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TENANT AFFIDAVIT

STATE OF ILLINOIS )
]SS
COUNTY OF COOK )

i oo UMD

Doc#: 0831831018 Fee: $42.25

' . u “ : .00
That he resides at 650 5. Marshall Drive, oo oy Bemoore RHEP Fee:10
Des Plaines, illinois 60016 Date: 11/13/2008 09:50 AM Pg: 1 of 3

That he wasacquainted with JUNE C. GIEBEL, ("the deceased"),
who, at the time of her death, was one of the owners of the
land in Cook Coustty, Minois, described as follows:

See legal description attached hereto and made a part hereof

(C ommonly known as' 6503, Marshall Drive, Des Plaines, Illinois 60016 )
Parcel No. 08-13-303-024-0000

That the deceased died January 12, 2008 35 evidenced by a copy of death
certificate attached hereto,

That the deceased died leaving a Last Will and festament executed on October 26, 2005, which
were filed in the Unproven Wil Box of the Circuit Covrt for Cook County, lllinois, on or about

August 12, 2008,
4
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ypehty ( ’

Afﬁah# Signature

Subscribed and siwo n to

before me this /i day A .
of Septghber, 2008. OFFICIAL SEAL ¢
/ AARON J LYTLE 3
//ML 4 A’ NOTARY PUBLIC - STATE OF iLLiNoxS
‘ MY COMMISSION EXPIRES.000905  §
- Notary Publicl PN AN oA

THIS INSTRUMENT PREPARED BY AND RETURN TO:
Aaron J. Lytle, Esq.

RITTAND LYTLE, P.C.

2000 McDonald Road, Suite 200

South Elgin, lllinois 60177
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ATTACHED LEGAL DESCRIPTION

LOT ONE IN BLOCK “V”, IN KUNTZE'S HIGH RIDGE KNOLLS UNIT NO. 5, BEING A
RESUBDIVISION OF LOT 21 TOGETHER WITH PARTS OF LOT 10, 12, 20, OF THE OWNER’S
SUBDIVISION OF SECTION 13, TOWNSHIP 41 NORTH, RANGE 11, EAST OF THE THIRD
PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF REGISTERED IN THE OFFICE OF
THE REGISTRAR OF TITLES OF COOK COUNTY, ILLINOIS ON JUNE 27, 1960, AS DOCUMENT
NUMBER 1928700.

(Commeniy known as 650 S. Marshall Drive, Des Plaines, Illinois 60016)
Parcel No: 03-13-303-024-0000
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 CERTIFICATE OF DEATH: =~ - =~ =~ - -

' C 7 SIEFLENUMBER T o
‘r ~SEK " | 8 B OF BERTH e
.E/M’Qﬁl " January- 12,
4. COUNTY OF DEATH 54, AGE AT LAST BIRTHDAY ('tamrs}| 5b. UNDER 1 YEAR T 5c. UNDER 1 DAY €. DATE GF BIRTH {Month/Dayrear)

t
COOk 74 Menths r Dayg Hours Minutas June 1 3 . 1 93 3
7a. CITY OR TGWN h. HOSPITAL OR QTHER INSTITUTION NAME (It a0t in sithar, giva street and humer)

ommunity . Hospital

lf e

=

REGISTRATION
DISTRICT NO.

N

Arlington Heights -

\Fgmuoc_cuﬁﬁgn'mnus_iﬂm . S
Uirpsterd - [ Emergony Acm/Ouigfiont - T Desdenanval

8. BIRTHPLAGE = 9. 8QCIAL SECLRITY.NUMBER
{Ciy afid State or Foraign Country)

1. SURVIVING SPOUSE'S ReARE {12.EVERINUS

{Based on the 2003 U.S, Standard Certificate}

liMamad 11 Marrled bt ss;:aramd [ Widoweg (It wite, give full nama prior 1o rmlsimsrnagej . ARMED FORCES?
Chicago IL O Divercad [ Never Married 7 Unknown Henry H. Giebel O Yes [X Ho
132. RESIDENCE (Strest and Numbar) 130, APT. NO. 13, CITY OR TOWN -
650 §. Marshall Drive B Des Plaines
ORI |
164. INFORMANT'S NAME U 16b, RELATIONSHIP - i

1160, MAILING AGOR

2

Henry H. Gielhel j Hugband =0 I eED-g, T T
|20 DATE OF DISPCEITION (MnmbéDBayﬁaarJ

2. METHOD OF DISPOSITION: [J80TE 16. FACE) OF DISPOSITION fiama o7 camstary. eremmatory, other} | 19, LOGATION - CHTY, TOWN AND-&1ATE i
gl}remaﬁun L1 Conation I Entormibment Morarch Crematory Franklin Park,Il1. January 16,20
Oter (Speih; _ -

21a. FUNERAL HOME NAME 2[F_ST #ND RUMBER CITY OR TOW] . . ATE
-G.L. Hills Funeral Home, 74. ¢rrceland Ave. Des Plaines, Ihﬁ.l;pgls 600Le "
S o PR PR il P / . . . ‘ . S .

1o, EANERAL DIRECTGRS 1LLNOTE I ENGE WS

> 034-012258 .
N rTe 23. DATE KILEEIWITH
e P L
Vol " "
CAUSE OF DEATH (See Instructions and examples) . APPROXIMATE INTERVAL
24.PART |, Enter the chain of svents - dissases, injuries or complications - that directly cause ) the death, DO NOT enter terminal events such as cardiac arrest, BETWEEN ONSET AND DEATH
Taspiratery arrest o veniricular fibritiation without showing eticlogy. If the decede

Nt had a demeitta 1 lated diseass, Parkinson's Dissass, or Parkinaon
Dementia Complex, indicate in Part I or Part li. DO NOT ABBREVIATE. Enter only one causa an o un- Add adgitiona linas f nacessary.

IMMEDISIE CAUSE (Final deegss SL((_(D A J‘h"}yy)
&r conditon resulting in deqth) A - . el '
SeqU&nIially’lrs!.condi_i‘iuns. ir.any.. : . b

boating to.he causs sted on fine.a, B

Enler she UNDERLYING CaUSE -

{disease o injury thai Tritlatad the
BVENIS resuliing in death) LAST ™

e

liinois Department of Public Health - Division of Vital Records

ERiv) 53
PART IL. Enter olher sigrificant cenditicns conlrlbuting to death but not resulting in the undsrlying

ANTICOAU U ST Tiregaf

R AUTOPSY FINDINGS USED TO

“OM LETE CAUSE OF DEATH?  [Oves [ Mg
27. DID TOBACCO UsE 28, IF FEMALE: . - -
GONTRIBUTE TQ DEATH? de pregnant within past 12 months | - : 0 Pragnant a’ﬂ1:h of death; R
Oves O probably 1 ol prognani, but progriant wiltn 42 caya of da L1 Plgrant vithin one yeat of doath but g un
Ay Untknown E1 Mot pregnant, but pregrant 43 gays o 1 yedr befora death. O Unkincen i prégnant withinthe past 12 months;
30: DATE OF INJURY (MonthDay/vear) 31 TIME OF INJURY 32, PLACE bFf\NJ‘U»B}Y (a.g.,gjeqade_pl.‘s ; cong
. ! - . P R R Ea

VR200 (Rev. 1/08)

Apartment Numbgr p‘ny of Town
DES LAINE(

36. \FTRANSPORTA“QN INJURY, SPECIFY:

[} DrivarCperator O Pedssirian :

U Pastomaec ' 17 Glhar (Sgngiyy 22"
e EE

WG Dey Yoar) | a5, wag MEDICAL EXAMINER OR . -
: * CORONER GONTAGTED? B Ve [ No.

i

{1 Prygiéian in

8ol v L pELE ’ ’ ST

s charge- o1 patian's catar To Eﬁg_t;est‘-af‘my knowledge, death oceyrred due 1o the causefs) and manner staled.. o T
L5-Physiclan in altericianice at time ot giéath only'- Ta'the best of 1y knowladgs, death ocgurrag ar the time, date and placs, and dus 15 the cause(s) and manner stated,
B Meical ExaminatCoroner . on the basis of examminasion andsar invastigalion, in my opinion, death occurred at the time, date and place, and o
42 NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH (item 24)

MITRA B. KALELKAB, M.D. 2121 W HARRTSON ST CHICAGO ILLINOIS 60612-3705

e Yo the causs(s) and mannar statad.

44.TITLE OF CERTIFIER '

THE MEDICAL: EXAMINER

4G SIGH: EDF(_IEHTIFIE ’ . . R . .

This is tc':. certify thal.:ihis isa frue and correct '.":pr of the official death record filed with the Wiinois Department of Public Kealth,

STATE OF ILLINOIS) . RN

County of Cook) DAVID ORR, County.Clerk
I. David Orr, County Clerk of the County of Cook, in the State aforesald; gnd :Keepér‘ of the;}iapofds';énd Filg: o
attached is a trie and correct copy of the original Record on file, all of which appears ftofn the-rscoigs and files in'm

the city of Chicago, in said County,

: _ Rty

COUNTY CLERK .

INWITNESS THEREGF, | havé hareunto set my hand and affixed the Seal of the County of Cook, at my 6fﬁce in




