UNOFFICIAL CQiEp38s

1999-11-05 10:=53:44

Cook County Recorder 23,50
STATE OF ILLINOTIS)
' )~8S:
couNTy oF ook ) AT
DEC o1 ENANC FIDAV | g

/ B
The undersigned, RUTH M. BAKER, a
Widow not since remarried, being first
duly sworn on oath, state that she is
a Cook County resident and resides at:
2284 Oak Tree Lane, in the City of Park
Ridge, [ilinois 60068.

That she was acquainted with JOHN
M. BAKER, Lereased, who, at the time of
his death, wis 2 Joint Tenant with the
Affiant and TERYL J. SHEWFELT in real
property located’ in Cook County,
Illinois, described as follows:

Lot 26 in Smith and Hille Parkridge
Manor Unit #2, being a Sabkdivision of
the South Half of the Northesst
Quarter and the Southeast Quarter of
the Northwest Quarter (except cChe
West 217 feet measured on the Noxth
and South lines thereof) of Section
22, Township 41 North, Range 12, Eustc
of the Third principal Meridian, in
Cook County, Illinois.

Permanent Index Numbher: 09-22~115-019-0000

Property Address: 2284 Oak Tree Lane
Park Ridge, IL. 60068

That the deceased died October 16, 1998, as evidenced by a
certified copy of death certificate of the deceased atiached
hereto;

That the decedent died testate, with all assets bequeathed to
the Affiant;

That the decedent had no interest in any business or
partnership, nor held any power of appointment at death, nor
created any remainder ‘interests in property by transfer with
retention of a life interest therein or the creation of
interests to take effect in possession or enjoyment after death:

That all valid claims have been paid in full and that the
Illinois Inheritance tax and the Federal Estate Tax, if any was
due from the decedent’s estate, have been paid in full:
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That Affiant makes this Affidavit for the purpose of inducing
the Cock County Recorder of Deeds to remove the said decedent’s
name from title and to permit the conveyance of the subject real
estate to the Affiant as Trustee of the RUTH M. BAKER TRUST,

dated September 28, 1999 and known as Trust No 001.

R AT

RUTH M. BAKER

Subscribed and Sworn to before me
this 3> day of October, 1999.

CECEE CEOECerer L4 ffff(':t‘ ¢
'
{ OOl CClee [{ ¢ S‘

|!0FFICIAL SEAL" g

S Wilbur O Why 5
' amond, Jr, &
NoiaryPubhc State of Illmol;s ;

B3 yCommlssmn Exp, 04/ 52001 :'
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Notary Public

EXEMPT FROM TAX PURSUANT TO THE PROViSJONS OF 35 ILCS 200/31-45
PARAGRAPH (e), OF THE REAL ESTATE TRANSrER TAX ACT.

DATED: 10 /32 / 99

This instrument prepared by: Wilbur O. Whamond Jr.
Attorney at Law
1005 N. Northwest Highway
Park Ridge, IL. 60068

to: Wilbur 0. Whamond Jr.

Attorney at Law
1005 N. Northwest Highway
Park Ridge, IL. 60068

t ecordi i

[

R N AN




oy

+
oy
PEATALEN

5
P

IR
o

Ll .t M
vy .
T
FA/IE R A

N

e
Pkt




453&'5 Page 3‘uf“m3“ -

‘ - 0%
pecenents srui0. [ peGiSTRATION uo\.é@‘IOFFICISQELElL@OP STATE FILE

DISTRICT NO. NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER _
Type or Print in DECEASED NAME FIRST MIDOLE LAST SEX DATEOFDEATH  (MONTH, DAY, YEAR)
PERMANENT
&,Wp..z:.., 1, JOEN M. BAKE 2 MALE Is, OCTOBER 16, 1998
Hospitsl, or Physicisns | “COUNTYOF DEATH AGE-LAST UNDERTYEAR | UNDERTDAY _|DATE QF BIRTH (MONTH, DaY. YEAR)
Handbook for BIRTHDAY (vAs) | MOS. DAYS | HOURS 1 M.
WSTRUCTIONS 4 COOK sa. 86  |sb. 5. s¢. FEBRUARY 21, 1912
CITY. TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT N EITHER, GIVE STREET AND RUMBER) IF HOSP, OR INST, INDICATE D.OA
OP/EMER. RM, INPATIEENT (SPECIFY}
A Ga PARK RIDGE g. PARK RIDGE CARE CENTER ge. INPATIENT
BIRTHPLACE (CITY ANDSTATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME. iF WIFE) WAS DECEASEDEVERINL.S.
m FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) _ ARMEDFORCES? (YES/NO)
7. EVANSTON, JL. |sa MARRIED g, RUTH FKAUFMAN 9. NO
B o SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OFf INDUSTRY  [EDUCA g vm%-%gl“ms ETED)
ElemantarySecondary oSt}
Covrerenn 0. 487-09-3525  ly1a  ARTIST 1o, ADVERTISING |s2 4
O RESIDENCE (STREET ANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. ::‘?;;'.E,c‘“ COGNTY
E.viiiinnnnns 13a. ?_'_234 OAK TREE LANE 13b, PARK RIDGE 13¢. YES 13, COOK
STATE ZIPCODE :Anﬁf‘ MG;E%#MW OF HISPANIC ORIGIN? (sremnoonves—nmﬁcﬂammmmm-n
£ , e )
130, ILLTNOLS {5 60068 |y4q WHITE 14p_KINO__ JYES SPECIFY:
FATHEFLNAME __ FIRST MIDOLE LAST - MOTHER-NAME  FIRST MIDDLE (MAIDEN] LAST
15. MORRIS BAKER 16. AGNES MOORHEAD
IEORMANT SHAME (Tv.E LAT2T) RELATIONSHIP WATLING AGDRESS (STREET ANGNG. OF ALF D, GITY OR TOWN. STATE, 2P, (1) 6 §
. 17a. RUTH BAKEPR ! 170, WIFE 17c. 2284 0AK TREE LANE, PARK RIDGE, IL.
" 18.PARTI. el g, s i ettt
2o P! o T R I e
- I immeciate Cause (Fina : ‘ A/ \/
............... dagez r ol ’_-)(a) (:f(ﬁ? O (AT VAT
DUE TO, DR AL ACO SEQUENCE OF ¥
............... CONDITIONS, IF ANY
WHICH GIVE RISE TO {b) ")
m IMMEDIATE CAUSE }‘a) DUETO, DR AS A CONSF JUENCE OF
STATING THE UNDERLYING
CAUSE LAST.  {¢)
4 PAATI. Ctwer sigrificant conditions contributing to death [ dart g Cu ki Qiven in PAAT | AUTOPSY WERE AUTOPSY FINGINLS AVALABLE PRICH 70
""""""" {YES/MNO) COMPLETION OF CAUSE OF CEATHT (YESNOY
s s e . - .. A\ 19a. NO  [1on.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY INPAST
............. e
P o, 20, 20b. fa 20c. YES[ NOO
............... R AR i
. (YESNO)
............... 21a /Q“)D\ (, 9 i 21b. NO 21c. 7:43 P, M
TO THE BEST OF MY DKWLKDGE. DEATH CURRED AT THE TIME, DATE AND PLACE AND DUF -ga-"lg CAUSE(S) STATED. DATE SIGNED r)ﬂk DAY, YEAR}
20a. SIGNATURE A /. 220, Cb (;?
NAME AND ADDRESS OF CERTIFIER (FYPE ORPAINT) n.uuoasuceuseh«g
s MORRIS MAUER, MD 518 E. GOLF, DES PLAINES, IL 60016 2 OF 00 o {( r(
RAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIFIER {TYPEORPAINT} 1 mrumwummmm\
1 mmmmmmm
. 23. X MUST BE NOTIRED.
(' BURIAL, CREMATION, [CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN ‘SI\TE DATE  [MONTH,DAY, YEAR)
neuovnhsvecm
saa CREMATION [2e0. MEMORIAL PARK 24c. SKOKIE, ILLINOLS 24d. 10-19-98
FUNERAL HOME NAME STREET AND NUMBER ORI AF.D, GCITY OR TOWN STATE o
|
25a. DRAKE AND SON FUNERAL_HOME 625 BUSSE HWY., PARK RIDIE, TL A0068
FUNERAL DIRECTOR'S SIGNATURE FUNERAL DFFECTOR'S L INOYS LICENSE NUMBER
§ BOE_SBARACIO 25 034-014800
DATE REGISTRAR (MONTH. DAY, YEAR)
{26a. p___nEGl 260 = !q %8’
VR200 (Rev. 5/89) ks Department of Public Health—Division of Vital Records \BASED ON 15091).5. STANDARD CEATIFIGATE)

ecedent named gt item 1, and that this

I HEREBY CERTIFY THAT the foregoing ls a true and correct copy of the death record for the

record was estadlished and flled in my office in accordance with the provisions of the iy,
0CT 191 .
DATE 9 998 SIGNED s ——-
EVANSTON LOCAL REGISTPAR™ ™ ...
AT : [linols OFFICIAL TITLE

The original record of this death (s permanently flled with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springficid. County

clerks and local registrars are authorized to make certifications from copies of the original record. The Illinoly statutes provide that the
certification of & death record by the Department of Public Health, local registrar or county clerk shail be prima facie evidence in all courts

and places of the facts therein stated,

YR-201C (1978) - OFFICEQF VITAL RECORDS - {LLINOIS DEPARTMENT OF PUBLIC HEALTH . SPRINGFIELD 62741
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