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Lorna N. Mikita, being duly sworn,
states that she resides at:
9525 W. Forest Place

Above Space for Recorder’s Use Only

Des Plaines; 1150016

That she was acquzinted with Ronald M. Mikita, (the “Deceased”) who, at the time of his death,
was one of the owners of the jand in Cook County, Tilinois, described as:

4 SE¢ LEGAL DESCRIPTION ATTACHED HERETO AND
EXPRESSLY MADE A PART HEREOF. <

Common Address: 9525 W. Foiest Place, Des Plaines, 11 60016.

PIN. 09-10-105-004-0000.

That the Deceased died June 2, 2008, as evidenced by a certified copy of death certificate of the
Deceased attached hereto.

200

Dated this ~/>~ _ dayof J)%/ —

SUBSCRIBED AND SWORN TO before me this / 5’ dayof __ 1 i l_,?o—(,,l’ o .20 a;/

Notary ublic

Mail To/Document Prepared By:
Marc L., Brown

The Law Offices of Marc L. Brown
422 N. Northwest Hwy, Ste. 150

Park Ridge, Illinois 60068
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LEGAL DESCRIPTION:

LOT 33 IN CENTRAL ROAD ACRES SECOND ADDITION,
BEING A SUBDIVISION OF THE WEST % (EXCEPT THE
FEAST 333 FEET THEREOF) OF THE NORTH WEST
FRACTIONAL % OF SECTION 10, TOWNSHIP 41 NORTH,
RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN,
ACCORDING TO THE PLAT THEREOF RECORDED ON
JULY 24, 1947, AS DOCUMENT NO. 14107922.

Common Address: (9525 W. Forest Place, Des Plaines, 1i 60016.

P.IN.: _09-10-105-004-0250 .
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REGISTRATION STATE OF ILLINOIS

| oo o /& -3¢ CERTIFICATE OF DEATH
:?:f.&lé:“j 0 E S" STATE FILE HUMBER
1. DECEDENT'S LEGAL MAME {Includs AKAR I any) (Flos, Mikin, Lt} 2. SEX 3. DATE OF DEATH (MonthDayVear) (SpeX Monts)
Ronald M. Mikita Male June 2, 2008

4. COUNTY OF DEATH sa. AGE AT LAST BIRTHDAY (Yews) 5b. UNDER 1 YEAR

B, UNDER 1 OAY

6. DATE OF BIRTH (MonsvDay/Year)

Cook 79 More i Fowex Mimaes March 27, 1929
7a. CITY OR TOWN 7b. HOSPITAL OR OTHER INSTITUTHON NAME (I not n efthar, give =traet and number]
Skokie Midwest Hospice

Y¢. PLAGE OF DEATH (Check only on. tes inetructions)

1 DEATH OCCURRED IN A HOSPITAL

T inowtinot [[] Emmssncy Roomicrstprtont [ owad on Aniva . Haapica Factity

' IF DEATH OCCURRED SOMEWHERE OTHER THAN HOSPITAL

] Mursing HomeaLong:Term cars faciiey

[ ecaats Home [ owes spacayi:

& BIRTHPLACE 9. SOCIAL SECURITY NUMBER 40. MARITAL STATUS AT TIME OF DEATH 11, SURVIVING SPOLUSES NAME 12. EVER IN THE US
(Gity wd Stabe o Fansign Counky) m Morriad [} bt m ] wsdawea {Hiwifes, ghes Ul nama prior W Brst meidgs] ARMED FORGES?
Chicago, IL Bappe 20 - @ T F | o T naeehiomes D uww | LOrna Bussell Pves Tlwo
133, RESIDENCE (Stwet and Humber) 13b. APT. NO. 13c. €ITY OR TOWN 13d, INSIDE CITY LINMITS?
9525 Forest Place DesPlaines A ves [dno

4, EATHER'S NATE (Frot slidde, Leel

Nicholas Mikita

138, GOUNTY [rarstate | 120 2= conE
CooK

15. MOTHER'S NAME PRIOR TO EIRST MARRIAGE (Fist, Middle, Lacl}
Helen Unavailable

{Based on the 2003 U.8. Standard Centificate)

i | BOD16
164. INFORMANT™S NAME

Mrs. Loma Mikia

16b, RELATIONSHIP

Wife

|

1B¢, MAILING ADDRESS (Strant and No . Gy oF Town, Stats, Ao -Code)

9525 Forest Place, DesPlaines, IL 60016

212 FUNERAL HOME

17, l&EjTHOD OF DISPOSITION: J B 18, PLACE OF DISPOSITION (Narma of cemetery, cramalary. DU} 19, LOCATICN - CITY, TOWN AND STATE 20. DATE OF RISPOSITION (Month/Day/Yesr}
&= ) Acacia Park Crematory Chicago, ik & -5 - Mook
STREET NUMBER CITY OR TOWN BTATE ralod

MAME
Friedrichs Funerai Hore, Inc., 320 West Central Road, Mount Prospect, lilinois 60056

21b. FUNERAL DIRECTOR'S SIGNATUR

21c. FUNERAL DIRECTOR'S HLLINDIS LICENSE NUMBER

034-014719

23. DATE FILED WWGIS?IZWL

A}
licr ugns - inat diractly cruse the death, DO NOT snter tarminal events such as cardiac arrest.
t shewing stiotogy. If the et had & demantia related diserss, Parkinson's Diseass, or Parkinaon

CAUSE OF DEATH {See Instructions and
24, PART | Enter the chigin of avents - dissases. injurigs or compl
respliralory amest or venisicutar Ribrilistion whh

Demeantia Gomplasx, indicate in Part | o7 Pg one tausa on a line. Add additional ines if

NOT ABBREVIATE Snter ¢ vy

as{a N

IMMEDIATE CAUSE (Final diseass

LLMNW C(’»\w‘(}—(’

APPROXMATE INTERVAL
BETWEEN ONSET AND DEATH

necesary.

o congition resulting in death)
"3 + Duea to (or &% l@:uquencn ofy

Sequantiaity list conditions, o any,

Winois Department of Public Health - Division of Vitat Racords

leding to the cause kstad on lna a. s —
Emar the UNDERSYING CAUSE D1 10 (of As & conssquence af}.
{disease or injury kiliated tha
BveMs l'ﬂwl-hﬂ in ciwalh) LAST . J— E—
E_luu ta (or .4 @ . nwegquence af):
PART H. Enter othar 2ig o death but not resutting in the underlying caus v dhven m PART . 25, WAS AN AUTOPSY PERFORMED? v 1
26. WERE ALTOPSY FINDINGS USED TO
COMPLETE CAUSE OF DEATH? D Yes [:l No
27. DID FOBACCO USE I 28.IF FEMALE: Y ¢ 29. MANNER OF DEATH
{ET:::]W TO DEATH = :::w.n::w“:::w:;::ﬁ % -"uw::;m;w -‘--:-d T 1 wewrat 73 sucica {3 Coultl nol ba detarmined
Prosanty et - Pragrars gl Jpc i ot s i s [0 meotert 0 momiods L g vestgenon
Cne R unknown art, DUt pragrant 43 doys 107 yu deemn. F53 U i prego wit e ot 12 morshe
—~
5 30, DATE OF INJURY (MortuDaysYaark 31. TIME OF INJURY 32. PLACE OF INJURY {a.g Dac ;dent‘s homé; construction aite, restaurant, waoded area) 33, INJURY AT WORK?
=
& Elam B pm ] ovee  ws
§ 34, LOCATION OF INJURY  Strest and HNumber Apartment Number CHy of 1€ 4n State ZiP Code
= - e
35. DEBCRIBE HOW INJURY OCCURRED: {3 IF TRANSPORTATION INJURY, SPECIFY:
1 OdverOpersior [ Pedesxian
C P agw 7] omer ispecity):
a7.1 @IDy NOT; ATTEND THE DECEASED (MarsOny/Y aac) 38, WAS MEDICAL EXAMINER OR 39, DATE PRONO’ “"""’ DA Dyl ) 40. TIME OF DEATH
AN LAS IMHER ALIVE CORONER CONTAGTED?
_ 9l olol @ ve CIse | June 2, 200€ 2t 05" Tlan Wew
#3. GERTIFIER (Chack ony oney: f {
L] Physician in chargs of patient's cars - Ta the tast ot my knawlsdge, aasth ceourred due 1o tha causa(s) and manner siated.
D Physician ki akandance of tine of death only - To the bast of my knerwledge, danath ocousrad &t the time, date, and place, and due lo the causa(s) and manner ste ad.
[ wacicss ExsminscCorones - On the.| basle of examination arclior investigation, in my opinion, dexth sccured ot the das, date #nd place. and due 1o tha cause(s) nd m ner stalod.
47, NAME, ADDRESS, AND 2IP CODE OF PERSON COMPLETWG CAUSE OF DEATH (lem 24) 43. PHYEQCS g 1.‘?’» vJMBER
e Ewstens 1935 Stoemer €0 MNogmagoox L 8 19
44 TITLE OF CERTIFIER A5, DATE CERTIFIED (Ment/Daxr Yo E OF CERT] IER m
MO lo¥ Luz,-ii =
47. DECEDENTS EDUCATION - Check the 48. DECEDENT OF HISPANIC ORIGIN? Check the box thal beat 48, DEGEDENT'S RACE - Check one or more races to ’micn!n what tha decedent
box that best describes the highast dagres of wheiher ine atifio. cansiderac himsall of hersei to ba.
T sl b wrbreal mmreemimbmrd o e Ko o bt B e i e om0, ot Dot ks Al o =

This is to certity that this is a true and correct copy of the official death recol

JUN 5 2008

ANY ALTERATION OR ER

AS

rd filed with the lllinois Department of Public Health.
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