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STATE OF ILLINOIS ) Cook County Recorder of Deeds
COUNTY OF COOK ) ss. Date: 11/45/2007 02:28 pM Pg: 1 0f6
Ida Plofsky,

being duly sworn states:

1. That she resides at
611 Thatcher Avenue, River Forest, Tllinois 60305.

2. That she was acquainted with Sidney R. Plofsky, deceased, who at the time of his death,
was one of the ovneérs of the land in Chicago, Illinots, described as:

THE NORTH 66 FEET OF LOT 34 OF FOWLER BRUNER AND BODINE’S
SUBDIVISION O 13% ACRES IN THE NORTH EAST QUARTER OF SECTION 11,
AND THE WEST 26%ACRES OF THE NORTH WEST QUARTER OF SECTION 12,
LYING NORTH OF LAXE STREET IN TOWNSHIP 39 NORTH, RANGE 12, EAST OF
THE THIRD PRINCIPAL/MERIDIAN, IN COOK COUNTY, ILLINOIS.

P.IN. 15-11-209-006-0000

and commonly known as 611 Thatcher Avenwe River Forest, llinois 60305.

3. That the deceased A bk 25, wa, as evidenced by a certified copy of death
certificate of the deceased attached hereto. '

4. That the deceased died:
Leaving no Last Will & Testament.
ﬁ_ Leaving a Last Will & Testament a copy of whicli ic attached hercto. The original
of the unproven will should be filed with the Clerk of the Probate Division of the Circuit Court of Cook

County, Illinois.

Jeaving a Last Will & Testament which was filed in the Unpreven Will Box of the

Probate Divisi(;{;f the Circuit Court of County, [llinois about Vo
Ida Plofsky g 9

Subscribed and sworn to beg_)_re Mail to: Charles A. Janda, Esq.

me by the said Affiant this Hh 120 N. LaSalle Street

day of Novewbe” ,2007. Suite 1040

Chicago, IL 60602

otary Public ' S DAVD STOKES
NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES:000500
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STATE OF ILLINOIS

| Ceriffiec] Copy of a Dea_i'(z__;R,e_g_qrcf -

MEDICAL CERTIFICATE OF DEATH

o T T

STATE FILE
NUMBER

REGISTERED s
NUMBER YIE-R

Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH {MONTH, DAY, YEAR)

PERMANEN
o ‘,mﬂc"gm 1 SIDNEY ROBERT PLOFSKY 2Male 3 APRIL 25, 2006
Hosplisi, or Physiclans COUNTY OF DEATH AGE-LAST UNDER 1 YEAR IUNDER 1 DAY {DATE OF BIRTH (MONTH,DAY, YEAR}
Harndbook for BIRTHDAY (YRS) § MJS. DAYS | HOURS MIN,

INSTRUCTIONS 4. COOK 5a. 74 5b. 5c. 15d. September 13, 1931

CITY, TOWN, TWP,OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME {IF NOT N EITHER, GIVE STREET AND NUMBER) IF HOSP, O INST, INDICATE D.OA.
OP/EMER, AM, INFATIENT (SPECIFY)

Ao, gaPROVISQO TOWNSHIP 6b. FOSTER G. MCGAW HOSPITAL 6c. Inpatient

BIRTHPLACE (CITY ANDSTATEOR MARRIED, NEVERMARRIED, NAME OF SURVIVING SPOLISE {MAIDEN NAME, IF WIFE} WAS DECEASEDEVERINUS.
DECEASED FOREIGNC/.ONTRY) WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? (YES/IND)

7. Cliicugo, 1L 8a. Married gh. Ida Weiss 9., Yes

2] SOCIAL SECH SiTY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EQUCATION (SPEGIFY ONLY HIGHEST GRADE COMPLETED)

............. ) . Elomentary/Secondary {0-12) Collega(1-4o0r5+)
v 10. 336-24-4401 ta. Mechanic tib.  Automotive 12,
D RESIDENCE (STRF..TAM JNUMSER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. . {YESMNG)

Errereinnnnn. 13a611 Thatcher: Avenue 13b, River Forest 13c. _Yes |1ad. Cook

STATE 2 CODE RAGE. {(WHITE. BL ACK, AMERICAN OF HISPANIC ORIGIN? (SPECKY NOOR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTORICAN, elc)
INDIAN, elc.) (SPECIFY) I
(_ 13e1L 1260305 |14a  White 14b. ®NO  [JYES  SPEGIFY:
m FATHER-NAME FIRST MOoDLE LAST MOTHER-NAME  FIAST MIDDLE {MAIDEN} LAST

15. Morris Plefsky 16. Ida Neidich
INFORMANT'SNAME (TYPE ORPRINT) RELATIONSHIP MAILING ADDRESS (STREET AND NO. ORR.F.D.. CITY OR TOWN, STATE, ZIP)

T e 17a. Ida Plofsky 4 i7b. Wife 17c. 611 Thatcher, River Forest, IL 60305
18. PART . Enter the diseases, or compiica’.ons ‘hat caused the death. Do not enter the mode of dying, such as cardiac or respiratory arrest, APPROXIMATE INTERVAL

Z o shock, or heart failure. Lis}: ony or'a ause on sach line. g il SETWEENONSET e

< Imm.adiate Cause (Final f)

diseass or condition iy .
............... resulling in deaih) {a) ”e “M A4

GONDITIONS, IF ANY
WHICH GIVE RISE TO

DUETO, OR AS ACONSEQUENGE OF

o) ALt Rocpirafyr's

D tress 3;//: dreme

IMMEDIATE CAUSE (a}
STATING THEUNDERLYING
CAUSE LAST.

DUETO, OR AS ACONSEQUENCE OF

(c)

4. PART . Other sionificant conditions contributing to 1the urderlying nPL AT AUTOPSY WEREAUTOPSY FNDINGS AVALABLE PRIORTQ
............ - {YES: OOMPLETION CF GAUSE OF DEATH? (YESIND)
5 ... ‘ : 19a. No [19n.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF GPERATION IF FEMALE, WAS THERE AFREGNANGY INPAST
""""""" THREEMONTHS?
P, 20a. 20b. ) 20c. YES[J NOL[J .
WWQTFENDTHE DECEASED  (MONTH. DAY, YEAR) WAS CURONER OR MEDICAL |HOUROF DEATH
............... ANBTAST S LI A e Grt g EXA".ZROTIFIED? (YESNO) ,
............ o] 21a Apnl 25 1006 21b. No. 2c. 18X £
TOTHE BEST OF MY KNOWLEDGE, DEA'FH OCCURRED AT THE TIME, DATE AND PLACE AND DUE TQ THE CAUSE(.Y) £ TATED. DATE SIGNED (MONTH, DAY, YEAR)
PYTTISTI 22 SIGNATURE p- /4 b= (_ . B L6 HOCE
- NAME ANDADDRESSOF GERTIFIER © (TPECRPANTI o 1 60 S p. ILLINOIS LICENSE NUMBER
: OUTH FIRST AVE :
SN § {05017 MAYWOOD IL 53" ['R5077 52
22¢. (4 142 LINOIS 60153 22d.

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CEATIFIER

[TYPE O PRINT)

PLTE: IF AN INJURY WAS INVOLVED INTHIS
08" HTHE CORONER OR MEDICAL EXAMINER

N DISPOSITION

{f HEREBY CERTIF

, 28. . - \:msrasnorlflen.

r~ BURIAL, CREMATION, CEMFTERY OB CREMATORY-NAME LOCATION CITY OB TOANY STATE DATE  (MONTH, DAY, YEAR}
REMOVAL {SPECIFY)
24a. Burial 24pWestlawn Cemetery 24c. Norridge, IL udApr. 27, 2006
FUNERAL HOME NAME STREET AND NUMBER OFL A.F.D. " CiTY OR TOWN STATE 2P

%5a. Lloyd Mandel Levayah Funerals, 4750 West Dempster Street, Skokie, IL 60076

FUNERAL DIRECTOR'S SIGNATURE

Rudy Lerne:

2o

FUNERIAL DIAEGTOR S ILLINOIS LICENSE NUMBER

031-009435

LOCALREGISTRAR'

26a. p

- Ree, 7

BROADVIEW ILLINOIS 60155

4

DATEFILEDBY LOCAL REGISTRAR(MONTH, DAY, YEAR]

a0, /i el 2o D7IE

VR200 (Rev. 5/89)"
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LAST WILL AND TESTAMENT
OF

SIDNEY R. PLOFSKY

IN THE NAME OF GOD, AMEN, | o }Q‘&
I, the undersigned, SIDNEY R. PLOFSKY, a male of legal years,

being a iesident of the County of Cook, and State of Illinois,
being of sound and disposing mind and memory, but sensible of the
uncertainty of/Life, do hereby make, publish and declare this
instrument to bé my-Last Will and Testament, hereby expressly
revoking any and all otiier former Wills, codicils, and letters
testamentary heretofore made by me.

FIRST: I hereby direc:c that all Estate, inheritance and
other succession taxes, all just oebts, funeral expenses, and all
duties and transfer charges and expenses which may be levied, or
gifts made in this, my Will, shall be-paif.by my Executors out of
the principal of my Estate.

SECOND: A1l of the rest, residue and remainder of my

property both real, personal or mixed, of whatsoever ‘character,

and wheresoever situated, of which I may die siezed anrd

possessed, which I may own or have any interest in at thé .cime of
my demise, I give, devise and bequeath to my Béloved Wife, IDA W.
PLOFSKY, to have and to hold as her property, absolutely.

In the event that my Beloved Wife, IDA W. PLOFSKY, shall
predecease me, then and in that event, I give, devise and
bequeath all of my property to my Beloved Sons, NATHAN PLOFSKY

and JORDAN PLOFSKY, to share and share equally, share and share

et i a4 P 121
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page Two (2) of a Four (4) Page Will

THIRD: I give, devise and bequeath to my son, LAWRENCE
PLOFSKY, nothing whatsoever under this My Last Will and
Testament, the reason being that SIDNEY PLOFSKY'S business known
as BERWYN LUBRITORY was sold to him at a greatly reduced amount
below the value.

FOURTH: 1 hereby nominate and appoint JORDAN PLOFSKY and
NATHAN PLOFSKY as Co-Executors of this, my Last Will and
Testament, and‘7 hereby give to them as Co-Executors full power
and authority at any time or times to sell, mortgage, pledge,
exchange or otherwise.deal with or dispose of the property
comprising my Estate, upcr such terms as they shall deem best, to
settle and compound any and all claims in favor of or against my
Estate, as they shall deem adviseple. I further authorize my
Executors, at their discretion, to retain any of the Estate which
I may own, or to which I may be entitled, at the time of my
demise, and make distribution thereof in kind.s I hereby direct
that no person named as Co-Executor shall be recuired to give
security on their bond in the Circuit Court of Cock./County,
County Department, Probate Division, or any other Court 'where
this, my Last Will and Testament will be probated.

FIFTH: I hereby suggest that RONALD M. GILFORD be made
attorney for the Co-Executors.

IN WITNESS WHEREOF, I have hereunto set my hand, subscribed

my name and seal, to this my Last Will and Testament consisting
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page Three (3) of a Four (4) Page Will

of four (4) pages, written on one side on the margin of each of

which I have affixed my signature for better identification this

‘g day OEJA‘(\/ , 1989,,at Chicago, Il1linois.

; @ (SEAL)
A \\M 1y

The foregoing ingtrument was, at the date hereof, subscribed by

the Testator, SIDNEY R. PLOFSKY, in the presence of us, the
undersigned, and wag at that time declared by him to be his Last
Will and Testament, and we at the same time, in his presence, at
his request, and in the presence of each other, have hereunto
subscribed our names as witnesces, We do hefeby certify that at
the time of the execution of the £oregoing Will, the Testator was

of sound mind and memory.

/QW /%&f}‘é& , residing at @_f//é//ﬁlé’ %ﬂf//ﬁéw
@Mw&% residing at /f@/ﬁlo\lféw %uw oy

, residing at

i e e ————
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page Four (4) of a Four (4) Page Will

STATE OF ILLINOIS )
SS.
COUNTY OF C 0 O K )

We, the attesting witnesses to the Last Wwill and Testament
of SIDHEY R, PLOFSKY on oath state that each of us was present
and saw the Testator sign the Last Will and Testament of which
this affidavit_.is a part, in our presence; that the said Last
Will and Testament was attested by each of us in the presence of

the Testator; that each of us believed the Testator to be of

sound mind and memory aF the time of signing.

SURSCRIBED AND S RN TO
before me this/§— _ day
of wmmu4 , 1989.

I

Nomgr Publlc

' OFFICIAL SE ' -
BERNADETTE M. 3&1:~‘-
NOTARY PUBLIC, STATE OF ...«

MY COMMISSION EXPIRES bt




