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after recording mail to:

Ruben Garcia
899 Skokie Blvd. #300
Northbrook, IL 60062

Roy T. Klimzz2 being first duly sworn states:

1) That heresizas at 1400 Alima Terrace, LaGrange Park, IL. 60526

2) That he was acquat.ited with MARGARET KLIMAS deceased who, at the time of her death,
was one of the owners fthe land in Cook County, [linois, described as:

LOT 12 IN BLOCK 3 OF MARE, WHITE AND CO'S ADDITION TO LAGRANGE PARK, A
SUBDIVISION OF THE EAST 'z OF THE EAST % OF THE SOUTHWEST % OF SECTION 27,
TOWNSHIP 39 NORTH, RANGE #2) EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS

1400 Alima Terrace, LaGrange Park, IL 60726
P.I.N 15-27-314-024-0000

3) That the deceased died February 4, 2007 as evidericrd
by a certified COPY of death certificate of the deceased attached hereto.

4) That the deceased died: Leaving no Last Will & Testament:

5) That the total value of the estate of the deceased, including both real and personal property
owned by the deceased either individually or in joint tenancy at tha time of the death of the
deceased, does not exceed the sum of $100,000.00doliars.

6) Affiant makes this affidavit for that purpose of inducing the Chicago Title Irisirance Company
to issue its Title Insurance Policy, describing the above mentioned property.

Further your affiant sayeth naught.

ROY™T. KLIMAS

"OFFICIAL SEAL'

Ruben M. Garcia
Notary Public, State of [llir
My Commission Exp. 04/26/

VAR,

Subscribed and sworn to before me by the §

this 2a.sday of Seat ADJ ¢ OF.

Y
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DECEDENT'S BIRTH NO. | REGISTRATION é STATE OF ILLINOIS , STATE FILE
DISTRICTNO. /G - 72+ NUMBER
REGISTERED 7/ MEDICAL CERTIFICATE OF DEATH
NUMBER / 3
Type gr Print in DECEASED-NAME FIRST MIDDLE’ LAST SEX DATEOF DEATH  {MONTH, DAY, YEAR)
PEAMANENT INK -
Sse Funeral Directs 1. Margaret J. Klimas 2Female [3. February 4, 2007
Hospltal, erPhy-Idm COUNTY OF DEATH AGELAST . | UNDERTYEAR | UNDER1DAY |DATEOFBIRTH (MONTH, DAY, YEAR)
Handbook for BIRTHDAY (vRsS) | MOS. | DAYS [HOURS | MM
INSTAVCTIONS & Cook 5, O 56, Jse. s¢ December 4, 1922
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-MAME (IF NOT i EITHER, GIVE STREET AND NUMBER) I HOSP, OR INST, INDICATE B.0.A
. . OF/EMER. AM, INPATIENT (SPECIFY)
A saProviso Tup. g. Foster G. McGaw Hospital 6c. Emer . R,
BIRTHPLACE (C{TYANDSTATEQR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE {MAIDENNAME, F WIFE) WAS DECEASED EVER (MY
DECEASED FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECHY) . i ARMEDFORCES? {YESH
7. Chicago; IL ga Married g, Victor Klimas _ o, No
B SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS ORINDUSTRY  {EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
""""""" : o ' ' Eiementary/Sacondary (0-12) College (1-40r5+)
Covirnennnes 10.— 11a. Home Maker - 11b. Ownt Home 12.
o RESIDENCE (STREET AND NUMBER] ' CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. : . ) . eSOl
Eortirernranns 731400 Alima Terrace 130, La Grange Park 1ac. Yes  {13d. Cook
]} STATE . ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? {SPECIFY NOOR YES-# YES, SPECIFY CUBAN, MEXICAN, PUERTORICAN, ¢
INDIAN, otc.} (SPECIFY)
[ 131 LJuanis 131. 60526 Jy4a White 1. N0 [IYES _SPEGIFY: -
FATHER-M.WE. _ FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDOLE (MAIDEN) LAST
i 15.James Rafac 5. N/A. N/A
NFORMANT'S NAME {TV € PRPRINT) g RELATIONSHIP MAILING ADDRESS :smssrmouo ORRF.D., CITY OR TOWN, STATE. ZIP)
{ . ima ce
1, 17a, Victor Kl'uas spHusband |y7c ](.).a érange BETRS®I114n0is 60526
18. PARTI. : Ent rihe disaases, or complications that causedzhe death. Do not enter the moda of dying, such as cardi iralory arest, APPRCXAIA
2o shock. st *vart failure. List om;o::‘;e cakese on gach ne. ¢ ¥ing. Suchas cardiac or 10sp: | RN B
F< Irmadiata Cause (Final
dispase of condit ) C,C, PN AR AL A m M
resuing in desth) @
o DUETO,SR 7002 oonseouE@EOF
CONDITIONS, IF ANY
"WHICH GIVE RISE TO ()
IMMEDIATE CAUSE (a DUETO, ORAS AGuPN -FOUENGE OF
STAT\NGTHE UNDE YING '
CAUSE
4 PARTII. mm_wﬂmmwmmMMMmmmmmmmmwmmmn AUTOPSY WERE AUTCPSY FINDINGS AVAILABLE PRIOH
R R N o {YESMO) WETDNDFFMBECFDEAM(\'EW
L - ' a 192 No |1gb.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATICN IFFEMALE, WAS mznzun:emncvm PAST
............. : A Ay
| _ 20ady ~ |200. . 20c. YEST NOY
I(DlDNOT)ATTEND'I’HEDEGEASED THONTY, DAY, YEAR) WAS CORONER QRMEDICAL | HOUR OF DEATH
--------------- O LAST SAW HIMHER ALIVE ON : -~ JEXAMINERNOTIFIED? (VESHNO)
............... 2a. 12,2906 ‘ 21t Yes ~ |2te. 11:53 P, W
TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE AND PLACE AND DLYZ TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR
m 22a. SIGNATURE v _ é 7 22b.February 5, 200
NAMEANDADDRESSOFCERTIFIER  * [TYPEORPRINT) ILLINOIS LICENSE NUMBER
DB O LANT, 9223 o(’hbs ), BREOKs O5L6 95§03
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (IYPEORPRINT) 1 D |note: ¥ an suny was uvoLvED W TS
N DEATH THE CORONER OR MEDICAL EXAMIN
03 . b[;['\ b - |wesreenoTeieD.
BURIAL, CREMATION, [CEMETERY OR CREMATORY-NAME LOCATION cn'vonru: T TsTaTe DATE  (MONTH,DAY, YEAR
REMOVAL (SPECKY) ’ .
24a. Burial 24b. Resurrection 24e. Justice, I1lincis 24d. Feb.8,2007
FUNERAL HOME HAME - STREET AMD NUMBER OR RF.D. CITY ORTOWN : STATE bald
252, Hitzeman Funeral Home Ltd., 9445 West 3lst Street, Brook.f1 e¢ld, Lllinois 60513
FUNEHALDIRECTORSSIGﬁNiTgE od n Pres. ) FUNERAL DIRECTOR'S ILLINOLS LICENSE NUMBER
ooy /% / j / — 2se. 34-011424

DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)

loap - Ricen Q BROADVIEWILLNOIS 60155 | epxtebitceetey S, 2007

VRZ0O (Rev. 588) . Minois Departmant of Public Health—Division of Vil Rogords.. mfogw{ému 5. STANDARD GERTIIC
rd for the dzctde af frem 1, and that 1l

record was estadlished and Siled in.my office in accordance with the provisionr of the

.F_EB 3 5 2637 | | _ SIGNED .

DATE .
AT BROADVIEW y ILLINOIS . . Hilnots OFFICIAL TITLE LOCAL REGISTRAR OF' VITAL STATIST]

The otiginel record of this death s permanenr!y ﬂ!ed with the !LL!N()IS DEPAR THENT OF PUBLIC HEALTH at Springfiefd. Caun
clerks and local registrars are authorlred to make certificatlons from coples of the original record. The Iltinoly statuter provide that t
certification of a death record by the Department of Public Health, local repistrar or county clerk shall be prima facle evidence of the fac

therein staled,

‘wR 010 (194  OFFICE OF YITAL RECORDS ~'ILLINOIS DEPARTMENT OF PLIRL 1T HEAL TH _ tDDIMREIE)N R 27721




