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AFFIDAVIT PREPARED BY:

Carleen L. Schreder
Levin & Schreder, Ltd.
120 North L2Calle Street
38th Floor

Chicago, IL 60€02

WHEN RECORDED MALL TQ:

Carleen L. Schreder
Levin & Schreder, Ltd. ]
120 North LaSalle Street (
38th Floor

Chicago, IL 60602

DECEASED JOINT TENANCY AFFIDAVIT

KAREN W. BLANKSTEIN, being duly sworn, siates that she resides at 729 Laburnum,
Northbrook, Illinois 60062.

That she was married to STUART A, BLANKSTEIN, déccased, who, at the time of his
death, was one of the owners of the land in Cook County, Illinois, described &5

PARCEL 1:

LOT 18 IN BRANDESS SUBDIVISION IN THE WEST Y% OF THE SOUTHWEST /4 OF
THE SOUTHWEST 1/4 OF SECTION 5 AND PART OF THE SOUTH EAST 1/4 OF tHE
SOUTH EAST 1/4 OF SECTION 6, TOWNSHIP 42 NORTH, RANGE 12 EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PARCEL 2:

EASEMENT FOR THE BENEFIT OF PARCEL 1 FOR INGRESS AND EGRESS OVER OUT
LOT A AND PRIVATE ROADS KNOWN AS LABURNUM DRIVE AND/OR LABURNUM
COURT ALSO KNOWN AS OUTLOT B AS CREATED BY DECLARATION EXECUTED
BY FIRST AMERICAN BANK AS TRUSTEE UNDER TRUST AGREEMENT DATED
AUGUST 1, 1988 KNOWN AS TRUST NUMBER F88-148 RECORDED JUNE 29, 1989 AS
DOCUMENT 89298409.




0733060094 Page: 2 of 3

o UNOFFICIAL COPY

Permanent Real Estate Index Number: 04-05-315-018-000
Address of Real Estate; 729 Laburnun, Northbrook, Illinois 60062

That the deceased died September 29, 2007, as evidenced by a certified copy of death
certificate of the deceased attached hereto.

Affiant makes this affidavit for that purpose of inducing the Cook County Recorder of
Deeds to transfer ownership of the above mentioned property to KAREN W. BLANKSTEIN, as Trustee
of the Karen W. Blankstein Revocable Trust dated September 15, 1996, as amended.

Lo, & £G AT

Karen W. Blankstein

Subscribed and sworn to before me

by the said g™ v -:-:O;E;c S
i Ay 1AL [
this 1 dayof ibaisen 2007 . SEahN
g / _, Ng:mv PUBLIC - STATE OF 1L inoig &
‘ N [Seal] $onn COMMISSION EXPRES 0611319 §
Aotary Public -

My Commission Expires; & [1v]z0l0
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REGISTRATION OF | STATE FILE
DISTRICT NQ. NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASED-NMAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK
Sew Funaral Direct 1. Stuart A Blankstein 2 Male _ [3September 29, 2007
Hospital, or Physicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1DAY |DATEOF BIRTH (MONTH, DAY, YEAR)
Mandbook for BIHTHDéY (YAS) [ MOS. DAYS | HOURS MIN
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (¥ NOT IN EXTHER, GIVE 3TREET AND NUMBER) IF HOSP, OR INSY, INDICATE 0.0 A.
Evanston-._: Evanston Hospital fapatient
Ao, 6a. - gV P 6c “OPatien
BIRTHPLACE (CITYANDSTATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPQUSE {MAIDEN NAME, IF WIFE) WASDEGEASEDEVERINU.S,
m FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMEDFORCES? (YES/NO)
8a. Married 8b. 8 Yesg

7-!:h:lca§n I'L
SOCIAL SECURITY NUMBER

10, 340-32-8111

USUAL OCCUPATION

11a Self Employed

115, Chemicals

KIND OF BUSINESS OR INDUSTRY

PECIFY ONLY HIGHE ST GRADE COMPLETED)
Elemantary/Secondary (0-12) College %:ﬁr 5+)

12,

22c. Harry

Jaffe MD.

1713

entra Stréet, Evansi.sr, I1linois

RESIDENCE (STREET ANDNUMBER) CITY, TOWN, TWP, CR ROAD DISTRICT NO. INSIDE CITY COUNTY
(YESNO)
13a. 729 Laburpum Drive 1an. Northbrook 13c. Yes [q39. Cook
STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YES-F YES, SPECIFY CUIBAN, MEXICAN, PUERTO RICAN, aic.)
1743 6 0 2 INDIAN, -wﬁaecmf)
130 L2 f1n0is |,y 60062 |,,, White 4. ¥1no  Oves  speciFy:
FATHER-NAM . FIRST MIDDLE LAST MQTHER-NAME  FIRST MIDDLE {MAIDEN} LAST
15. Siduey Blankstein 16, Ruth Katz
INFORMANT S NAY.< (T PEORPRINT) RELATIONGHIP MAILING ADDRESS (STREET ANDNO, ORRF D, GITY OR TOWN, STATE. 2)  BUUB S
y7a. Karen Liorkstein 17, Wife 17¢/29 Laburnmm Drive Northbrook, IL.
18.PARTI. E:'-,n?‘ediseasea.orcomplicaﬁons that caused the death. Do not enter the mode of dying, such rdiac of respiralary arvest, APPROXIMATE NTEAVAL
st'ock’ or heart failure. List only ane cause on each fine. eierhe modecfdying, such as cardia pralcyan BETWEENONSETAND BEATH
Immadiate Cause (Final u
disense or condition N -
reuting in geath) o 5 EL5¢ S Z u)ef,}ls
DUE Tu, CAASACONSEQUENJEOF |
CONDITIONS, IF ANY Ao - ‘L{ A k L _ ) “
WHICH GIVE RISE TO () mn ghs K S Y Wb . [§ wmonth s
IMMEDIATE CAUSE (a) DUE TO, ORAS 4 C01+3SQUENCE OF 7 [ I
STATING THE UNDERLYING
CAUSE LAST. ) ()
PART Il cther significant conditions cantributing to death but not resulting in P »-:~arlying cause given in PART 1. AUTOPSY WEREAUTOPSY FINDINGS AVAILABLE PROR TQ
] R . R (YES/N COMPLETION OF CAUSE OF DEATH? (YESING)
Mypertensve viscoksr dussse 0 N0 [0
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERAT ON IF FEMALE, WAS THERE A PREGNANCY INPAST
THREEMONTHS?
20b. 20c. YESO NODO
DI} (DID NOTIWTTEND THE DECEASED  (MONTH, DAY, YEAR) WAS CORONER OR MEDICAL [HOUR OF DEATH
AST SAa ALIVEON g [ o o / EXAMINERNOTIFIED? (YESNO)
21a._ 1 did on /23 1/ z 21b.  No 21c. 9:49 P w.
TO THE BEST OF MY KNOWLEDGE, DEATH QCCURRED AT THE TIME. DATE AND PLACE AN D'UE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR)
22a. SIGNATURE 2. (0 / 127
NAME AND ADDRESS OF GERTIFIER ILLINOIS LICENSE NUMBER

22d. 036-047676

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CEATIFIER

(TYPEQAPAINT)

NOTE: IFANINJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER

DISPOSITION

23 MUST BENOTIFIED.
I BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION GITYQR 'ro»'; STATE DATE  (MONTH, DAY, YEAR)
AEMOVAL (5PECIFY)
24a. 24c. 1 Iisnois 24d.
FUNERAL HOME ORA.FD. CITY OR TOWN STATE e
o riser al Se 9200 Skokie Blvd. Skokie Tlinois 60077

FUNERAL DIREC /OS2 . U NOIS LICENSE NUMBER

2o 034-014185

DATE FIL. LOSM. REGISTRAR (MONTH, DAY, YEAR}

YOI sV

26h.

VRAZ00 (Rev. 5/89)

rtment of Public

alth—Division of Vital Records

{BASEDON 19051 5. STANGAAD CERTIFICATE}

I HEREBY CERTIFY THAT the foregoing is a true and correct copy of the death record for the decedent named at item I, and that this

DATE

October 1. 2007

SIGNED

At

EVANSTON

Jlinois OFFICIAL TITLE

e

record was established and filed in my office in accordance with the provisions of the Hlinolg Vital Records Act.
wd
Ny

LOCAL REGINTRAR

The original record of this death is permanently filed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH ot Springfield. County
clerks and local registrars are authorized to make certlfications from copies of the original record. The Illinois statutes provide that the
certification of a death record by the Department of Public Health, local registrar or county clerk shall be prima facie evidence In all courts
and places of the facts therein stated.

VR-201°C (1978)

OFFICE OF VITAL RECORDS - ILLINCIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD 82781




