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LAW TTILE INSURANL=

EQOQ OGDEN STE 161
A 60632 DECEASED JOINT TENANCY AFFIDAVIT

To Be Recorded in COOK County, lllinois
Law Tith Insurance Agency Inc.-Napervilla File Number 2828935TC
Property Address: £333 NORTH KEDZIE AVENUE UNIT 515, CHICAGO, I 80645

The undersigned affiant being first auly Swarn and under penalty of perjury on path states that he or she resides
at the foillowing address:

That he or $he was acquainted with LUCILLE #4- GOLDBERG, deceased, who at the time of death was one of the
owners of the land described in the above refersinad Title Commitment.

That the geceasad died on A%gm 1)‘_/_2,_29!Q (dnie)as evidenced by a certified copy of the death cenificate
of the deceased attached herete!

That the deceased died:
O teaving no Last Will and Testameni
T lLeaving a Last Will and Testament, a copy of which is attiched hereto. The original of the unproven
wiil is 10 be filad with the clerk of the Probate Division of the Circuit Court of County, flinais.
O Leaving & Last Will and Testament, which was filed in the Unpreveii Will Box of the Probate Division
ofthe Circuit Court of County, lingis on wee).

[ Leaving a Last Will and Testament which was probated in the Probate Division of the Circuit court of
County, lliincis, on about gs Case ¥

ABRAEG3STC_

That from the Estate of the Deceasead:
O All State Inheritance and for Federal Estate Taxes which were dug have been paic-and evidencs
thereof is attached hergto,

1 No State Inheritance ang/or Federal Estate Taxes were due.

Taat the tolal value of the estate of the deceased. including hoth real and persongl propernty owned by the
deceased aither individually or in joint tenancy atthe time of the death of the deceased, does not excead the sum
of § daliars.

Affiant makes this affidavit for the purpose of induging Law Titie Insurance Agency Inc.-Naperville to jssue a Title
Insurance Policy(s) describing the land shown in file 2828933TC and agrees to indemnify said company or its

assigns against any false statement(s) willful am aﬂﬁ/\
Signature of Affiant: /_\ 4 /a,t} \ /D'W L/ 5 4 ?
ate

U
State of lllinois, County of @O[L \j? Sublscribed nd SWMJ/AI/OW .
, I L’MMIJ/ (A .

“OFF -
ristic F PAULA MICHELE AVENAIM j

STATE OF

umoss ; COMMISSION EXPRES 06/21/10

NOTARY
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Legal Description (as shown in Law Title Insurance Agency Inc.-Naperville File Number 2828935TC:

UNIT 5-15 AS SHOWN AND IDENTIFIED ON THE SURVEY OF THE FOLLOWING DESCRIBED PARCEL OF
REAL ESTATE (HEREINAFTER REFERRED TO AS 'PARCEL): BLOCK 2 ALSO THAT PART OF VACATED
WEST MORSE AVENUE, LYING EAST OF THE EAST LINE OF NORTH KEDZIE AVENUE AND WEST OF THE
EAST LINE OF VACATED NORTH ALBANY AVENUE, ALSO THAT PART OF VACATED NORTH ALBANY
AVENUE LYING NORTH OF THE NORTH LINE OF WEST PRATT AVENUE AND SQUTH OF THE SOUTH LINE
Of VACATED WEST MORSE AVENUE, ALL IN COLLEGE GREEN SUBDIVISION OF PART OF THE WEST 1/2
OF THE NORTH WEST 1/4 OF SECTION 36, TOWNSHIP 41 NORTH, RANGE 13 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOX COUNTY, ILLINOIS WHICH SURVEY 1S ATTACHED A$ EXHIBIT A" TO
THE DECLARATION OF CONDROMINIUM OWNERSHIP BY WINSTON-GARDENS, INC. RECORDED IN THE
OFFICE QF TiE RECORDER OF DEEDS OF COOK COUNTY, ILLINOIS AS DOCUMENT 19882456,
TOGETHER WiTH AN UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS IN SAID PARCEL
(EXCEPTING FROMr SAID PARCEL ALL THE UNITS THEREQF, AS DEFINED AND SET FORTH IN SAID
DECLARATION ANZ . SURVEY) IN COQK COUNTY, ILLINOIS.

FOR INFORMATION ONLY: 10-36-120-003-1073

£833 NORTH KEDZIE AVENUE UNIT 515, CHICAGO IL 60645

PLEASE NOTE: THE PROPERTY ADDRESS AND ZIP CODE ARE PROVIDED FOR CONVENIENCE ONLY AND
ARE NOT INSURED.

Tax |dentification Number: 10-36-120-003-1073
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STATE OF ILLINGIS SYATE FILE
R7| PERMANENY | REGISTRATION r NUMBER
] P |emero. | 1D MEDICAL EXAMINER'S — CORONER'S
g L
CERTIFICATE OF DEATH
TEMPORARY | REGISTERED Y 1 _
CERTIFICATE | NUMBER- 0k 3
Type, or Print in DECEASED-NAME FIRST MIODLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR]
PERMANENT INK
See Coroner's 1. LUCILLE MARIAN OLDBERG »Female |3 August 12 2000
or Funerel Directors COUNTY OF DEATH AGE-LAST UNDER 1 YEAR | UNDER1DAY ] DATEOF BIRTH (MONTH. DAY, YEAR)
Mandbook lor BIRTHDAY (YRS) WMOS. DAYS HOURS l MIN
INSTRUCTIONS 4. Cook sa. 85 5b. 5¢. 54, July 18, 1915
CITY. TOWN, TWP,OR ROAD DISTRICT NUMBER ROSPITAL OR OTHER INSTITUTION-NAME (IF NOTiN EITHER, GiVE STHEET AND NUMBER) |F HOSP, ORINST, INDICATED.O.A.,
OP:EMER, RM, INPATIENT {SPECIFY)
sa. _FEvanston 6b. ST, FRANCIS HOSPITAL ge. B Room
BIRTHPLACE (CITY AND STATE OR MARRIED, NEVERMARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASEDEVERINUS.
FOREIGN COUNTRY} WIDOWED, DIVORCED (SPECIFY) ARMEDFORCES? (YES/NO)
7. Chicago IL ga Never Married [so.—— 9. No
SOCIAL SECURITY NUMBER USUAL OCCUPATION XIND OF BUSINESS OR INDUSTRY | EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED!
Elemantary/Secondary (0-12) lege (1-40c5+}
10359-15-2991 11a. Attorney 11b. At Law 12,
RESIDENCE (CTF.ET ANG:NUMBER) CITY, TOWN, TWP, OF ROAD DISTRICT NO. INSIDE CITY COUNTY
(YESINOY
130, 6832 V. Kedzie #515° 1. Chicago 13e. Yes iad.  Cook
STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIG ORIGIN? (SPECIFY NO OR YES-IF VES, SPECIFY GUBAN, MEXICAN, PUERTO RICAN, wic }
INDIAN, tc.} (SPECIFY)
13e. I1linous— i3t 60645 |14a.  White 14b. KINO OYES SPECIFY:
FATHER-NAME FIRST MIDDLE LAST _ . |[MOTHER-NAME  FIRST MIDDLE (MAIDEN} LAST
45, Joseph Goldberg 16. Minnie Mittlacher
L — - il
INFORMANT'S NAME (TYPE DRFRINT, RELATIONSHIP MAILING ADDRESS (STREETANZNO.ORRFD., CITY R TOWN, STATE.ZIP)
17a. Robert Goldberg wBrother |i7..6833 N. Kedzie #515 Chgo 11 60645
¢’ 18.PART repasea, injur ; - ;
) - . Enter the disease s, injuries o7 complications thal caused the death. Donot enter the mode of dying. such as cardiac or respiratory APPRCNMATE INTERVAL
arrast, shock, of he g “allure, List only ane cause on each line. » s BETWEEMONEET ARG DRATH
- E \mmadiate Causa (Final >
disease or condition
3o O tre 1 coath (a) :Z ggd (yaorl ~
& DUE TOJOR AS ACONScC.JENCE OF
CONDITIONS, If ANY b
WHICH GIVE RISE TO {b)
\MMEDIATE CAUSE (a) DUE TO, OR AS ACONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. ) -
PART 1t grher significant conditions contribyling o death Mno:resuitir\g‘ underlyingeal $6 g #nin PART | AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR TO
. {YESMNC) COMPLETION DF CAUSE OF DEATHT(YESNO)
N oo o masc lo et (82D10¢ Y SCULA R, ca. Alglie
P NATURAL ACCIDENT, HOMIGIDE, DATE OF INJURY (MONTH, DAY, YEAR). |1IOUR INJURY OCCURRED {ENTER NATURE OF INJURY MENTIONED N
----------- SUICIDE, UNDETHRMINED, (SPRCIFY) i PART | OF PART |, [TEM 18}
............... “20a, Fa %1 20b. 1207, M. [20d.
INJURY BT WORK PLACE OF INJURY (AT HOME, FARM, STREET, LOCATICN (G2, viL ORTOWN; OR TWP., ORRD. DIST.NO., COUNTY, STATE} IF FEMALE, WAS THERE A PREG-
--------------- (YESMNO) EACTORY. OFFICE BUILDING, ETC.) (SPECKY) NANCY tN PAST THREE MONTHS?
HG. ....ooinnn 20e. 201, 209. - 20h, YESO NODOJ
RIF d TCERTIFY THAT IN MY OPINION BASED UPON MY INVESTIGATION AND/IOR | THE DECErGA T AS PRONDUNCED DEADON AT
"""""" THE INQUISITION, THIS DEATH OGCURRED ON THE DATE, AT THE PLACE wy DAY YEAR .
UNK oo 21a. AND OUE TO THE GAUSE(S) STATED, ANDTHAT .- -- - wusgovo 218, (774 7 /%E_MQ 21c. 2 S Z & M.
DATE SIGNED

CERTIFIER

[

zﬁmfgmmssmwune’n‘b a ( / N s 2:: h:.?l_ - ?‘/ ‘;M;N;n}%)
5 )

CORONER'S PHYSICIAN'S NAME (@ or Printy * NATE SIGNED (MONTH, DAY,

, 2 L
BURIAL, GREMATION, CEMETERY OFl CREMATORY-NAME LOCATION CITY ORATOWN AT DATE  (MONTH.DAY, YEAH]
“E!‘g’%'é‘g‘f‘i"f ic .
24a.5¢0dy s Anatomical Gift Assn. (2 Chicago I1linois’ | 244 Aug 15,2000
P ——— FUNERAL HOME MAME STREET AND NUMBER OR RF.D. CITY OR TOWN STATE il
1K, PISER CHAPEL N,.Broadway Chicago Illinois 60640
= J FUNERAL. DIRECTORS ILLINOIS LICENSE NUMBER
N aM. regory J. Lindeman 2. 034-015150
wt W ——— DATE FILD BY LOCAL REGISTRAR (MONTH, DAY, YEAR)
. zsbﬁ,uf/;zu,ﬂ -5, Q0CC

VR202 (Rev. 5/89) Wincis Depanmrt lic HealtMivlsiw Records (BASE/ON 1989 U.S. STANDARD CERTIICATE)

I HEREBY CERTIFY THAT the foregoing s a true and correct copy of the death record for the decedent named at item 1, and that th

a record was established and filed inmy office in accordance with the provisions of the Iliinois ¥, RsWJ
‘ .
'

DATE AUGUST 15, 2000 SIGNED

EVANSTON [llinois OFFICIAL TITLE LOCAL REGISTRAR

AT

The orlginal record of this death it permanentiy filed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfield. Coun
clerks and local rogistrars are authorized to make certifications from copies of the original record. The Hiinois statutes provide that |
certificction of a death record by the Department of Public Health, local registzar or county clerk shall be prima facle evidence in all cou
and places of the facts therein stated.

PR e e anrar BECORADS - ILLINOIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD 62761




