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Lawrence I. frankle beilng_ duly

sworn states that __ _he resides at 49013 E. McKean Drive,
Townshi '
Grand Beach, Michigan 49117, in the §§§§ylgf- New Buffalo :
Berrien County, Michigan
— e "
That 1 was acquainted as son and successor trustee of the Helene
g. Frankle Revocable Living Trust deceased who, at the time of
her death, was one of the ouners of the land in
Cook County, I1linois, described as:

155 N. Harbor Drive, Unit #4310, Chicago, Illircis 60611

.See attached legal description

P.I.N. 17-10-401-005-1584

That the deceased.died September 4, 2005 .

as evidenced by a certified copy of death certificate of the

deceased attached hereto.

Subscribed and sworn to before me by the said /}’L/

Lawrence I, Frankle

this ]'f"!*\ day of November ‘GE&RID' xygx 2008

Notary Public, State of Michigan
County of Berrign
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STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

7 2005

I, 0HN L. WILHELM M.D., LOCAL

5T G.STRAR OF VITAL STATISTICS OF
TiE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME 'N ORDINANCE OF SAILD
LAW AND ORDINANCES.

~LOCAL REGISTRAR

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.
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