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DECEASED JOINT TENANGY AFFIDAVIT
To Be Recorded in COOK County, lllinois
Law Tille Insurance Agency Inc.-Naperviile File Number 28289387C
Property Address: £oli3 NORTH KEDZIE AVENUE UNIT 515, CHICAGO, IL 60645

The undersigned affiant being first duly swoen and under penalty of perjury on oath states that he or she resides
at the following address. : ]
“)FNNU 4 N

Thet he or she was acquainted with FERRREE.-30LDBERG, deceased, wha at the time of death was one of the
owners of the land described g‘ the apgve refereqrad Title Commitment.

That the deceased died on JW’]& (! ZOD j(df (&) as evidenced by a cenified copy of the death certificate
of the deceased attached herelo. !

ARRIISSK

That the deceased died:
O Leaving no Last Will and Testament

O Leaving a Last Will and Testament, a copy of which is &ttucned hareto. The original of the unproven
will is to be filed with the clerk of the Prabate Division of the Circuit Court of County, liinois,

O Leaving a l-ast Wil and Testament, which was filed In the Unprave 'Will Box of the Probate Divigion

of the Circuit Court of County, lllinois on data).
T Leaving a Last Will end Testament which was probatad in the Probate Livigion of the Circuit court of
County. lilinois, on about __ as Case #

Thal from the Estate of the Deceased:

7 All State Inheritance and /or Federal Estate Taxes which were due have been pid and evidence
thereof is attached herato,

C No State Inheritance and/or Feders) Estate Taxes were due.
That the lotal value of the estate of the deceased, including both real and personal propenty cwned by the

deceased either individualiy or in joint tenancy atthe time of the death of the deceased, does not exceed the sum
of § dollars.

Afflant makes this affidavit for the purpose of inducing Law Title Insurance Agency Inc.-Naperville to issue & Title
insurance Policy(s) describing the land shown in file 2828935TC and agrees to indemnify said company of its

assigns against any false stetement(s) willfun}z%%__ ﬁ /é
Signature of Affiant; / "’-’/ W / 3 ’:V ;toj
ate

| U 4
State of lllinois, County of _{ )Q}L , 8S. Wcrmd and swagrn before me on :)\Z/C//ﬁ’)
Hipde i Aile <=

/

ublic:

NOTARY

ruac FPAULA MICHELE AVENAIM

STATE GF

COMMISSION EXPIRES 06/21/10
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Legal Description (@5 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
AVEN UE LYING NQRTH OF THE NORTH LINE OF WEST PRATT AVENUE AND SOUTH QF THE SOUTH LINE
OF VACATED WEST MORSE AVENUE, ALL IN COLLEGE GREEN SUBDIVISION OF PART QF 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 COOK COUNTY, ILLINGIS WHICH SURVEY IS ATTACHED AS EXHIBIT "A" TO
THE DECLARATION OF CONDOMINIUM OWNERSHIP BY WINSTON-GARDENS, INC. RECORDED IN THE
OFFICE QF THE RECORDER OF DEEDS OF COOK COUNTY, ILLINOIS AS DOCUMENT 19882456,
TOGETHER T AN UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS IN SAID PARCEL
(EXCEPTING FROM. SAID PARCEL ALL THE UNITS THEREOF, AS DEFINED AND SET FORTH IN SAID
DECLARATION AIDSLIRVEY) IN COOK COUNTY, ILLINOIS.

FOR INFORMATION ONLY: 10-36-120-033-1073

6833 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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TR | REGISTRATONS 8.1 0 STATE OF ILLINOIS STATE FILE
DISTRICT NO. - NUMBER STATE OF ILLINOIS
REGISTERED MEDICAL CERTIFICATE OF DEATH COUNTY OF COOK
CITY-OF O_.__O.FQO
NUMBER h
Srint In DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH  (MONTH, DAY, YEAR) : i
INT INK e e
Directors, | 1. JANET L GOLDBERG 2. FEMALE |3 JUNE 6, 2004 AN n
hymicians { “COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY | DATE OF BIRTH (MONTH, DAY, YEAR) JIUN 0 b M@@#
w...«oa BIRTHOAY_ (rRs] ["MOS. _ DAYS | HOURS MR, . m
TIons 4. COOK sa. 85 _lsh. Sc. 5d. FEBRUARY 14, 1919 1, JOHN L. WILHELM M.D., LOCAL
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER IOmv.._.>rOIOd..mmﬁwj§_oz|zmzm ﬁm_.%m::mxh."m.m,m mn._u.rmmﬂpzu NUMBER) ﬁvﬂmo,mmur.oh. Lz_w___.u .,_ﬂ_.m_m.._w.__..m vﬁ.,m__.?_ QEGISTRAR OF VITAL STATISTICS OF
........ 6a. CHICAGO 6b. mmme»w ammemm RRE 6cINPATIENT  ~ FdE CITY OF CHICAGO, DO HEREBY
E m%mﬂﬂr%oﬂmaﬂn:;zumqimoz 8%%%,._%%02%«Mﬂ%m>wmwwmn_ NAME OF SURVIVING SPOUSE {MAIDEN NAME, IFWIFE) WS OECEASED i s, CERTIFY THAT | AM THE KEEPER OF
A )| ! ARMEDFDRC S, YEWNO) THE RECORDS OF BIRTHS, STILLBIRTHS
7 CHICAGO, ILL. |sa NEVER MARRIED |a, NONE | o oWGT " THE RECORDS OF BT, L
SOGIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESSOR INDUSTRY  |EDUCATION {SPECIFY ONLY HIGHEST GRADE GOl tPLETE 2)
........ h ELECTRIC m:i.aniwwo_u.‘.ﬂinﬂ_ﬁ Coliege (140 541 2 BY VIRTUE OF THE LAWS OF THE STATE
Y b 10332-18-9034 11a.SECRETARY 116. SUPPLY CO. 12. 12 OF ILLINOIS AND THE ORDINANCES OF
’ AESIDENCE (STREET ANDNUMBER) CiTY, TOWN, TWP, OR ROAD DISTRICT NO. NSIOE CITY COUNTY T THE CITY OF CHICAGO; THAT THE
DI 13 3800 NORTH CALIFORNTA 13b CHICAGO CESNONES (00K ACCOMPANYING CERTIFICATE ON THIS
..... m._.n,._,m ZIP GODE ‘RACE B nm AMERICAN OF HISPANIC ORIGIN? = %mn.%wn__.r & i SHEET IS A TRUE COPY OF A RECORD
ITE, BLA SPECIFYNO S5—F YES, & XICAN, PUEATO RICAN, g
ILLINOIS 60618 ™o hﬁavmn_mé ¢ oRYE N ORCAN.#) L EDT BY ME IN ORDINANCE OF SAID
ﬁ 130, 13t, 14a. WHLITE 14b. PENO LIYES SPECIFY: LAW AND ORDINANCES.
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE (MAIDEN) LASTY
15. JOSEPH GOLDBERG MINNIE MITTLACHER
INFORMANT'S NAME {TYPEOR PRINT) rﬁﬁﬂ@ MAILING ADDRESS {STREETANDNL. 08 3.F.D., CITY OR TOWN, STATE, 2P}
..... |.. i7a MIRTAM MOCTEZUMA 17b. w 470, 5645 W. ADDISON,CHICAGO,IL 60634
[ 7 o o v e L o o S ann, 0" momodectfing suchaacaBySeempimaryamat | ARHMEIE.
e . Immediate Cause (Final
— disaase or condition (a) MYOCARDIAL INFARCTION
........ resulting in death) — e
h V DUE TO, OR A8 A CONSEQUENCE OF
- CONDITIONS, IF ANY
WHICH GIVE RISE TO ¢y ALZHEIMERS N\
IMMEDIATE CAUSE (a) DUE TO, OR AS A CONSEQUENCE OF
W STATING THEUNDERLYING | -
CAUSE LAST. {c) =~ (N S ==
PART Il. Other significant conditions contributing 10 death bu ot resulting in the undertying causa givenin FART . AUTOPSY WERE AUTOPSY SIHDINGS AVAILABL S PRIORTO : - - \L\III\IL|
_ - _ ..... {YESMO) COMPLETIONOF CAUSE GF DEATH? (YEEAO) 2 \ m\m Sw
—_—. 18a. NO  |1on. AR LSRR P20
O DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION JF FEMALE, WAS THERE A PREGNANCY I PAST P - 7 CLOCALREGISTRAR
. THREE MONTHS?
........ 20a. 20b. 20c. YES[C] NOGH
N T{DID) {DIDNOT} ATTEND THE DECEASED | (MONTH, DAY, YEAR) WAS CORONER OR MEDICAL |HOUR OF DEATH
- AND LAST SAW HIM/HER ALIVE ON EXAMINERNOTIFIED? (YESNG)
. 21a, JUNE 5, mooh_ 21b.  NO 2e. 1224 Apm
v TO THE BEST OF MY KNOWLEDGE, DEAFT( n_.._m:",mc\l1 ™ v._.n AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR}
FIER 22a. SIGNATURE . E 22b. 6/8/04
NAME AND ADDRESS OF CERTIEN" ILLINOIS LICENSE NUMBER
22c. CORY CHEN,MD 4833 _N. MILWAUKEE, CHICAGO,ILLINOIS 60630 22d. 036-095449
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CEF T IER (TYPE OA PRINT) NOTE: IF AN INJURY WAS (NVOLVEDIN THIS
OEATH THE CORONER OR MEDICAL EXAMINER
L. 23. , MUSTBE NOTIFIED.
” BURIAL, CREMATION, CEMETERY OR CREMATORY_NAME LOCATION CITY OR TOWN STATE DATE  (MONTH, DAY, 1EAR)
REMOVAL [SPECIFY)

24a. MED. STUDY |2an ANATOMICAL GIFT ASSOC. |4 CHICAGO, ILLINOIS

24d, v llﬂlnwu [ THIS CERTIFICATE COPY VALID WHEN

FUNERAL HOME

E 25a. MEDICAL DONATION TRANSPORTATION 3601 W. DIVERSEY CHICAGO, ILLINOIS 60647
» | FUNERALDIRECTOR'S SIGNATURE

25b.

LOCAL REGISTRAR'S SIGNATU

26a.

NAME STREET AND NUMBER DR R.F.D. CITY OR TOWN

. . STATE 28 MULTICOLOR SIGNATURE SEAL 1S
AFFIXED.

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

s5e. 034-014321

Ok & @%@ﬁ M IO I g _
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