
he original record of this death is permanently filed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH in Springfield. County Clerk and local

Feyistrars are authorized to make centifications from copies of the original record. The Tilinois statutes provide that the certification of a death record
By the Department of Public Heaith or the local registrar or the county clerk shall be considered as prima facie evidence of the facts therein stated.

established and filed in my office in accor

VS 2615 (1968)

[ HERE
DATE
AT

1

disease or candition (@) & &\\w\ (R iﬁn» \N“\h\%ﬁ\

resulting in death)

DUE TO, OR AS A CONBEQUENGE OF \
CONDITIONS, IF ANY b
WHICH GIVE RISE TO {b) -
- IMMEDIATE CAUSE (a) QUETO, ORAS ACONSEQULTNCE OF
STATING THE UNDERLYING
CAUSE LAST. {c) N
PART H. oOther signbicant co ry co)w&a;ocz:mqgﬁnc. not e Uity i the undertying cause gwenin PART | AUTOPSY WEHE AUTORSY FINDINGS A¥ AILABLE PRIOH *T
\\ {YES'NQ! COMPLET'ONCF CACSEQF DEATRT YESNC-
ﬁp\m&\NWu FA A g e §§ 192 NO 19b. -
DATE OF OPERATION. IF ANY WA T .&ZU_:Cm OF OPERATION \ IF FEMALE, WAS THERE APREGNANCY N PAST
THREE MONTHS?
2 204, 20c. YESL[i NOX:
i0 NOTYATTEND THE DECEASED T MONT DAY, YEAR! WAS CORONER ORA MEDICAL |HOUROF DEATH
LAST SAW H! ‘m._w..)r_<m ON - . . 5 P EXAMINER NCTIFIED? (YESNO)
21a. - I /25 2.4 216. NO 21c._10-01_PM M
TO THE BEST OF MY KNOWLED m LA I.MWOOC RED AT THE TIME ,DATE V_.}Om ANDDUETQ THE CAUSE(S) STATED. DATE V_DZmU .-sh.ZqI DAY YEAR!
i -
| 22a. SIGNATURE . 2l \ \\K . Al L) 22b. x&r\ nww Zool
T o ILLNOIS LIEENSE NUMEZER

NAME ANO ADDRESS GI' CE ATIFIER \\ 2 TYPE CRPRINTT
/

22d. GAWD.?CG\ %x\w

22c. _ Johncoage MD &

BUREAU OF STATISTICS-ILLINOIS DEPARTMENT OF PUBLIC HEALTH-SPRINGFIELD 62706

NAME OF AT7 0 'D.2NG PHYSICIAN IF OTHER THAN CERTIFIER \TYFE ORPRINT) MOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEHCAL EXAMINER
L, 23 ) MUST BENOTIFIED.
"~ BURIAL, CREMATION. CEMETEAY OR CREMATORY -NAME LOCATION CITY OR TOWN STATE DATE (MONTH_ DAY YEARY
AEMOVAL (SPECIFYY
24a Cremation 124 Woodlawn Crematory 24c. Forest Park,Illinods 24d. Jyypn m.lrbcu
"FUNERAL HOME NAME STREET AND NUMBER OR AF D CITY OB TOWN STATE

25a E@\fcm&md: m::mwﬁ Homes 111 Skokie Blvd.Wilmette,Illinois 60091 .

FUNERAL DIRECTOR'S ILLINCIS LICENSE NUMBER

‘ e GNOLOE
R 22 - = JUN -1 2007

i
r&xm 9 teglhneig Department of Public Heaith- Dwvigion of Vita! Records ASED ON 1986 1 S STANOARD JERTIFCATE,

26a. p .
VR2C0 {Fiev. 3891




