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Faloon & Kenney, Ltd.
5 South 6™ Avenue
La Grange. Tlinois 60525

MARIANNE NRAMERRICHTER, being duly sworn, states that she resides at 8900 W. 31¢
Street, Unit 1, in the Village of Brookfield, County of Cook, State of Illinois.

That she was acquainted with LIBOR NIMMERRICHTER, deceased, who, at the time of his
death, was one of the owners of the land in Ccok County, Illinois, described as:

PARCEL 1:

10T ! OF THE ALEX TROYANOVSKY SUBDIVISIGL, BEING A SUBDIVISION OF THE
SOUTHEAST 1/4 OF THE SOUTHEAST 1/4 OF SECTION'Z/, TOWNSHIP 39 NORTH, RANGE 12,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNLY, ILLINOIS.

PARCEL 2:

EASEMENTS FOR THE BENEFIT OF PARCEL 1 FOR INGRESS, EGR¥5, USE AND ENJOYMENT
AS DECLARED IN AND CREATED BY THE DECLARATION OF CCVENANTS, CONDITIONS,
RESTRICTIONS AND EASEMENTS AND BY-LAWS OF PRAIRIE SQUARE TOWNHOMES
RECORDED OCTOBER 30, 2006, AS DOCUMENT NUMBER 0630317073, \IN COOK COUNTY,
ILLINOIS.

Permanent Tax Number: 15-27-422-033-0000
Commeon Address: 8900 W. 31° Street, Unit 1, Brookfield, 11 60513

That the deceased died on January 28, 2009, as evidenced by a certified copy of death certificate
of the deceased attached hereto.

That the deceased died:

g Leaving no Last Will and Testament.
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D Leaving a Last Will and Testament a copy of which is attached hereto. The original of the
unproven will should be filed with the Clerk of the Probate Division of the Circuit Court of Cook
County, Illinois.

D Leavinga Last Will and Testament which was filed with the Probate Division of the Circuit Court
of Cook County, Illinois on

That fie total value of the estate of the deceased, including both real and personal property owned
by the deceased =ither individually or in joint tenancy at the time of the death ofthe deceased, does not

exceed the sum of Five Bindred Thousand dollars ($500,000.00).

—

/ ZMARIANNE MERRICHTER

Subscribed gnd sworn to before me this
day of February, 2009.

)

Notary Public y
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OFFICIAL SEAL
H SUSAN JONES
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:07/14/09
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REGISTRATION . 16 STATE QF ILLINOIS
DISTRICT NO. . o CERTIFICATE OF DEATH

. L]:IS;ABLEELE . ) ‘_;_5,} 'J/- W 0‘7 STATE FILE NUMBER

1. DECEDENT'S LEGAL NAME {include AKAs if any) {First, Middle, Last) 2, SEX 3. DATE GF DEATH (Month/Day/Year) (Spall Mom
Libor  Nimmerrichter MblLe j 22-09
4. COUNTY OF DEATH 5a. AGE AT LAST BIRTHDAY (Years}| Sb. UNDER 1 YEAR 5c, UNDER 1 DAY €. DATE OF BIRTH (Montthay’."Year}
Cook 50 Months Days Hours l Minutes Augus £ 2 9 s 1 9 58
_. | 7&. C1ITY OR TOWN 7b. HOSPITAL OR OTHER INSTITUT#ON NAME (If nol in either, give street and number)
_;':_S; Brookfield : 2‘16?(7 3/ <7. Unit 1
£ ) 76, PLACE OF DEATH (Clieck only one: see instructions)
% IF DEATH GCCURAED IN A HOSPITAL o IF DEATH QCCURAED SWEWHEHE OTHER THAN A HOSPITAL
% 7 Inpatient 7} Emargency Room/Cutpatient [1 Dead on Axrivil [ Hospite facifity [O Nursing HomerLong-term care facility Decedent's home O Other (Specify):
‘% 8. BIRTHPLACE 9. SOCIAL SECURITY NUMBER 10. MARITAL STATUS AT TIME OF DEATH 11. SURVIVING SPOUSE'S NAME 12. EVER IN US.
@ {City and State or Foreign Coundry) ﬁ Married [ Married but separated 0 widowed (1f wife, give tull name prior 1o first marriage) ARMED FORCI
2 Czech Republic -3532 [1 bivorced  [] Mever Married 7 Unknown ) Marianne Habben O Yes E N
§ 13a. RESIDENCE (Street and Number) 13b. APT. NO. 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?
2 8900 W. 31st Street Unit 1 Brookfield Bves [N
g 13a9. COUNTY 13f, STATE | 13g. ZiP CODE 14, FATHER'S NAME (First, Middle, Last) 15. MMOTHER'S NAME PRIOR TO FIRST MARRIAGE {First, Middle, L
2 Cook 1 IL | 60513 Libor Nimmerrichter Katherine Sikelyova
B [T5a. INFORMANTS NAME 160, RELATIGNSHIP 760, NEALING ADDRESS (Strost and Na. Dity or Town, Siate, 717 codey L1 60513
Marianne Nimnaerrichter Wife 8900 W. 31st Street, Unit 1 Brookfield,
17. METHOD ©F DISPCSITION: 7 Suric | 18. PLACE OF DISPOSITION (Name of cemaitery, crematary, other) | 19. LOCATION - CITY, TOWN AND STATE 20. DATE OF DISPOSITION (MoniivDay/ |
g. g:ma(té:ecﬁ Denation | ] T ..gr_:,.. ent Oakridge Hillside, IL January 30, 2009
21a. FUNERAL HOME -NAME. v 4B STREET AND NUMBER CITY OR TOWN STATE ZiP
H1tzfguan Funeral Hon.e, Ltd., 2445 W, 31lst Street, Brookfield, IL 60513

2fb. IRECTRR'S SIGNATURE G arl@s T. Hitzeman 21c. FUNERAL DIRECTOR'S ILLINDIS LICENSE NUMBER
. C oy g ot 34-015870
ot o e
53 LOCAL FEGISTRAR'S sremny . 23. %FILED WITH LOCAL REGISTRAR (Month/Day/Year)
C-ﬁ"“@é_fg’ S =20 O

+ -
CAUSE OF DEATH (See instructions and eéxamples) APPROXIMATE INTERVAL
24. PART |. Enter the chairt of events - diseases, injuries or comp. catiuns - that directly caused the death. DO NOT enter tarminal evants such as cardiac arrest, | BETWEEN ONSET AND DEA |
respiratory arrest or ventricular fibrifiation without showing etiolog . If t e decedont had a dementia related disease, Parkinson's Disease, or Parkinson
Demantia Complex, indicate in Part  or Part Il. DO NOT ABBERE 18~ .,-.neer oply one cause on a line. Add additional lines if necessary.

IMMEDIATE GAUSE (Final disease E‘N D} Nra—’ ““[ O)x ’ CM C?‘C’I
or condition resulting n deatn) —me- 2

D e 10 {or a3 a consaquence of): l

Sequentially list conditions, if any,
leading to the cause Fsted on line a. B —
Enter the UNDERLYING CAUSE " ue s (or as a consequence.of):
{diseass or injury that initiated the e
avents resulting in death) LAST

Due to—:r 7. anonsequence ofy

PART . Enter other signifficant conditions contributing to death but not resulting in the ynderlying Lavce siven in PART 1. 25. WAS AN AUTOPSY PERFORMED? y*(es ]

26. WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF DEATH? - [ Yes [

llinais Department of Pubikc Health - OiVQRdeItax Records

27, DID TOBACCO USE 2B. IF FEMALE: ’ 25. MANNER OF DEATH . :
CONTRIBUTE TO DEATH? {7 Mot pregnant within past 12 months [Z1 Fregnant at time Sf death 3 Natural [ Suicide £ Couid nat be determi
— 3 ves 3 Probably 1 Not pregnant, but pregnant within 42 days of death [ Pregnant within one ,Car. . death bul Time unknown 3 Adcident . '[] Homicide ‘Y. Pending investigation
= ] No 3 urknown [J Not pregniant, but pregnant 43 days 1o 1 year before death ] ‘Unknown # pregnant winir e hast 12 months -
- 30. DATE CF INJURY {Month/Day/Year} 31, TIME OF INJURY 2] PLACE OF INJURY (e.g. Decsdent’;: ome; cuns!rucnon site, restaurant; wooded area)- | 33. INJURY AT WOR H
é CIam Cipm O Yes £ Ne
‘5’ 34. LOCATION OF INJURY  Street and Number Apariment Number City or Town State ZIP Code
cgc :
> | 35, DESCRIBE HOW INJURY QCCURRED: 36. I TRAI 'SPORTATION INJURY, SPECIFY:
[ C vertOr srator [] Pedestrian :
) O Pacs=zer {3 Other {Specity) -
37,‘ H{EID) {DID NCT) ATTEND THE DECEASED - (Ménth/Day/Year) | 38, WAS MEDICAL EXAMINER QR 39. DATE PRON CEQR (o7 )‘{’D ‘ear) 40 EATH :
AND LAST SAW HIMHER ALIWWE ON -+ CORONER CONTAGTED? K] Yes [ No . . ¢ 1AM, ﬂ; :
41. CERTIFIER {Gheck only one}: »

[ Physician in charge of patient's care - To the best of my knowledge, death occurred due to the cause(s} and manner staled.
3 Physician in attendance at time of death only - To the best of my knowledge, death octurred at the time, date and place, and due to the causa(s} and manner stated.

Medical Examiner/Coroner - On the basis of examination and/or in igation, in my opinion, death occurred at the time, date and place, and due fo the cause(s) and manner stated. :
42. NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH (ltem 24) 43. PRYSICIAN'S LICENSE NUMBE |
ADRIENNE E. SEGOVIA, M.D. ] 121 W HARRlSON 8T., CHICAGO, ILLINOIS 60612-3705
44, TITLE OF CERTIFER . 45 DATE. CEFlT’I-FIE Dayfye S 46, SIGNATURE OF CERTIFIER % o <!
THE MEDICAL EXAMINER . M Fgrre |
A7, DECENENMT'S SO WTATINN - ;:k-.al_e__.}hp_ s J AR r;l:nr;ni.‘:mrnjw‘umnawr‘ :r\:ur:mm_... A dumet e v bkt T An NECCOERMTIC DANE | Mhonl asn me meaes samne o indisata adat Hen dneedae

This is to certify that this is a true and correct copy of the official death record filed with the lllinois Department of Public Health.

STATE OF ILLINOIS) , JANUARY 30. 2009
County of Cook} DAVID ORR, County Clerk : :

E David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do hereby certify that the
attached is a true and correct cepy of the originat Record on file, all of which appears from the records and files in my offfve.

IN WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my offce in the city of Chicago, in said County.

bt O

COUNTY CLERK




